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Art.  I. — Anniversary  Address  delivered  heforff  the  Alumni 
of  the  Medical  Department  of  the  ITniversity  of  the  City  of 
New  York,  March  4,  I8T2'.  By  D.  B.  St.  John  Eoos^, 
M.  D.,  of  the  Class  of  1860. 

The  character  of  the  audience  before  which  I  have  the 
honor  to  stand,  composed  as  it  is  of  those  who  are  members  of 
the  profession  of  medicine,  and  of  others  who  represent  that 
body,  known  in  their  discussions  as  the  laity,  is  an  admonition 
that  it  will  not  be  the  time  or  place  in  which  to  enter  upon  a 
strictly  professional  or  technical  line  of  thought  in  what  I  may 
have  to  say.  It  may  be  assumed,  however,  that  this  is  an  as- 
semblage of  the  friends  of  the  medical  profession,  and  that  a 
common  field  of  interest  may  be  found  in  some  of  the  subjects 
that  arise  from  the  duties  of  medical  men,  and  which  are  sug- 
gested by  such  an  anniversary  as  the  one  we  are  now  cele- 
brating. 

The  recurrence  of  the  annual  meeting  of  the  alumni  of  the 
Medical  Department  of  this  University  very  naturally  suggests, 
I  think,  an  inquiry  as  to  the  benefits  of  such  organizations. 
Why  are  they  formed  ?  Of  what  use  is  it  that  we,  who  have 
graduated  in  medicine  from  the  same  college^  have  banded 
1  • 
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ourselves  together  in  an  association  witli  dinners,  annual  ad- 
dresses, and  treasurers'  accounts  ? 

We  can  all  at  once  see  why  men  who,  as  boys,  have  lived 
in  the  most  intimate  social  relations  for  four  years,  who  have 
sat  side  by  side  on  the  recitation-bench  for  term  after  term, 
and  who  have  finally,  almost,  if  not  quite  in  tears,  smoked  the 
pipe  of  union,  and  planted  the  ivy  of  remembrance  on  the 
college  green,  should  unite  in  class  and  college  associations  to 
live  over  the  days  of  auld  lang  syne ;  but  in  the  three  years  of 
a  man's  life  as  a  medical  student,  and  the  few  months  of  them 
that  are  spent  under  the  roof  of  a  medical  college,  there  is  very 
little  of  sentiment,  and  also  very  little  that  one  would  care  to 
live  over  again. 

Yery  few  of  the  students  of  a  large  class  are  well  acquaint- 
ed with  each  other.  One  term  of  such  a  life  is  often  spent  at 
a  college  in  Michigan,  another  at  one  in  Massachusetts  or  Yir- 
ginia,  and  finally  the  graduation  occurs  in  l^ew  York.  So 
that  very  few  of  those  who  have  sat  together  on  the  college- 
benches,  and  who  have  jostled  and  elbowed  each  other  in  the 
crowded  wards  of  the  hospital,  are  even  very  well  acquainted, ' 
much  less  socially  intimate. 

For  these  and  other  reasons  that  might  be  given,  alumni 
associations  of  graduates  in  medicine  cannot  have,  as  their 
chief  object,  the  renewal  of  old  friendships  and  college  memo- 
ries. There  is,  however,  as  I  believe,  a  great  value  in  such 
organizations.  It  is  a  matter  of  regret  that  we  have  not  had 
them  for  a  longer  time.  Medical  colleges  have  unfortunately 
sometimes  gotten  into  the  position  of  representatives  wdthout 
constitutents.  They  have  stood  as  it  were  alone.  Their 
graduates  have  felt  that  their  active  interest  in  alma  mater 
was  gone  when  the  diploma  was  obtained.  Thus  the  colleges 
have  lost  the  aid  which  a  band  of  loyal  alumni  would  always 
give,  while  the  profession  at  large,  w^hich  all  medical  colleges 
serve,  have  been  unduly  delayed  in  receiving  thef  improvements 
in  medical  training  which  would  undoubtedly  be  suggested  by 
men  who  from  years  of  active  practice  have  acquired  ideas  that 
even  professors  would  be  glad  to  adopt. 

"Who  is  there  who  doubts  that  those  honored  universities. 
Harvard  and  Yale,  have  been  largely  the  gainers  since  their 
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alumni  have  taken  an  active  interest  in  tlieii*  affairs  ?  To  no 
less  an  extent,  if  the  end  can  be  properly  attained,  will  onr 
medical  colleges  be  profited,  and  through,  them  the  whole  pro- 
fession, by  alumni  associations ;  for,  as  I  believe,  and  as  I  shall 
attempt  to  show,  it  is  to  the  medical  colleges  that  we  must 
look  for  any  great  advance  in  medical  education,  and  I  was 
about  to  add,  in  medical  science." 

Prior  to  the  organization  of  this  association,  some  six  years 
ago,  so  little  interest  had  the  graduates  of  this  college  taken  in 
their  alma  mater ^  that,  although  she  has  an  honored  career  of 
more  than  thirty  years,  and  has  graduated  more  than  three 
thousand  men,  their  histoiy  remained  entirely  unwritten,  and 
they  exerted  almost  no  influence  whatever  upon  the  department. 
Many  of  the  medical  colleges  in  the  country  have  been  furnished 
with  one  or  more  professors  who  took  their  degree  in  the 
University  of  the  City  of  J^ew  York.  In  every  city,  and 
almost  in  every  hamlet  of  our  land,  in  Canada,  and  even  in 
far-off  China,  Syria,  and  Hindostan,  her  graduates  were  do- 
ing successful  and  honored  work,  and  yet  in  the  city  whence 
they  went  forth  there  was  not  even  an  annual  roll-call.  To 
record  this  history  was  one  of  the  objects  for  which  this  asso- 
ciation was  founded.  That  object  will  soon  be  accomplished, 
for  the  publishing  committee  are  about  to  go  to  press  with  a 
catalogue  which  I  trust  will  be  a  beginning  in  the  work  of 
rescuinor  names  from  oblivion  which  the  world  oiio-ht  not  to 
let  die. 

But,  far  beyond  any  such  purpose  as  this  matter^  of  his- 
tory is  the  one  which  I  hope  will  be  fully  developed  in  our 
subsequent  career  as  a  society.  We  should  endeavor  to 
increase  the  activity  and  resources  of  our  alma  mater  in  the 
field  of  science  and  medicine.  By  thus  doing,  we  shall  not 
only  benefit  her,  but  every  other  medical  college  in  the  land, 
or  drive  those  that  are  past  betterment  into  a  deserved  disso- 
lution. 

We  hear  a  great  deal  in  our  journals  and  societies  of  the 
elevation  of  the  standard  of  medical  education.  The  phrase 
has  become  so  hackneyed  that  it  has  lost  much  of  its  force,  and 
yet  all  of  us  will  admit  that  there  must  be  an  advance  if  Medi- 
cine is  to  keep  step  at  all  with  her  sister  arts  and  sciences. 
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I  know  of  no  way  in  which  this  advance  may  be  attained  ex- 
cept through  the  medical  colleges.  To-day,  a  diploma  from  one 
of  them  is  worth  all  other  evidence  as  to  the  fitness  of  its  owner 
to  practise  medicine,  although  we  are  all  sorry  to  admit  that 
even  this  is  not  always  a  guarantee  of  acquirement.  Medical 
colleges,  fond  as  the  profession  is  of  reproaching  them,  have 
done  more  for  the  scientific  education  of  medical  men  in  our 
country  than  all  other  means  combined. 

It  is  claimed  on  high  authority,^  however,  that  medical  col- 
leges cannot  fulfil  the  task  of  advancing  medical  science,  or  of 
stimulating  strictly  scientifie  researches.  It  is  undoubtedly 
true  that  only  in  a  post-graduate  course  in  university  laborato- 
ries and  dissecting-rooms,  where  there  are  scholarships  and 
libraries,  and  all  that  belong  to  liberal  endowments,  may  we 
expect  original  and  independent  scientific  researches.  But 
certainly  a  medical  college  is  better  able  to  furnish  this  course 
than  any  other  kind  of  an  organization.  Moreover,  a  very 
large  share  of  all  the  scientific  work  that  is  done  in  medicine 
is  done  by  the  teachers  and  attaches  of  medical  schools.  Of 
ten  papers  read  before  our  County  Society  during  our  last  year, 
six  were  from  professors  in  medical  schools,  and  two  of  the  re- 
mainder were  from  avowed  clinical  teachers.  A  reference  to 
the  catalogue  of  books  published  by  one  of  our  leading  pub- 
lishers shows  that,  with  three  exceptions,  these  books  were 
written  by  professors  in  medical  colleges. 

I  am  not  here  to  claim  that  our  medical  colleges  have  come 
up  to  that  which  may  be  justly  expected  of  them,  but  such  as 
they  are,  without  them,  our  societies,  journalism,  and  litera- 
ture, could  not  live  a  day.  I  think  we  shall  find  that  medical 
colleges  have  as  high  a  standard  and  do  as  much  for  medical 
science  as  the  profession  demands  of  them.  Just  as  soon  as 
physicians,  in  such  organizations  as  ours  demand  -more,  and 
show  a  willingness  to  assist  in  carrying  out  the  plans  pro- 
posed, the  colleges  will  be  glad  to  take  great  steps  forward. 
But  isolated,  outside  grumbling,  attended  by  spasmodic  and 
impertinent  expressions  of  contemptuous  opinions  in  regard  to 
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our  best  hopes  for  the  cause  of  medical  education,  that  is,  the 
schools,  will  only  be  wasted  on  barren  air. 

Why  has  Harvard  Medical  School  fallen  off  in  her  stu- 
dents to  the  nuniber  of  one  hundred  and  five?  Because  her 
new  standard  is  too  high,  or  because  she  has  no  faithful  con- 
stituency in  her  alumni,  who,  having  been  consulted  in  the 
changes  made,  have  promised  to  sustain  them  ?  Did  those  one 
hundred  and  five  men  stay  away  of  themselves,  or  did  their 
preceptors  and  the  medical  men  about  them  allow  them  to 
do  so  ?  I  am  far  from  saying  that  all  the  changes  made  in 
Boston  should  be  adopted  in  'New  York,  but  I  do  say  that 
the  Harvard  Medical  School  needs  the  profession  of  New 
England  at  her  back. 

There  is  certainly  need  for  changes  in  our  system  of  medi- 
cal instruction.  We  have  outgrown  our  garments  to  such  an 
extent  that  we  present  almost  a  ridiculous  appearance  when 
viewed  in  certain  directions.  Yet  what  man  of  us  would  copy 
the  entire  system  of  medical  instruction  as  it  obtains  in  Ger- 
many or  England,  and  incorporate  one  of  those  into  our  plans. 

Faulty  as  our  system  is,  let  us  calmly  see  what  it  has  done 
for  us.  The  average  American  medical  student,  at  the  end 
of  his  course  of  three  years,  which  is  so  largely  voluntary,  com- 
pares very  favorably  with  the  average  German  who  has  been 
engaged  in  medical  studies  for  five  years,  in  spite  of  the  fact 
that  the  American  often  knows  very  little  Latin  and  no 
Greek,  while  the  German  knows  a  great  deal  of  each.  Un- 
doubtedly, the  German  system  has  fewer  defects  than  ours,  but 
no  system  will  of  itself  make  a  scholar  or  a  practitioner,  any 
more  than  a  bad  system  can  prevent  a  man  from  being  both. 

An  impartial  visitor  to  the  wards  of  a  German  hospital, 
and  to  those  of  New  York,  Boston,  and  Philadelphia,  will  tell 
you  that  the  Americans  exhibit  quite  as  good  surgery  as  their 
transatlantic  brethren  ;  and  that  which  we  technically  call  the 
practice  of  medicine  will,  I  am  sure,  not  sufier  by  the  compari- 
son. 

Again,  where  was  there  a  better  medical  corps,  one  which 
did  a  nation  more  honor,  than  that  which  managed  the  medi- 
cal department  of  our  army  in  the  late  civil  war  ?  And  to-day 
will  not  the  medical  staff  of  our  army  and  navy  compare 
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well  witli  that  of  any  nation  ?  Where  has  there  been  better 
scientific  work  than  that  which  has  come  fi'om  Woodward,  Otis, 
Curtis,  and  others,  under  the  direction  of  the  surgeon-generals  ? 
What  organization  did  better  medical  service  in  the  world's 
history  than  our  late  Sanitary  Commission,  managed,  as  to 
its  medical  details,  by  such  men  as  Yan  Buren,  Agnew,  Stille, 
Harris,  and  Jenkins  ? 

All  of  these  men  were  graduates  at  American  medical  col- 
leges, and  few  of  them  have  supplemented  the  education  there 
obtained,  except  from  the  resources  of  their  own  land. 

A  system  which  has-  produced  such  results,  and  men  such 
as  these,  should  not  be  wholly  condemned.  Its  defects  should 
be  remedied,  its  virtues  amplified,  but  no  revolution  should 
be  made,  although  we  may  repeat  the  fact  that  our  course  of 
instruction  must  be  improved.  The  nation  and  the  world,  as 
the  centuries  go  on,  are  becoming  more  critical  even  as  to  the 
culture  of  medical  advisers.  It  is  an  undeniable  fact  that  the 
diseases  of  to-day  are,  so  to  speak,  of  a  more  refined  nature  than 
those  of  a  hundred  years  ago.  They  are  those  of  a  civilization 
which  is  nearly  the  same  in  our  young  land,  so  rapidly  is  knowl- 
edge disseminated,  as  that  of  peoples  whose  forests  were  cleared, 
and  whose  fields  tilled  and  cities  built,  a  thousand  years  ago. 
As  proofs  of  this  statement,  let  us  consider  the  fact  that  such 
affections  as  the  neuralgias,  short-sightedness,  diseases  of  the 
muscles  of  the  eyeball,  are  greatly  on  the  increase,  especially 
in  large  cities.  Thus  we  are  approximating  the  civilization 
of  Germany,  where  myopia  is  almost  the  rule  among  the  edu- 
cated classes.  A  writer  on  this  disease,  some  sixty  years  siuce, 
Ware,  quoted  by  Donders,  shows  that,  while  short-sightedness 
was  almost  unknown  among  the  privates  of  the  English  Foot- 
guards,  it  was  very  common  in  Oxford  and  Cambridge  Univer- 
sities ;  in  one  college  at  Oxford,  thirty-two  out  of  one  hundred 
and  twenty-seven,  or  about  one  in  four,  were  short-sighted. 

Even  in  Germany,  however,  in  the  mountain  villages,  where 
the  school-terms  are  short  and  the  studies  simple,  myopes  are 
rare ;  while  in  a  class  of  medical  graduates,  pursuing  a  special 
course  at  Berlin  in  1862,  nearly  one-half  of  the  Germans  wore 
concave  glasses. 

The  number  of  publications  on  nervous  disease,  on  wear 
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and  tear,  the  haggard  looks  of  onr  overworked  men  in  all 
kinds  of  business  and  in  all  professions,  furnish  the  evidence 
of  a  class  of  affections  of  which  our  fathers  knew  very  little. 
They  were  pioneers,  forest-hewers,  land-breakers ;  we  are  the 
army  of  occupation  in  camp  and  garrison.  Our  course  of 
medical  education  needs,  then,  in  these  times,  more  of  detail 
and  refinement  to  meet  these  enlarged  requirements.  Not 
but  that  we  still,  and  shall  always,  need  bold  and  skilful  sur- 
geons for  amputations,  resections,  and  tumors,  and  for  gun- 
shot-wounds, for  all  the  requirements  of  every-day  ills  and 
accidents ;  but,  we  must  have,  besides  them,  the  men  who  will 
make  minute  investigations  in  diseased  tissues,  who  will  study 
the  shades  of  insanity,  those  who  wdll  adjust  the  cylindric  lens 
to  the  astigmatic  eye,  and  perhaps  so  learn  the  science  of 
acoustics,  that  a  sound  reflector  will  be  made  for  the  deaf. 

The  course  of  instruction  that  was  adapted  to  a  time  when 
there  was  no  microscopic  anatomy,  no  auscultation,  no  oph- 
thalmoscope, no  larjmgoscope,  no  otoscope,  and  no  clinical 
lectures,  is  certainly  not  entirely  competent  to  fulfil  the  re- 
quirements of  our  day.  Attempts  have  been  made  on  all 
sides  to  adapt  our  schools  to  thgse  requirements,  but  some  of 
these  adaptations  have  made. the  state  of  things  worse.  "We 
have  more  lectures,  with  the  same  number  of  hours  of  instruc- 
tion. The  old  preceptor  system,  under  which  the  medical 
student  actually  spent  the  time  in  the  o&ice  or  by  the  sick-bed 
at  the  side  of  his  teacher,  has  fallen  into  disuse,  to  be  replaced 
by  a  summer  session  which  students  attend  or  not,  as  they 
please,  the  fact  being  tliat  not  more  than  one  in  four  does 
attend  it. 

It  is  true  that  we  now  have  professors  of  almost  all  the 
branches  of  medicine,  but  many  of  them  have  no  power  of 
participation  in  the  examination  for  a  degree.  It  does  not 
take  much  judgment  of  human  nature  to  decide  as  to  how 
many  students  will  attend  the  course  of  instruction  of  a  pro- 
fessor who  has  no  power  to  compel  attendance.  As  a  practical 
result,  many  of  the  graduates  never  attend  such  lectures. 

"We  can  readily  see  how  easily  all  this  might  be  improved, 
not,  as  I  have  already  said,  by  a  revolution  or  convulsive 
change,  but  by  a  natural  amplification  of  the  means  now  em- 
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ployed — make  attendance  upon  tlie  summer  course  obligatory, 
allow  every  one  wlio  lectures  to  examine  for  the  degree,  and 
the  chief  defects  would  be  remedied.  There  is  one  part  of  the 
present  system,  however,  for  which  mild  measures  will  not  do. 
There  a  radical  change  is  necessary.  Students  of  different 
degrees  of  proficiency  should  not  be  allowed  to  attend  the 
same  lectures.  There  should  be  a  class  system,  and  a  graded 
scheme  of  study.  This  is  a  point  that  requires  no  argument ; 
it  is  only  wonderful  that  the  present  arrangement  has  had  so 
long  a  life. 

Some  of  the  much- vaunted  advantages  of  the  present  day, 
by  which  men  who  know  nothing  of  the  nomenclature  of  the 
diseases  of  which  they  get  perhaps  a  peep  over  the  shoulders 
of  a  crowd  around  a  sick-bed,  vainly  attempting  to  see  and 
hear  what  only  a  dozen  or  two  can  look  at  or  listen  to,  also 
need  a  radical  improvement.  Clinical  instruction  should  not 
be  addresses  to  a  mob,  but  the  systematized,  Socratic  teaching 
of  a  limited  number,  so  that  the  student  is  obliged  to  take  an 
active  interest  in  the  case  before  him.  Much  of  the  so-called 
clinical  teaching  is  only  by  courtesy  thus  named. 

If  I  were  to  speak  of  the  improvements  that  have  been 
made  in  our  present  s^^stem,  I  ■  should  have  a  long  list  to  go 
over.  It  would  be  a  welcome  task  to  show  how  the  medical 
colleges  have  advanced  in  the  last  twenty-five  years.  Since 
the  foundation  of  this  department  in  1841,  and  mainly  through 
that  foundation,  'New  York  has  become  a  medical  metropolis, 
instead  of  being  what  it  then  was,  with  relation  to  Phila- 
delphia, a  mere  provincial  town.  Then  we  had  about  one 
hundred  students  in  one  school,  now  we  have  a  thousand  in 
three  flourishing  colleges,  with  laboratory,  dissecting-room, 
and  hospital  advantages  which  were  then  scarcely  dreamed  of 
even  by  the  most  enthusiastic  promoter  of  medical  education. 

But  we,  as  alumni  and  friends  of  medical  schools,  are  chiefly 
anxious  to  know  what  we  can  do  to  remedy  defects.  There 
are  occasions  enough  for  congratulation  upon  what  has  already 
been  accomplished. 

I  am  also  attempting  to  show  that  there  should  be  changes, 
not  the  uprooting  of  the  good  parts  of  our  American  plan,  sub- 
stituting those  which  are  foreign,  and  which  in  some  respects 
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need  as  much  change  as  our  own.  I  am  aware  of  that  in- 
tensely unpatriotic  view  which  looks  at  all  our  attempts  at 
science,  that  are  not  after  the  European  model,  as  failures,  that 
one  which  regards  all  our  efforts  in  the  way  of  education  with 
contemptuous  pity,  about  as  we  would  view  colleges  among  the 
Cherokees,  and  Choctaws,  and  freedmen ;  but  I,  nevertheless, 
hold  to  the  belief  that  it  remains  for  this  country,  and  for  |he 
city  of  New  York,  to  develop  a  system  of  medical  teaching 
and  a  race  of  scientific  men  which  shall  have  no  superiors  in 
the  world. 

As  an  illustration  of  the  feelings  with  which  some  of  our 
brethren  across  the  sea  regard  our  attempts  to  cultivate  medi- 
cal science,  I  may  repeat  an  apocryphal  story  of  what  the 
great  strategist  of  Europe  thinks  of  our  military  science  and 
art  : 

Is  is  said  that  Yon  Moltke  declined  to  read  any  history  of 
the  late  civil  war,  because  it  was  an  account  of  the  proceed- 
ings of  an  armed  mob.  It  is  probable  that  the  Prussian 
general  was  never  so  rude  as  to  say  any  thing  like  this,  and 
yet  many  of  us  know,  if  he  entertained  the  same  views  with 
thousands  of  his  countrymen,  that  this  would  not  have  been 
an  unnatural  expression. 

What  we  do  need  most,  and  first  of  all,  in  our  medical  col- 
leges— a  need  which  only  alumni  can  fill  by  their  influence  and 
efforts — are  endowments  for  professorships.  The  teachers 
should  be  free  from  any  taint  of  desire  of  large  classes,  merely 
that  their  salaries  may  be  increased.  We  need  more  oppor- 
tunities for  special  studies  and  investigations  in  chemical  and 
physiological  laboratories,  in  the  dissecting-rooms,  and  the  clin- 
ical wards.  We  also  need  libraries  and  scholarships,  in  short, 
what  money  will  bring — money  not  to  be  spent  on  the  outside 
of  the  cup  and  the  platter,  the  college  building  and  the  lecture- 
room,  but  for  the  support  of  men  who  are  willing  to  labor  for 
science,  if  science  can  give  them  their  bread-and-butter. 

The  money  that  now  goes  to  found  new  universities  in 
Montana  and  Nevada  should  stay  in  our  Eastern  colleges, 
that  now  have  the  buildings,  but  sadly  need  the  internal  es- 
sentials for  making  them  of  use. 

The  wealthy  county,  which  owes  a  debt  to  the  medical  pro- 
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fession,  not  "bj  any  means  paid,  is  willing  to  assist  in  endowing 
these  chairs,  and  in  founding  these  scholarships,  as  I  have  no 
doubt  they  would  if  a  proper  appeal  were  made  to  them,  such 
a  one  as  Chancellor  Crosby  has  so  successfully  made  in  behalf 
of  another  department.  Surely  the  discovery  of  the  anaesthetic 
powers  of  sulphuric  ether,  an  agent  whose  value  cannot  even 
be^stimated,  deserves  some  more  fitting  reward  than  a  monu- 
3nent  of  brass,  in  the  public  garden  at  Boston.  Those  who 
are  grateful  for  that  which  has  robbed  the  surgeon's  knife  of 
nearly  all  its  terrors,  can  do  no  greater  honor  to  the  memory 
of  Morton,  who  suggested,  and  urged  upon  W^arreu  the  use  of 
this  blessed  agent,  than  by  founding  chairs,  which  shall  cause 
other  pain-stilling,  death-preventing  remedies  to  be  discovered 
and  compounded. 

Our  lack  of  opportunity  for  scientific  work  in  this  land  has 
made  us  medical  men  a  race  of  translators  and  imitators,  set- 
ters forth  of  other  men's  ideas,  rather  than  of  original  thinkers. 

But  it  is  not  altogether  want  of  means  that  has  pre- 
vented us  from  taking  the  rank  which,  as  inheritors  of  the 
accumulated  culture  of  the  Old  World,  we  might  have 
claimed. 

The  visitor  to  the  ancient  University  of  Ley  den,  founded 
when  a  nation  was  engaged  in  a  struggle  for  existence,  to 
which  our  late  war  was  but  mimic  strife,  who  has  expected 
palatial  halls  and  gorgeously-furnished  lecture-rooms,  must  be 
surprised  when  he  looks  upon  the  humble  surroundings  of 
such  men  as  Boerhaave,  who  did  for  our  science  and  art  what 
will  ever  make  Dutchmen  flush  w^ith  pride. 

And  in  Berlin  and  Yienna,  as  the  student  of  to-day 
lingers  with  the  mighty  masters  of  those  schools,  he  will  see 
that  the  means  at  their  command  are  not  those  of  external 
surroundings.  The  most  of  their  advantages  are  open  to  us. 
They  are  in  brief,  brains,  and  objects  upon  which  to  use 
them.  We  should  cease  our  efforts  to  become  merely  fluent 
discoursers  on  other  men's  opinions,  we  must,  by  habits  of 
close  observation,  begin  to  have  opinions  of  our  own.  If 
men  with  large  opportunities  are  .too  busy  to  use  them,  some 
of  their  redundant  practice  should  go  to  their  needier  breth- 
ren, while  a  little  work  is  done  for  the  profession.  Men 
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with  four  or  five  hospital  appointments,  and  who  are  can- 
didates for  more,  should  resign  some  of  them,  and  work  for 
science,  instead  of  hurrying  to  get  from  one  half-accomplished 
task  to  another.  In  our  cities,  and  even  in  our  hamlets,  there 
is  many  a  busy,  and  wise,  and  successful  practitioner  of  medi- 
cine, who  will  go  down  to  his  grave  with  facts  full  of  interest 
locked  in  his  breast,  discoveries  delayed  revelation,  not  because 
their  possessor  is  unwilling,  but  because  he  is  too  busy,  to  tell 
them. 

We  need  in  this  country,  where  pecuniary  success  does  so 
much  more  than  it  ought  to  secure  social  position,  to  beware, 
as  scientific  men,  of  the  struggle  for  crowded  consulting-rooms, 
and  an  unending  round  of  engagements.  The  admiration 
and  even  the  gratitude  of  the  crowd  are  things  of  to-day, 
while  the  rewards  of  a  devotion  to  science  are  eternal. 

One  of  our  gifted  countrymen,^  a  laborer  in  another  and  a 
higher  calling  than  ours,  has  read  us  practitioners  of  medicine 
a  lesson  that  we  need,  in  his  apt  commentary  on  the  old 
French  proverb,  noblesse  oblige.  This  motto  of  men  of  rank 
and  privilege  is  of  itself  an  argument  for  professional  work  in 
which  the  idea  of  pecuniary  reward  does  not  enter,  and  should 
be  one  of  our  rallying-cries. 

Even  with  our  present  system  of  education,  if  each  one  of 
us  embraced  his  opportunity,  the  I^'ew  York  school  would 
soon  be  quoted,  not  for  the  number  of  its  graduates,  but,  like 
those  of  London,  Paris,  Berlin,  and  Vienna,  for  its  scientific 
discoveries. 

Brethren  of  the  alumni  of  this  college,  let  us  do  something 
for  our  school  that  shall  redound  to  the  glory  of  alma  mater, 
and  the  honor  of  our  land.  ATe  may,  with  our  more  than  two 
thousand  living  graduates,  become  a  power  in  the  cause  of 
medical  reform.  We  are  more  than  two  hundred  even  in  this 
city  and  suburbs,  although  the  Faculty  have  never  aimed  to 
make  this  a  local  college.  Our  organization  here  should  be  so 
strong,  and  have  such  a  purpose,  as  to  engage  the  sympathies 
of  our  brothers  even  m  the  remotest  parts  of  the  earth. 

In  the  patient  performance  of  the  duties  that  pertain  to 
such  organizations,  there  is  none  of  the  eclat  attending  brilliant 
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professional  efforts,  but  there  will  certainly  be  laurels  invisible 
to  the  multitude,  but  forever  seen  by  those  who  honor  earnest 
work  for  the  general  welfare. 

May  I  now,  leaving  this  subject  of  the  work  of  alumni 
associations  in  the  advancement  of  medical  education,  still 
further  trespass  on  the  patience  that  has  heard  me  thus  far, 
by  a  brief  discussion  of  some  of  the  relations  of  medical  men 
to  the  laity  ?  My  excuse  for  thus  abruptly  following  in  the 
track  of  my  predecessor,  our.  distinguished  President,  may  be 
found  in  the  fact  that,  while  the  medical  profession  is  often 
criticised,  it  has  few  opportunities  for  answering  these  criti- 
cisms. Hence  we  are  justified  in  availing  ourselves  of  those 
which  are  offered. 

The  basis  upon  which  physicians  estimate  their  fees  is  not 
always  as  well  understood  as  it  should  be.  'Not  but  that  they 
are  cheerfully  paid  as  a  rule.  Yet  a  successful  or  unsuccess- 
ful result  in  the  treatment,  the  propriety  of  which  is  not  ques- 
tioned, is  often  unduly  taken  into  consideration ;  unduly  I  say, 
for  I  assume  that  your  medical  advisers  are  as  careful  and  as 
painstaking  in  their  successful  as  in  their  unsuccessful  cases. 

We  are  often  judged  by  the  rules  that  apply  to  mechanics, 
whereas  it  is  evident  that  their  materials  are  a  little  more 
reliable  than  ours.  Cause  and  effect  are  somewhat  clearer  in 
work  upon  wood  and  marble,  than  in  efforts  to  heal  the  flesh 
and  purify  the  blood.  Physicians  fret  and  chafe  a  little  under 
tlie  strictly  pecuniary  view  of  the  value  of  their  services. 
They  do  not  consider  themselves  as  mere  laborers  for  hire. 
I  am  sure  the  public  at  large  does  not,  or  we  should  not  have, 
as  one  of  our  greatest  blessings,  the  poor  always  with  us,  in 
the  treatment  of  whose  ailments  the  money  question  can  never 
with  any  propriety  enter. 

The  fee  is  to  us,  what  our  code  of  ethics  styles  it,  an 
honorarium.  For,  who  can  estimate  in  dollars  and  cents  the 
value  of  a  life  saved  ?  Who  can  set  a  price  to  a  disabled  organ 
or  limb  restored  to  usefulness. 

In  spite  of  these  theories,  which  all  but  suicides  are  sup- 
posed to  entertain,  how  often  do  we  hear  a  murmur  against 
that  rara  avis,  a  thousand-dollar  fee  ?  The  exceptional  man 
who  gets  it  is  usually  past  the  middle  ot  a  life  that  has  been 
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wholly  given  up  to  science  and  humanity.  How  often,  again, 
is  a  fee  complained  of,  because  the  physician  decided  that 
there  was  no  disease  present,  or  because  the  prescription  was 
unavailing? 

The  medical  profession  is  far  from  wanting  a  change  in 
tlie  present  system,  by  which  the  honorarium  is  paid  for  con- 
scientious effort,  no  more,  no  less,  whether  the  result  be  a  cure 
or  failure,  to  arrest  the  disease.  Yet  if  we  were  paid  for  lungs 
and  throats,  eyes  and  limbs,  for  health  and  life,  due  under 
God  to  our  efforts,  according  to  their  market  value  as  esti- 
mated by  their  possessors,  we  should  have  a  much  greater  pecu- 
niary reward  than  now,  even  if  we  received  nothing  in  those 
cases  where  the  treatment  was  unsuccessful. 

But  such  a  system  would  destroy  our  sympathetic  relations 
to  our  patients,  and  our  calling  would  lose  all  of  its  sacred 
nature.  There  are  several  anecdotes  floating  about  our  city, 
relative  to  the  subject  of  fees,  which  may  or  may  not  be  true, 
but  which,  after  all,  illustrate  the  paternal  relations  existing 
between  tried  and  trusted  medical  advisers  and  their  patients, 
such  as  obtained  in  the  times  when  people  did  not  change 
their  physicians  as  readily  as  they  would  a  garment. 

It  is  said  that  the  late  Dr.  F.,  for  so  many  years  the  chief 
attraction  of  many  circles  of  our  society,  once  sent  in  his 
annual  bill,  which  was  about  as  large  as  usual,  for  medical 
services  rendered  the  family  of  one  of  his  most  valued  friends, 
when,  in  point  of  fact,  he  had  not  been  in  the  house  profes- 
sionally during  the  entire  year.  The  bill  was  paid  as  usual, 
but,  when  the  head  of  the  family  met  T)~\  F.,  he  remarked: 
"Doctor,  I  got  your  bill  the  other  day,  but  I  don't  "remember 
that  any  of  us  have  been  sick  this  year."  "  Yery  likely  not," 
answered  the  bluff  man  of  science ;  "oh  no,  but  I  stopped 
several  times  at  the  area-gate,  and  inquired  of  the  servants 
how  you  all  were."  For  that  year  at  least  the  good  man  was 
paid  on  the  Chinese  principle. 

The  late  Dr.  S.,  who  was  for  many  years  one  of  the 
prominent  medical  men  in  l!^ew  York,  is  said  to  have 
once  sent  in  a  bill  for  three  hundred  and  forty-two  dol- 
lars and  ninety-two  cents,  or  some  similarly  odd  sum.  This 
curious  bill  was  also  paid,  but  when  th©  patient  met  his 
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physician  he  inquired :  "  How,  doctor,  did  you  ever  get  that 
odd  ninety-two  cents  in  my  bill?"  "Oh,"  said  the  doctor, 
"that  is  easily  explained :  my  grocer's  bill  was  just  for  that 
amount,  and  I  knew  of  no  one  who  would  so  cheerfully  pay  it 
as  yourself,  and  so  I  made  one  pay  the  other." 

There  has  often  been  in  this  country,  and,  judging  from 
what  we  read,  in  England  also,  a  chronic  difficulty  between 
laymen  and  physicians  in  the  management  of  hospitals  and 
similar  public  charities.  In  other  words,  the  directors  and  the 
medical  board  do  not  always  get  on  well  together.  This  dif- 
ficulty has  not  arisen  from  any  kind  of  natural  antagonism 
between  the  two  kinds  of  people  that  make  up  these  two 
bodies.    There  is  practically  no  such  antagonism. 

This  difficulty,  jealousy  the  one  of  the  other,  has  arisen,  as 
it  seems  to  me,  from  the  separation  of  the  two  bodies,  which 
have  a  great  affinity  when  in  normal  proximity,  but  which 
become  very  repellant  when  separated.  Distrust  has  been  en- 
gendered by  the  Chinese  wall  that  has  been  built  up  between 
them  in  the  administration  of  public  charities. 

Physicians  and  laymen  should  be  on  the  same  board  and 
with  equal  powers,  while  the  special  work  of  each  body  is  done 
by  means  of  sub-committees.  The  most  of  the  matters  per- 
taining to  the  management  of  such  institutions  are  of  such  a 
character  that  doctors  have  quite  as  much  interest  in  them  as 
laymen. 

One  of  the  noblest  charities  that  the  world  has  ever  seen, 
the  IS'ew  York  Hospital,  which  owed  its  origin  to  Dr.  Samuel 
Bard  and  Dr.  John  Jones,  has  been,  as  many  believe,  virtually 
annihilated,  certainly  has  lost  years  of  its  existence,  because 
physicians  had  no  voice,  except  an  advisory  one,  in  its  man- 
agement, and  hence  could  only  issue  a  protest  against  its  de- 
struction. After  years  of  discussion,  because  the  land  was 
very  valuable  for  business  purposes,  and  the  funds  for  its  sup- 
port were  not  raised,  a  site  that  should  have  been  sacred  as  long 
as  the  wharves  and  warehouses  of  New  York  are  between  the 
Battery  and  Twenty-third  Street,  was  leased  and  the  work  of 
the  hospital  stopped.  Now,  our  only  down-town  hospital  is 
a  little  building,  formerly  an  engine-house,  at  the  edge  of  the 
Park;  while  those  not  fortunate  enough,  when  injured  or  sun- 
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struck,  to  gain  admittance  to  tlie  crowded  little  ward,  are  gen- 
tly transported  bj  ambulance  tliree  or  four  miles  to  Bellevue. 

I  think  the  statistics,  as  to  the  situations  in  which  casual- 
ties occur,  will  show  that  there  was  never  more  urgent  need 
of  a  hospital  down-town,  of  the  high  character  of  the  one  that 
is  now  suftering  such  an  interregnum,  than  to-day.  It  is 
commonly  believed  in  the  profession  that  there  never  would 
have  been  an  interruption  in  the  career  of  the  iSTew  York  Hos- 
pital, had  the  medical  force  had  its  full  share  in  its  govern- 
ment. Its  fame  certainly  depends  upon  the  character  of  this 
latter  body,  although  every  one  cheerfully  admits  the  high 
quality  of  the  generous  services  of  its  distinguished  Board  of 
Governors. 

One  of  the  eminent  men  who  form  the  Board  of  Governors 
of  the  Society  of  the  IS^ew  York  Hospital,  in  an  interesting 
centenary  address,  asserts  that  its  grave  has  been  pathetically 
and  fancifully  dug,  in  an  article  by  your  speaker,  in  Putnam's 
Magazine.  To  this  I  can  only  reply  that  its  grave  has  not 
only  been  dug,  but  its  remains  so  deeply  bm'ied  beneath  the 
storehouses  of  Worth  and  Duane  Streets,  and  Broadway,  that 
probably  not  one  of  its  present  Board  of  Attending  Physicians 
and  Sm-geons  will  be  present  at  its  resurrection. 

When  in  all  hospitals,  as  now  obtains  in  some,  physicians 
and  laymen  meet  together  as  equals  to  consult  in  mutual  good 
faith,  distrust  will  disappear,  and  each  class  will  find  that 
there  is  no  great  difference  between  them  after  all ;  that  doc- 
tors and  laity  are  men  of  like  faults  and  virtues. 

Sir  Henry  Holland,^  that  eminent  physician,  whose  life 
reaches  over  almost  three  generations,  says  of  our  army  hos- 
pitals of  the  late  civil  war  that  he  has  never  seen  them 
equalled,  and  he  has  seen  those  of  most  of  tlie  nations  of  the 
world.  All  these  hospitals  were  organized  and  managed,  even 
to  the  minutest  detail,  not  by  practical  business-men,  with 
great  wisdom  in  finance,  but  by  physicians. 

Our  profession  is  perhaps  wholly  to  blame  for  the  present 
system  of  separation  between  the  boards.  The  management 
of  hospitals  has  not  been  wrested  from  them  by  a  jealous  laity, 
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but  they  have  allowed  the  latter  class  to  assume  all  the  trouble- 
some care  and  responsibility  of  the  management  of  the  institu- 
tions to  which  they  are  medical  advisers. 

Sometimes  physicians  seem  to  have  assumed  the  position  of 
upper  servants,  not  to  the  poor  inmates  of  the  hospitals  w^hose 
servants  true  physicians  always  are,  but  to  boards  of  direction. 
It  is  no  wonder,  then,  that  tradition  tells,  according  to  the 
address  at  the  last  anniversary  of  the  alumni  of  the  College 
of  Physicians  and  Surgeons,  that  the  incoming  governors  of 
one  of  our  hospitals  were  instructed  to  "  keep  their  feet  on  the 
necks  of  the  doctors." 

Laymen  are  often  greatly  exercised  over  the  so-called 
etiquette  among  doctors,  and  we  are  familiar  with  the  com- 
plaint that  there  is  too  much  ceremony  with  each  other,  when 
a  patient  desires  to  change  his  physician,  or  when  he  desires 
to  call  in  consultation  one  of  the  believers  in  a  dogma,  an 
"  eclectic,"  "  hydropathist,"  or  the  like. 

It  is  probably  not  as  well  known  as  it  should  be,  that  we 
have  in  the  medical  profession  a  system  of  laws,  called  the 
code  of  ethics,  to  the  observance  of  which  we  are  just  as  much 
bound  as  is  a  good  citizen  to  the  laws  of  his  country. 

If  this  code  be  wrong,  it  becomes  our  duty  to  seek  to 
amend  it,  but,  so  long  as  it  stands  the  medical  law  of  the  land, 
we  are  each  one  of  us  in  honor  bound  to  abide  by  it.  I  think 
that  any  careful  examination  of  this  code  will  show  that,  on 
the  whole,  its  rules  of  etiquette  are  no  "more  burdensome  than 
the  unwritten  laws  of  good  societ3^  It  is  only  to  be  regretted 
that  our  medical  society  is  as  yet  in  this  country  so  uncrys- 
tallized  that  we  need  laws  to  regulate  the  common  proprieties 
•       of  intercourse  among  gentlemen. 

The  occasion  does  not  permit  of  a  full  analysis  of  this  code, 
although  I  may  beg  you  to  give  me  a  few  moments  upon  some 
parts  of  it.  The  code  certainly  was  framed  in  the  interest  of 
the  patient.  The  rule  which  deprecates  even  the  friendly 
visits  of  a  physician  to  the  patient  of  a  brother  practitioner  is 
an  example  of  the  extent  to  which  this  protection  goes.  For 
how  easy  is  it  by  a  deprecating  look  or  shrug  to  give  a  sick 
friend  the  idea  that,  while  all  that  may  be  very  well  for 
we  never  employ  such  a  mode  of  treatment ! 
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Our  code  says  that  it  is  derogatory  to  the  dignity  of  a 
medical  man  to  resort  to  public  adv^ertisements  inviting  the 
attention  of  individuals  .affected  with  particular  diseases,  to 
boast  of  cures  and  remedies,  to  adduce  certificates  of  skill  and 
success,  or  to  perform  any  similar  acts.  In  short,  the  code 
says  we  shall  not  attempt  to  advertise  skill.  This  law  some- 
times elicits  surprise ;  and  yet  who  would  be  willing  to  see  the 
daily  newspapers  and  the  dead  walls  placarded  with  the 
notices  of  the  skill  of  our  eminent  jurists  and  theologians  in 
trying  cases  and  in  converting  souls  ? 

If  our  abilities  as  healers  of  the  body  were  to  be  generally 
advertised,  the  difiiculty  sometimes  complained  of,  of  not 
knowing  to  whom  to  go  for  the  treatment  of  serious  disease, 
will  be  by  no  means  remedied,  for  the  practice  of  medicine 
would  then  be  a  race  in  which  the  cunning  user  of  printer's 
ink  would  win.  It  is  certainly  wise,  and  in  no  respect  derog- 
atory to  the  highest  character,  for  a  man  to  advertise  that  he 
has  a  thousand  bales  of  cotton  or  a  cargo  of  tea  to  sell ;  but 
where  is  the  honest  man  who  shall  presume  to  offend  the  God 
who  cureth  our  diseases,  by  advertising  that  he  is  a  sure 
healer  of  the  ills  of  human  flesh  ? 

The  medical  profession  is  sometimes  thought  to  be  very 
unbusin ess-like  because  it  obeys  that  part  of  the  code  which 
forbids  its  members  from  holding  a  patent  for  any  surgical 
instrument  or  nostrum,  or  from  in  any  way  keeping  secret 
from  the  brethren  the  virtues  of  a  remedy. 

Let  me  suppose  that  a  physician  in  San  Francisco  discovers 
a  remedy  for  a  blighting  disease,  and  it  is  well  established  that 
he  has  alleviated  or  cured  many  in  that  city  who  are  suffering 
from  it.  If  a  loyal  man,  he  at  once,  through  the  medical  press, 
informs  bis  brethren  throughout  the  world  of  what  he  has 
learned,  and  we  in  'New  York  are  soon  enjoying  the  benefits 
of  his  knowledge,  which  is  now  the  common  property  of  the 
profession.  ISTow,  let  us  reverse  the  picture,  and  suppose  that 
our  San  Francisco  friend  would  not  tell  his  secret  except  to 
those  who  visited  him  personally,  and  paid  for  it,  must  we  in 
^s^ew  York  go  unrelieved  because  we  are  not  able  to  go  to 
him  ?  This  case,  though  an  extreme  one,  covers  the  whole 
ground  of  argument  on  this  question.    The  spirit  of  this  wise 
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provision  of  our  code  gave  us  ether  as  an  anaesthetic  in  New' 
York  almost  as  soon  as  Morton  and  Warren  had  used  it  in 
Boston ;  and  chloral  was  quieting  pain  in  the  sick-chambers 
of  our  metropolis  immediately  after  Liebreich  had  tested  its 
virtues  in  Berlin. 

Systematic  violation  of  this  article  of  our  code,  which 
places  the  knowledge  of  one  within  the  reach  of  all,  would 
soon  sweep  our  libraries  and  medical  press  from  existence, 
and  transform  a  liberal  profession  into  a  number  of  mercenary 
trades-unions. 

Our  profession  has  lately  been  brought  to  blush  for  one 
of  its  members,  who  formed  a  company  for  the  exclusive  sale 
and  charlatan-like  advertising  of  a  drug  which  is  to  banish 
cancer  from  among  the  scourges  of  our  race.  If  it  were  really 
what  the  calm  judgment  of  the  profession,  that  has  fairly 
tried  it,  shows  it  not  to  be,  cundurango  would  need  no  com- 
pany for  its  sale,  other  than  the  individuals  and  firms  that 
now  faithfully  dispense  the  well-tried  medicines  of  our  phar- 
macopoeia. 

It  would  be  better  far  that  one  medical  discoverer  should 
go  down  to  his  grave  in  the  dregs  of  poverty,  than  that,  by  his 
becoming  enriched  from  the  exclusive  sale  of  ether  and  chloral, 
thousands  should  be  deprived  of  the  mitigations  of  ansesthesia 
and  anodynes.  The  duty  of  our  profession  is  plain :  no  trade 
secrets — no  patent  rights  in  things  medical. 

The  question  as  to  whether  we  should  consult  with  men 
who  honestly  believe,  or  seem  to,  that  cold  water  is  a  panacea, 
or  with  those  who,  discarding  all  the  results  of  chemistry  and 
physiology  and  pathology,  believe  that  symptoms,  and  symp- 
toms alone,  are  worthy  to  be  studied,  and  are  then  to  be  healed 
by  mysterious  drugs  redolent  of  the  dark  ages,  whose  potency 
increases  with  their  dilution,  and  that  diseases  are  cured  in 
consonance  with  what  they  are  pleased  to  call  a  law,  that  like 
cures  like,  is  a  delicate  one  to  argue  in  the  face  of  a  l^ew  York 
audience.  Perhaps  some  of  my  friends  are  ready  to  ask,  should 
they  who  have  so  simplified  the  treatment  of  disease,  so  that 
every  one  with  a  book  and  numerous  phials  of  granules  is  a 
competent  medical  adviser,  consult  with  the  murdering  old 
fogies  who  blister  and  leech,  and  give  mercury  and  opium, 
and  whom  they  are  pleased  to  call  allojpaths. 
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I  do  not  propose  to  discuss  this  question  at  all,  but  I  beg 
to  state  why  we  in  the  regular  profession  reject  the  name 
of  "  allopath,"  which  the  dogmatists  have  attempted  to  fasten 
upon  us,  and  to  show  what  we  really  are,  what  are  our  aims, 
what  we  have  achieved,  as  well  as  the.  unreasonableness  of 
those  who  call  us  illiberal ;  and  then  leave  you  to  decide 
where  the  name  of  physician,  the  only  one  we  claim,  really  be- 
longs. Our  profession  does  not  believe  in  any  one  dogma ; 
hence  we  cannot  be  disciples  of  "  de  curatione  per  contra- 
ria " — nor  of  de  curatione  per  similia.  These  are  all  fan- 
cies with  ^vhich  our  practical  and  catholic  school  of  medi- 
cine has  nothing  to  do.  They  are  finely-spun  theories  woven 
in  the  days  when  pathology,  and  chemistry,  and  physiology 
—in  other  words,  exact  objective  examinations  on  the  living 
and  dead  subject,  and  in  the  chemical  laboratory — had  done 
nothing  for  the  cure  of  disease ;  when  men  were  writers  not 
on  what  they  had  seen  on  the  body,  but  of  what  they  imag- 
ined in  the  dreams  of  their  study,  and  when  they  were  read- 
ers of  musty  tomes,  instead  of  being  in  the  wards  by  the 
source  of  all  medical  books,  the  patient. 

We  of  this  age  should  have  no  interest  in  these  theories ;  we 
are  simply  physicians,  as  yet  unaware  of  the  fixed  but  mysterious 
laws  that  others  claim — who  now,  as  always,  will  use  any  appli- 
ance or  any  remedy  that,  judging  by  experience  in  their  use,  or 
from  well-settled  mechanical,  chemical,  or  physiological  princi- 
ples, will  cure  disease.  We  reject  no  one  from  our  ranks  who 
acts  in  this  manner.  We  allow  the  largest  liberty  in  the  employ- 
ment of  remedies,  although  we  cannot  believe  that  cold  water 
is  the  only  means  of  treatment ;  that  no  remedies  are  of  value 
except  they  belong  to  the  vegetable  kingdom ;  or  that  the  value 
of  all  drugs  is  increased  by  attenuation  and  dilution,  and  that 
they  all  act  in  accordance  with  the  so-called  law  that  like 
cures  like.  In  short,  we  believe  with  one  of  our  eminent 
physiologists.  Dr.  B.  W.  Eichardson,  of  London,  that  dog- 
mas in  medicine  ought  henceforth  to  be  allowed  no  mo- 
ment of  life ;  every  step  of  advancement  in  curing  disease 
must  be  a  single  step,  proved  by  its  own  excellence,  based  on 
its  own  merit.  It  must  be  like  a  chemical  experiment,  the 
details  of  which  are  known,  and  are  susceptible  of  being 
tested  and  demonstrated  by  every  competent  practitioner." 
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The  regular  professioi],  tlie  true  one,  is  certainly  to  be  found 
with  us  who  claim  the  name.  She  is  to-daj  the  custodian  of 
all  the  great  hospitals  of  the  world,  from  Constantinople  to 
London,  from  I^ew  York  to  Pekin.  Even  in  Leipsic,  where 
Hahnemann  once  flourished,  and  whence  he  was  to  revolu- 
tionize the  medical  science  of  the  world,  a  statue  is  the  prin- 
cipal evidence  that  the  pretender  ever  existed.  The  student 
of  medicine,  who  visits  the  Old  World  for  instruction,  will  find 
that  not  one  of  their  great  schools  has  swerved  from  the 
ancient  but  progressive  faith.  He  will  return  a  disappointed 
but  a  wiser  man,  if  he  expects  *to  find  a  school  where  the  dog- 
matists are  teachers. 

The  literature  of  the  practice  of  medicine,  from  Hippo- 
crates down  to  our  own  Watson  and  ^Tiemeyer,  is  ours,  and 
does  not  contain  a  line  of  comfort  for  absurd  theorizers  about 
the  principles  upon  which  remedies  act. 

The  anatomical  and  physiological  researches  of  Galen, 
Valsalva,  Eustachius,  Corti,  with  hundreds  more  down  to 
Helmholtz,  Eichardson,  Flint,  Dalton,  and  Draper,  of  the 
nineteenth  century,  form  one  of  the  quarterings  on  an  untar- 
nished shield. 

The  sm^gical  achievements  of  Pott  and  Larrey,  of  Syme  and 
Simpson,  of  Cooper  and  Diefienbach,  of  the  Posts,  Parker,  and 
Mott,  of  Stromeyer  and  Billroth,  of  Langenback,  Erichsen,  Fer- 
gusson,  Bigelow,  Sims,  Yan  Buren,  Pancoast,  Sayre,  and  Gross, 
are  the  glory  of  the  regular  profession,  in  which  the  adherents 
of  dogmas  have  no  part. 

Pathology,  the  offspring  of  modern  time,  is  one  of  her  chil- 
dren, and  she  points  with  pride  to  such  names  as  Rokitansky 
and  Yirchow,  Strieker,  Robin,  Claude  Bernard,  and  Beale. 

In  special  researches,  where,  outside  of  her  ranks,  can  be 
found  the  peers  of  Mackenzie,  Arlt,  and  Bowman,  Wilde, 
Troltsch,  Gruber,  and  Politzer,  Bonders,  Hebra  and  Wilson, 
Emmet  and  Leaming,  and  what  body  but  the  regular  profes- 
sion is  the  guardian  of  the  memory  and  fame  of  Albrecht  Yon 
Graefe  ? 

Thus  I  might  go  on,  and  the  recital  of  names  would  be  but 
the  enumeration  of  triumphs.  They  belong  to  a  profession 
which,  though  often  stigmatized  as  illiberal,  has  always  freely 
given  to  the  world  the  results  of  her  labors. 
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To  tliat  catholic  profession  all  true  laborers  for  science  are 
welcome.  There  is  room  enough  beneath  the  folds  of  her 
standard  for  all  the  diversities  of  honest  opinion;  She  means 
to  be  liberal  and  humane  in  her  dealings  with  error  and 
ignorance,  while  her  honors  are  reserved  for  the  wise  and 
loyal. 


Akt.  II. — Resections  of  the  Maxillary  Bones  without  External 

Incision.^    Illustrated  by  the  few  following  cases.    By  D. 

11.  GooDwiLLiE,  M.  D.,  D.  D.  S.,  ISTew  York  City. 

There  is  perhaps  no  part  of  the  osseous  system  that  is 
more  prone  to  take  on  pathological  conditions  than  the  maxil- 
lary bones.  This  may  be  accounted  for  by  their  great  vas- 
cularity and  numerous  sources  of  irritation,  especially  by  dis- 
eased teeth.  When  these  conditions  occur  there  are  few  points 
in  surgery  that  require  more  careful  judgment  and  skill  to  get 
at  a  correct  diagnosis  and  treatment. 

The  earliest  successful  attempt  at  removal  of  a  portion 
of  the  superior  maxiUary  for  a  tumor  was  made  by  Ako- 
luthus,  a  surgeon  of  Breslau,  in  1693.  Following  him  in  the 
last  century  were  Desault,  Garengeot,  Jourdain,  White,  and 
others. 

So  far  as  known,  the  first  resection  of  the  entire  superior 
maxillary  was  made  in  1820,  by  Dr.  Jameson,  an  American 
surgeon. 

Four  years  later  (1824)  Dr.  David  Eodgers,  of  Kew  York, 
performed  the  same  operation. 

In  1826,  Prof.  Lizars,  of  Edinburgh,  showed  anatomically 
how  it  could  be  possible  to  remove  the  entire  superior  maxil- 
lary, and  in  December,  1827,  carried  his  proposition  into  effect. 
There  was  so  much  haemorrhage  that  the  operation  was  dis- 
continued, notwithstanding  the  carotid  was  ligated.  In  May, 
this  same  year,  M.  Gensoul,  of  Lyons,  removed  the  entire 
maxillary  bone  for  a  boy  seventeen  years  of  age. 

These  operators  were  soon  followed  by  Syme,  Mott,  Fer- 
gusson,  Dieffenbach,  and  others. 

^  Read  before  the  Medical  Society  of  the  county  of  New  York,  June 
24,  1872. 
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From  this  time  the  operation  became  an  established  one 
in  surgery. 

Sir  William  Fergusson  made  some  valuable  modifications 
by  making  the  median  external  incision,  thus  producing  less 
disfisruration  of  the  face. 

This  certainly  was  a  step  in  the  right  direction,  as  hereto- 
,  fore  very  little  attention  was  ^iven  to  this. 

The  first  operation  on  the  lower  jaw  is  reported  to  have 
been  performed  by  Anthony  "White  in  1804.  In  1S12  by  Du- 
puytren ;  1821  by  Mott  and  Graefe ;  in  182i  by  Sir  P.  Cramp- 
ton,  and  at  the  present  the  operation  is  quite  common. 

It  is  not  my  purpose  at  this  present  time  to  give  a  descrip- 
tion of  the  many  diseases  that  involve  the  maxillary  bones,  or 
of  the  several  operations  for  their  removal,  but  to  present  in 
the  following  cases  a  method  of  treatment  by  extii'pation 
without  external  incision. 

In  the  operations  within  the  mouth  much  of  the  success 
depends  on  the  dexterous  use  of  a  few  efficient  instruments,  and, 
in  order  to  make  the  following  operations  intelligible,  it  may 
be  necessary  in  tbe  outset  to  describe  the  most  important  in- 
struments used. 

Fig.  1.  It  is  quite  desirable  to  perform  all  these 

operations  in  an  operating-chair  with  a 
suitable  head-rest.  This  may  not  at  all 
times  be  convenient  to  have,  but  I  consider 

it  extremelv  necessarv  to  have  a  head-rest. 
^  */ 

The  necessity  of  this  will  be  seen  when  the 
position  of  the  surgeon  in  performing  these 
operations  is  considered. 

Fig.  1  represents  a  portable  head-rest 
(O.  C.  White's)  that  can  be  adapted  to 
almost  any  chair  or  even  a  table.  It  has 
movements  in  all  directions,  and  can  be 
quickly  and  securely  held  in  position  by 
turning  a  single  thumb-screw.  The  head- 
piece is  quite  concave,  so  as  to  fit  and 
fii-mly  hold  the  head.  It  can  be  folded  up 
so  as  to  occupy  but  little  space  for  trans- 
portation. 
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Fig.  2  represents  a  moutli-gag  that  I  have  had 
constructed  to  keep  the  mouth  open.  The  tvro 
ends  are  armed  with  elastic  rubber,  and  the  instru- 
ment can  be  made  long  or  short  by  turning  the 
thumb-screw  seen  in  the  middle. 


Fig.  3. 


In  Fig.  3  is  shown  a  cheek-holder,  so  made  with  a  long 
handle  that  an  assistant  can  use  it  at  a  distance,  and  at  any 
angle. 

Fig,  4,  a. 


Fig.  4  shows  two  periosteum-denuders  that  are  so  con- 
structed in  shape  and  size  as  to  denude  the  periosteum  in  any 
case  without  cutting  it,  and  to  reach  all  positions.  A  third 
one  is  also  used  similar  to  the  first  one  (a),  with  only  this  dif- 
ference, that  the  end  of  the  instrument  is  broader. 


Fig.  5. 


Fig.  5  represents  an  oral  saw  that  I  have  devised  and  used 
in  operations  on  the  maxillary  bones.  It  consists  of  a  handle 
to  which  is  firmly  fixed  a  U  shank  to  take  in  the  cheek  or  lip 
during  the  operation.  On  the  other  extremity  of  the  shank  is 
a  square  socket  to  hold  saws  or  knives  of  different  sizes,  these 
being  fastened  by  a  thumb-screw.  The  socket  being  square 
allows  the  saw  or  knife  to  be  turned  and  cut  in  four  directions. 
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It  is  onlj^necessarv  to  unscrew  the  fastening  a  little  in  order 
to  turn  tlie  saw  in  tlie  desii-ed  direction.  The  saw  beinsr  in 
direct  line  with  the  handle  can  be  easily  guided.  The  back 
of  the  saw  is  thin,  while  the  teeth  are  broad,  thus  o:ivinor  it 
free  action. 

Among  the  other  instruments  necessary  are  an  alyeolar 
lancet,  one  half-dozen  sponge-holders  with  suitable  sponges, 
and  a  syringe  with  a  long,  curved  nozzle,  the  end  pierced  with 
holes,  so  as  to  effectually  wash  out  the  nasal  cayity.  Where 
the  soft  parts  are  saved,  a  long-handled  needle,  such  as  used 
in  yesico-vaginal  fistula,  will  be  required,  along  with  some 
other  instruments  for  twisting  silyer  wire,  etc. 

Three  pairs  of  small  excising  forceps  for  necrosis.  It  might 
be  well  to  have  cautery  irons  of  two  or  three  sizes  at  hand.  I, 
however,  yery  seldom  use  them. 

Undoubtedly  the  best  position  for  the  surgeon  is  to  the 
back  and  over  the  head  of  [the  patient.  The  head  of  the 
patient  should  come  up  to  the  breast  of  the  operator,  where  it 
is  better  under  his  control,  and  he  can  see  aU  parts*  of  the 
mouth  with  a  good  light,  and  also  be  less  liable  to  haye  the 
blood  thrown  on  him  by  the  expectorations  of  the  patient.  If 
the  surgeon  is  ambidexter,  it  facilitates  the  operation  yery 
much,  otherwise  he  may  haye  to  occasionally  change  positions. 
•  T]ie  following  cases  will  be  sufficient  to  illustrate  the  re- 
section of  the  superior  and  inferior  maxillaries  by  a  new 
method.    In  all  these  cases  the  periosteum  was  sayed. 

Osseous  Tumor  of  the  Eight  Sujperior  Maxillary. — Mrs.  B., 
aged  forty-four  years,  has  always  enjoyed  good  health.  About 
six  years  ago  she  noticed  that  the  alveolus  of  the  right  superior 
maxillary  began  to  enlarge,  and  has  gradually  increased  to 
the  present  time.  In  size  and  shape  it  very  much  resembles  a 
hen's-egg,  the  large  end  presenting  posteriorly.  It  extends 
antero-posteriorly  from  the  right  superior  canine  to  the  in- 
ternal pterygoid  process,  laterally  from  near  the  centre  of  the 
palate  to  the  maxillo-malar  fossa  forward  to  the  canine  fossa, 
and  to  a  sliirht  de^rree  into  the  antrum  of  Hio^hmore. 

The  mucous  membrane  over  the  surface  of  the  tumor  ap- 
peared a  little  lighter  in  color  than  normal ;  this,  no  doubt, 
was  due  to  tlie  tension  on  it  by  the  parts  below.    In  the  sur- 
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face  ot  the  tumor  could  be  seen  the  fangs  of  the  first  and 
second  molars.  The  canine  and  bicuspids  were  not  decayed. 
First  bicuspid  and  canine  retained  their  normal  position  in 
the  jaw,  but  their  crowns  were  somewhat  buried  in  the  tumor. 
The  crown  of  the  second  bicuspid  could  all  be  seen  above  the 
surface  of  the  tumor,  but  the  whole  tooth  was  raised  out  of  its 
natural  position,  and  thrown  inward  about  one-half  an  inch. 
One  of  the  roots  of  a  molar  was  lying  longitudinally  in  the 
soft  parts  on  the  surface  of  the  tumor. 

She  has  experienced  no  pain,  or  discharge  from  the  mouth 
or  nose,  during  the  long  period  of  its  growth ;  from  its  apparent 
firm  texture,  together  with  the  excellent  health  the  patient 
has  always  enjoyed,  there  appeared  no  doubt  of  its  benignant 
character. 

She  desired  it  removed,  as  from  its  great  size  it  gave  her 
great  discomfort  by  preventing  mastication,  and  speech  being 
somewhat  impaired. 


Fig.  6. 


In  June  last,  in  presence  of  Profs.  T.  M.  Markoe,  H.  B. 
Sands,  W.  A.  Hammond,  H.  D.  l^oyes,  A.  B.  Crosby,  and 
others,  the  patient  was  placed  in  an  operating-chair,  and,  when 
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fully  under  the  ansestbetic,  tbe  head  was  thrown  back  in  posi- 
tion, and  the  mouth  kept  open  by  the  gag  placed  between  the 
back  teeth  of  the  opposite  side.  Taking  my  position  to  the 
back,  and  over  the  head  of  the  patient,  I  placed  a  sponge  cut 
BO  as  to  completely  fill  up  the  passage  to  the  throat,  and  held 
in  position  on  the  soft  palate  by  a  sponge-holder  to  prevent 
the  blood  passing  into  the  throat  during  the  first  part  of  the 
operation.  The  patient  was  only  allowed  to  breath  through 
the  nose,  which  she  could  well  do.  No  external  incision  of  the 
face  was  made. 

T.wo  internal  incisions  were  made  from  behind  on  the 
posterior  prominence  of  the  tumor,  one-half  inch  on  each  side 
of  the  fangs  of  the  molars  forward  to  the  left  central  incisor 
(as  seen  by  the  dotted  lines  in  Fig.  6).  The  periosteum  was 
denuded  with  the  periostomes  by  commencing  externally  at 
the  left  central  incisor,  and  passing  backward  over  the  tumor 
to  the  internal  pterygoid  process,  and  upward  to  the  malar 
bone ;  then  internally  from  same  point  over  the  tumor  on  to 
and  a  little  past  the  centre  of  the  palate.  As  the  large  sponge 
could  now  be  of  no  further  use,  it  was  removed.  The  tensor- 
palati  muscle  was  now  denuded  from  its  attachment  to  the 
posterior  part  of  the  hard  palate.  Care  was  taken  not  to  in- 
jure the  posterior  palatine  vessels  and  descending  palatine 
nerve  that  pass  at  this  point  forward  on  to  the  hard  palate 
through  the  posterior  foramen  and  along  a  groove. 

I  have  found  that  this  foramen  does  not  always  exist,  but 
in  what  proportion  of  cases  this  might  occur  I  am  unable  to 
say.  When  this  is  the  case,  it  favors  the  operation  by  saving 
the  vessels  to  supply  the  palatine  flap  with  blood.  If  the  fora- 
men exists,  it  is  very  difficult  to  release  the  vessels  without  in- 
jury. This  can  only  be  done  by  carefully  nipping  with  the 
small  bone-forceps  the  bony  ring  through  which  the  vessels 
pass. 

The  right  lateral  incisor  was  now  extracted,  and  by  its 
socket  through  a  little  to  the  right  of  the  centre  of  the  hard 
palate  (Fig.  6,  A),  so  as  to  save  the  vomer,  a  section  was  made 
with  the  oral  saw,  thus  dividing  the  superior  maxillary  bones. 
This  saw  was  now  changed  for  one  much  shorter,  the  teeth  of 
which  was  changed  to  a  different  angle,  so  as  to  allow  the 
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clieek  to  go  into  the  U  shank,  and  also  let  the  saw  plaj  freely. 
This  section  was  made  up  between  the  tumor  and  the  internal 
pterygoid  process  (Fig.  6,  a)  to  the  malar  bone,  then  forward 
through  the  canine  fossa,  dividing  also  the  inferior  tubinated 
bone,  to  meet  the  other  section  at  the  right  ala  nasi.  After 
the  saw  had  entered  the  antrum  in  this  last  section,  the 
handle  of  the  saw  was  advanced  more  rapidly  than  the  point ; 
this  prevented  the  point  of  the  saw  from  piercing  the  vomer, 
which  I  desired  to  save.  By  these  two  sections  the  tumor 
with  some  adjacent  bone  was  removed  clean.  After  the  slight 
hoemorrhage  had  stopped,  the  soft  parts  were  closed  by  seven 
silk  sutures.  In  the  evening  gave  sulph.  morph.  gr.  J.  The 
wound  was  dressed  twice  a  day  for  the  first  week,  in  order  to 
keep  the  parts  free  from  nasal  mucus.  I  used  a  wash  of 
glycerole  of  thymol,  x  gr.  to  the  oz.  of  tepid  water,  applied 
with  a  syringe  by  introducing  the  long,  curved  nozzle  into  the 
right  nostril. 

Fig.  7. 


ISTourishing  liquid  food  was  taken  for  two  weeks  through 
a  glass  tube,  passed  well  back  into  the  mouth,  to  prevent  the 
food  froni  touching  the  wound.  On  the  fifth  day,  four  of  the 
intermediate  sutures  were  removed,  and  the  remainder  on  the 
following  day. 
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On  the  seventh  daja  very  small  opening  appeared;  the 
edges  were  pared,  and  the  part  soon  healed. 

An  impression  of  the  parts  was  taken  three  months  after 
the  operation,  and  Fig.  Y.  is  an  exact  representation  of  it. 

It  is  now  a  year  since  the  operation,  and  the  palate  appears 
as  fi]'m  on  the  resected  side  as  on  the  other. 

It  is  the  opinion  of  several  surgeons  that  have  examined 
it,  that  there  is  a  new  deposit  of  bone.  The  muscles  of  the 
soft  palate  are  not  contracted,  and  the  uvula  is  in -normal  posi- 
tion. 

Pathological  Appearances. — On  making  a  section  of  the  tu- 
mor through  the  longitudinal  direction  of  the  teeth,  there  was 
to  be  seen  the  following :  At  the  apex  of  the  second  molar 
tooth  there  was  a  small,  soft  cyst,  containing  some  pus,  and, 
for  a  short  distance  surrounding  this  the  bone  appeared  quite 
cancellated,  but  the  rest  of  the  tumor  was  quite  dense  in 
structure. 

The  pulps  of  the  canine  and  first  bicuspid  had  stiU  some 
vitality,  but  that  of  the  second  bicuspid  was  dead.  The  pulp- 
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chambers  were  decreased  in  size  by  a  deposit  of  osteo-dentine 
to  their  walls,  slight  hypertrophy  of  the  cementum  on  the 
fangs.    A  large  nerve  entered  the  tumor  on  its  buccal  side. 
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The  microscopical  examination  of  this  tumor,  as  made  by 
Dr.  J.  W.  S.  Arnold,  and  as  shown  bj  his  drawing,  Fig.  8,  is 
"  composed  of  cancellated  tissue  almost  entirely.  The  outer 
edge  of  a  thin  layer  of  ifiore  compact  bony  tissue.  In  the 
spongy  part  a  small  amount  of  soft  marrow,  containing  the 
usual  constituents  of  foetal  marrow,  i.  e.,  medulla-cells,  and 
myelo-plaxes  with  oil-globules." 

The  most  probable  cause  of  this  growth  appeared  to  be  the 
iiTitation  of  the  periosteum  by  the  decaying  roots  of  the  teeth : 
Nature's  effort  to  throw  off  every  thing  that  becomes  abnormal 
to  her ;  and  so  when  a  tooth  loses  its  crown  (it  being  of  no 
further  use  in  the  economy),  the  roots,  after  the  death  of  the 
peridental  membrane,  rise  up  to  the  surface,  and  occasionally 
loosen  and  fall  out. 

As  has  been  stated,  one  of  the  roots  of  the  molars  lay  em- 
bedded in  the  soft  parts  on  the  surface  of  the  tumor,  while  the 
otlier  roots  had  very  little  attachment  to  the  bone,  and  really 
became  foreign  bodies  stimulating  the  periosteum  to  produce 
an  excess  of  bone. 

The  following  case  will  serve  to  illustrate  from  a  surgical 
point,  and  also  give  pathologically,  a  rare  and  remarkable 
heterogeneous  development  of  the  dental  tissues.  I  have  been 
able  to  find  only  three  similar  cases  recorded.  The  first  oc- 
curred in  the  practice  of  Sir  William  Fergusson  (Tomes  "Den- 
tal Surgery,"  p.  224).  The  second  was  presented  to  the  French 
Academy  by  Dr.  M.  Forget,  in  1859.  The  third  was  reported 
to  the  Odontological  Society  of  Great  Britain,  in  1862,  by  W. 
A.  Harrison,  F.  E.  C.  S. 

OSTEO-DENTAL  TUMOE  OF  THE  HTFEEIOE  MAXILLAET. 

Miss  A.  C,  aged  twenty-three  years,  of  slight  figure,  and 
in  somewhat  ansemic  condition,  sought  advice  in  regard  to  an 
enlargement  of  her  lower  jaw,  that  had  given  her  trouble  from 
childhood.  From  inability  to  masticate  her  food,  her  health 
had  suffered  much.  She  complained  of  great  pain  on  closing 
her  jaws,  and  much  tenderness  at  all  other  times. 

Externally  there  appeared  a  swelling  on  the  right  side  of 
the  inferior  maxillary  anterior  to  the  ramus. 

On  opening  the 'mouth,  a  tumor  was  seen  to  extend  from 
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near  the  ramus  forward  to  the  first  bicuspid  tooth.  On  the 
surface  of  the  tumor  there  appeared  embedded  a  portion  of  a 
crown  of  a  deciduous  molar. 

ISfone  of  the  permanent  molars  or  the  second  bicuspid  had 
made  their  appearance.  The  first  bicuspid,  with  all  the  other 
anterior  teeth  on  that  side,  were  well  developed.  The  tumor 
involved  the  alveolus,  the  top  of  which  was  quite  broad,  while 
the  base  of  the  jaw  appeared  in  normal  condition.  From  the 
upper  teeth  closing  on  the  tumor,  and  by  the  irritation  thus 
produced,  there  was  a  slight  discharge  of  pus.  Examining 
this  portion  of  the  deciduous  molar  seen  on  the  surface  of  the 
tumor  (Fig.  9,  a)  with  a  probe,  it  was  found  to  be  qu!te  firmly 
embedded  in  the  bone,  that  was  very  much  increased  in  size 
around  it.  By  this  examination  I  was  strongly  of  the  opinion 
that  this  was  an  osteo-dental  tumor,  i.  e.,  an  hypertrophy  of 
the  anatomical  elements  (with  the  exception  of  the  enamel) 
of  a  tooth ;  there  being  also  hypertrophy  of  the  surrounding 
bone. 

I  was  led  to  this  diagnosis  from  the  following  prominent 
points  in  this  case :  The  process  of  second  dentition  was  im- 
perfect, 'there  being  no  teeth  posterior  to  the  first  bicuspid, 
the  space  now  occupied  by  the  tumor. 

She  has  distinct  recollections  of  having  while  quite  young 
a  deciduous  tooth  extracted  from  that  side  and  none  since. 

The  opposite  side  has  three  well-developed  teeth  in  the 
corresponding  space.  The  small  fragments  in  the  surface, 
resembling  the  portions  of  a  deciduous  molar,  is  undoubtedly 
the  enamel  of  a  tooth,  and  not  bone.  When  the  probe  was 
passed  around  this,  they  were  fastened  firm  in  what  seemed 
to  be  some  hard,  rough  mass  below. 

This  trouble  commenced  at  an  early  age,  and  was  localized 
at  this  point  from  the  very  first.  From  all  appearances  it 
was  considered  benigned.  As  the  base  of  the  jaw  under- 
neath the  tumor  appeared  in  normal  condition,  I  did  not  feel 
justified  in  removing  it,  and  made  the  following  excision  of 
the  tumor.  As  the  operation  was  made  in  the  country,  the 
head-rest  was  attached  to  a  common  table.  The  head  was 
not  thrown  back  so  much  as  in  operations  on  the  superior 
maxillary.    'No  external  incision  was  made  in  this  case. 
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Two  incisions  were  made  one-half  inch  apart  from  the 
ramus  to  the  canine  tooth  on  each  side  of  the  top  of  the 
tumor.  The  periosteum,  denuded  from  the  part  to  be  taken 
away,  and  the  first  bicuspid,  was  extracted.  An  oral  saw  of 
sufficient  length  was  placed  in  the  socket  in  right  angles  to 
the  U  shank.  The  cheek-holder  that  had  been  used  thus  far 
in  the  operation  was  now  removed.  The  section  with  the 
oral  saw  commencing  behind  the  tumor  (Fig.  9,  Z:),  close  to 
the  ramus,  through  the  jaw,  to  within  about  one-halt  inch  of 
its  base,  then  forward  to  the  first  bicuspid,  and  upward  to 
the  surface  by  its  socket  (Fig.  9,  e).  The  inferior  dental  artery 
was  secured  by  torsion.  On  examination,  the  base  of  the  jaw 
was  found  quite  healthy.  The  periosteum  was  closed  by  two 
silver  sutures.  As  the  tongue  and  cheek  acted  as  splints,  more 
was  not  necessary. 


Fig.  9. 


PATHOLOGICAL  EXAMINATION  OF  TTJMOE. 

The  examination  of  the  tumor  proved  the  diagnosis  to  be 
correct.  On  the  top'of  the  tumor  (Fig.  9,  a)  was  seen  a  portion 
of  the  enamel  of  the  crown  of  a  tooth,  very  much  like  a  half- 
decayed  deciduous  molar.  The  part  below  this  in  external 
appearance  was  rough  on  the  surface,  and  seemed  dense  in 
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structure,  with  tlie  exception  of  a  concave  surface  on  the 
bottom  of  the  tumor,  which  was  quite  porous,  and  sticking 
out  from  this  were  a  number  of  spines  between  which  are 
minute  openings  into  the  centre  of  the  tumor  for  the  passage 
of  the  vessels  of  the  ptilp. 

Alongside  this  were  two  other  concave  surfaces,  not  so 
deep,  but  dense  and  somewhat  smooth.  These  were  produced 
bj  the  cusps  of  a  molar  tooth  found  below  the  tumor  at  this 
point,  but  very  much  destroyed  by  the  pus -in  which  they 
were  found.  This  was  probably  the  cusps  of  the  first  perma- 
nent molar,  and  the  tumor  was  the  last  deciduous  molar  pre- 
senting this  abnormal  appearance.  !N^o  other  teeth  were  found. 

On  making  a  section  of  the  tumor,  there  was  seen  columns 
or  spiculse  running  from  the  circumference  to  the  centre, 
forming  quite  a  net- work  in  which  the  pulp  was  held,  so 
that,  instead  of  having  one  pulp-chamber,  there  were  many 
(Fig.  9, 1). 

MICKOSCOPICAL  APPEAEANCE. 

A  dental  germ  that  is  compelled  to  take  on  an  abnormal 
position  may  have  different  sequel{B.  It  may  be  heterogene- 
ously  developed,  as  in  this  case,  it  may  make  a  mal-eruption, 
or  remain  encysted,  or  die  when  partially  developed. 

It  may  be  well  just  here  to  describe  briefly  the  anatomical 
structure  before  considering  the  pathological  lesion.  A  tooth 
is  composed  of  enamel,  dentine,  cementum,  pulp,  and  perio- 
donteum. 

The  microscopical  structure  of  enamel  (crown)  consists  of 
long,  slender,  solid,  prismatic,  for  |the  most  part  hexagonal 
fibres  of  phosphate,  carbonate,  and  fluate  of  lime.  These 
fibres  radiate  from  the  centre  to  the  surface. 

This  covers  that  portion  of  the  tooth  seen  above  the  gum. 
The  dentine  makes  up  the  great  body  of  the  tooth,  and  is 
found  between  the  pulp  and  the  enamel  and  cementum. 

Dentine  is  composed  of  numberless  tubules  about  one 
ten-thousandth  of  an  inch  in  diameter.  Their  course  is  from 
the  pulp  to  the  enamel  or  cementum.  Chemical  difference 
between  enamel  and  dentine  is  in  the  absence  of  the  fluate  of 
lime. 
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The  cemenium  is  that  portion  that  covers  the  fangs.  It 
closely  resembles  in  character  the  osseous  structure.  The 
microscope  demonstrates  the  existence  of  Haversian  canals 
and  corpuscle  of  Purkinje  (osteoplasts  of  Eobin). 

The  dental  pulp  is  a  soft,  translucent,  reddish- white  sub- 
stance, enclosed  in  the  centre  of  the  tooth,  called  the  pulp- 
cavity.  It  is  made  up  of  delicate  connective  tissue,  dental 
nerve,  artery,  and  vein,  and  is  extremely  sensitive  and  vas- 
cular. This  is  enveloped  in  a  very  delicate  and  apparently 
structureless  membrane,  adherent  to  the  walls  of  the  pulp- 
cavity,  and  continuous  with  the  alveolo-dental  periosteum. 

Peridental  membrane^  that  covers  the  fangs  of  the  teeth, 
differs  very  little  anatomically  and  physiologically  from  mem- 
branes of  its  order  quite  prone  to  take  on  pathological  con- 
ditions, perhaps  more  so  than  any  membrane  of  its  class. 


Fig.  10,  drawn  from  a  section  of  the  tumor,  made  by  Dr. 
Arnold,  represents  the  dental  tissues  in  a  deranged  and  dis- 
torted condition.  The  internal  structure  was  very  much  fenes- 
trated. 

(Z,  represents  the  enamel  at  the  top  of  the  tumor  pene- 
trating into  fissures  or  depressions  in  the  mass  below.  There 
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are  some  instances  where  a.  portion  of  enamel  was  quite  iso- 
lated by  dentine  or  cement. 

h,  h.  Here  is  represented  the  dentine,  passing  from  the 
centre  in  two  directions.  In  one  instance  passing  between 
two  layers  of  enamel,  and  in  the  other  between  enamel  and 
cement. 

€.  The  cement  is  here  to  be  seen  recognized  by  the  pres- 
ence of  lacunae. 

/•if^fj  represents  the  fenestra,  once  occupied  by  the  den- 
tal pulp.  Around  some  of  these  may  be  seen  the  distorted 
dentinal  tubuli. 

EXCISION  OF  PART  OF  INFERIOR  MAXILLARY  FOR  NECROSIS. 

William  E".,  aged  twenty-seven  years,  born  in  ISTew  York. 
In  1863  came  home  from  the  army  with  intermittent  fever, 
and,  about  two  months  after  his  arrival  in  the  city,  a  sw^elling 
appeared  on  his  right  cheek,  opposite  the  first  inferior  molar, 
from  an  injury  received  some  time  before.  This  was  opened, 
and  he  states  that  the  opening  continued  to  discharge  for  six 
years,  during  which  time  he  had  extracted  three  sound  teeth. 

On  his  first  visit  to  me,  in  1869,  his  cheek  was  very  much 
swollen,  and  he  was  unable  to  open  his  mouth.  I  lanced  it, 
and  evacuated  a  large  amount  of  pus.  At  his  next  visit,  the 
swelling  had  nearly  all  gone,  with  still  some  discharge  through 
the  old  fistulous  opening  in  the  cheek.  The  border  of  this 
opening  had  the  characteristic  appearance  of  necrosis. 

On  passing  the  probe  into  this  opening,  it  went  into  the 
mental  foramen,  and  passed  backward.  I  next  made  an  ex- 
amination of  the  mouth,  and  discovered  that  he  had  lost  the 
second  bicuspid,  first  and  second  molars.  The  wisdom-tooth 
still  remained,  and  was  not  decayed,  but,  after  a  careful  ex- 
amination, I  found  the  dental  pulp  dead,  and  the  tooth  some- 
what loose.  I  extracted  it,  and  hanging  to  the  apex  of  the 
fang  was  a  very  large,  soft  cys|j  filled  with  pus.  There  was  a 
communication  from  the  socket  of  this  tooth  through  the  bone 
to  the  external  opening. 

I  washed  it  out,  by  means  of  a  syringe,  with  carbolic  acid 
and  water  (x  gr.  to  the  oz.),  placed  a  tent  in  the  external 
opening,  and  directed  him  to  return  should  there  be  any 
further  trouble.  • 
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I  considered  that  tliis  wisdom-tootli  gave  all  the  trouble, 
and,  now  that  it  was  removed,  recovery  would  follow.  Some 
three  months  afterward  he  returned,  and  reported  that  he  had 
still  a  constant  discharge,  with  much  pain. 

In  passing  the  probe,  both  from  the  external  opening  and 
from  the  socket  of  the  extracted  third  molar,  I  discovered  ex- 
tensive necrosis  of  that  part  of  the  jaw  between  the  ramus 
and  the  second  bicuspid.  His  general  health  was  very  much 
reduced,  by  this  long  drain  on  liis  system  and  inability  to 
properly  masticate  his  food. 

I  at  once  determined  to  remove  all  that  portion  of  the 
jaw  between  the  ramus  and  the  canine  tooth.  After  put- 
ting him  in  as  good  condition  as  possible  with  tonics  and 
nourishing  liquid  food,  the  following  operation  was  made: 
When  etherized  and  in  position,  I  completely  separated  the 
periosteum  from  the  bone,  commencing  at  the  symphysis,  and 
extending  to  within  an  inch  of  the  temper o-maxillary  articu- 
lation. There  was  very  little  haemorrhage  until  the  inferior 
dental  artery  was  reached.  An  incision  one-half  inch  in 
length  was  made  in  the  periosteal  flaps  opposite  the  ramus,  to 
allow  the  instruments  to  pass  around  the  bone. 

The  canine  was  extracted  and  the  jaw  divided  with  the 
oral  saw  from  below  upward  through  the  socket  of  this  tooth 
(Fig.  9,  {).  The  necrosed  portion  was  now  firmly  held  with 
a  spicula-forceps  by  an  assistant,  while  the  other  section  was 
made  half-way  between  the  ramus  and  the  articulation.  The 
saw  was  passed  behind  the  bone,  and  the  section  made  for- 
ward (Fig.  9,  f).  Stopped  haemorrhage  from  the  inferior 
dental  artery  by  a  ligature.  Closed  flaps  with  four  silver  su- 
tures. A  tent  was  placed  in  the  fistulous  opening,  to  allow 
any  discharge  to  pass  freely  out. 

It  is  my  practice  to  secure  this  drainage  by  passing  a 
seton  in  the  most  favorable  part.  The  plaster-of-]?aris  splint, 
that  was  made  before  the  operation,  was  applied  and  firmly 
•secured: 

There  being  good  articulation  of  the  teeth  of  the  opposite 
side,  it  was  not  necessary  to  use  an  interdental  splint.  This 
case  had  a  good  recovery,  although  somewhat  delayed  by  the 
weakened  condition  of  his  system. 
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From  demonstrations  made  on  the  cadaver,  I  am  per- 
suaded that  disarticulation  of  the  lower  jaw  may  be  per- 
formed without  external  incision,  in  the  following  manner : 
If  the  periosteum  is  to  be  saved,  denude  it  from  the  bone  to 
the  joint.  With  an  instrument,  similar  to  a  gum-lancet,  sever 
the  attachments  of  the  internal  and  external  lateral  ligaments. 
Then  make  the  anterior  section  of  the  jaw  with  the  oral  saw, 

as  before  described. 
« 

A  knife,  one  inch  in  length,  flat  upon  one  side,  and  convex 
on  the  other,  with  cutting  edges  on  one  side  and  end,  is  placed 
in  the  socket  of  the  U  shank  of  the  oral  saw-holder,  with  the 
edge  presenting  forward  when  in  position  for  use. 

Pass  the  knife  behind  the  ramus  and  up  to  the  articulation, 
and  let  it  be  brought  upward  and  forward,  at  the  same  time 
rotating  the  handle  somewhat,  with  occasional  depressing  and 
elevating  it,  thus  severing  the  capsular  ligament.  The  knife 
may  be  carried  over  the  sigmoid  notch  and  coronoid  process, 
detaching  the  temporal  muscle. 

Before  the  knife  enters  the  articulation,  elevate  the  an- 
terior portion  of  the  jaw,  and  depress  when  passing  over  the 
coronoid  process.  This  operation  is  done  with  greater  ease  in 
the  young  than  in  the  old.  Should  it  be  necessary,  in  order 
to  reach  the  joint,  an  external  incision  may  be  made  through 
one  or  both  of  the  lips  in  the  median  line. 

PLASTER-OF-PAEIS  SPLINT. 

The  following  is  a  simple  and  efficient  method  for  making 
a  plaster-of-Paris  splint  for  the  lower  jaw.  Take  a  piece  of 
pasteboard  or  a  whole  newspaper  folded  to  the  size  and  cut 
to  the  form  and  dimensions  (7x6x9  inches)  seen  in  Fig.  11. 

Fig.  11. 

  7  Fig.  12. 

(This  is  about  the  average  size  for  an  adult.)  jSTow  fold  Ko.  1 
on  Ko.  2  and  'No.  3  on  top  of  these,  and  fasten  with  a  pin, 
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and  you  liave  tbe  shape  as  seen  in  Fig.  12.  Tliis  is  to  hold 
the  splint  while  the  plaster  hardens.  To  make  the  splint, 
take  a  piece  of  muslin  twice  the  size  of  Fig.  11,  fold  it  on 
itself,  and  cut  to  the  same  size  and  dimensions  as  in  the  case 
of  the  paper-holder. 

Wet  this  with  water,  open  and  spread  out  smooth,  when 
the  two  extremities  will  be  the  widest.  To  six  ounces  water 
add  enough  dry  plaster  of  Paris  to  make  it  as  thick  as  cream, 
spread  this  immediately  on  the  wet  muslin,  leaving  a  border 
of  half  an  inch  all  round.  Kefold  it  again  on  itself,  the  plaster 
sides  together ;  fold  No.  1  to  2  and  3,  as  above  described ; 
place  in  the  paper-holder,  and  apply  to  the  jaw,  supporting 
it  with  the  hands  for  a  few  moments  until  the  plaster  sets. 
Eemove,  trim,  if  necessary,  and  dry,  and  it  is  ready  for  use. 
No  time  should  be  lost  after  the  plaster  is  mixed  in  making 
the  application. 

This  splint  is  usually  made  before  the  operation,  and,  when 
.  there  is  any  external  deformity,  this  can  be  readily  put  right 
by  adding  a  little  more  plaster  where  it  is  needed.  As  all  the 
plaster  is  held  between  the  two  folds  of  muslin,  it  will  not  soil 
the  face.  In  case  of  fractures,  this  splint  may  be  fastened  to 
an  interdental  splint. 

The  splint  may  be  retained  in  place  by  Dr.  Garretson's 
bandage,  applied  in  the  following  way :  Take  a  strip  of  mus- 
lin, one  and  a  half  yard  long  and  two  inches  wide.  Place 
the  chin  on  the  middle  of  the  bandage,  carry  up  and -cross  on 
the  forehead,  then  round  the  sides  of  the  head  to  cross  at  the 
occiput,  then  forward  and  fasten  at  the  chin. 


Abt.  III. — Impetigo  Contagiosa ;  its  Belations  to  Yaccinia, 
By  Henry  G.  Piffakd,  M.  D.,  Surgeon  to  the  New  York 
Dispensary  for  Diseases  of  the  Skin. 

In  the  last  number  of  this  Jouenal  we  gave  a  detailed  his- 
tory of  a  case  of  the  so-called  impetigo  contagiosa  of  Fox,  to- 
gether with  brief  reference  to  another  case  met  with  shortly 
after,  and  also  to  a  case  which  had  come  under  the  observation 
of  Dr.  Satterlee.    I  connection  with  these  we  announced  the 
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discovery,  and  gave  tlie  description,  of  a  peculiar  vegetable 
organism,  the  presence  of 'which  in  all  three  of  the  cases 
afforded  a  reasonable  explanation  of  the  nn disputed  conta- 
giousness of  the  affection.  Since  then  we  have  been  able  to 
confirm  the  discovery  by  the  examination  of  crusts  from  three 
additional  cases,  in  §,11  of  which  bodies  identical  with  those 
described  were  found. 

Before  detailing  the  results  of  subsequent  observation,  we 
will  give  a  brief  exposition  of  the  principal  clinical  features  of 
the  affection : 

Impetigo  contagiosa,  according  to  Fox,  frequently  com- 
mences by  the  appearance  of  constitutional  symptoms  of  a 
pyrexial  character,  varying  in  severity  in  different  cases.  In 
two  or  three  days  one  or  more  small  vesicles  appear,  followed 
from  time  to  time  by  others.  The  vesicles  gradually  enlarge  in 
size,  and,  two  or  three  days  later,  dry  into  thin,  light-yellowish 
or  straw-colored  scabs  or  crusts.  The  vesicles  and  crusts  may 
be  indefinite  in  number,  and  successive  eruptions  may  prolong 
the  disease  for  months.  During  the  progress  of  the  affection, 
associates,  adults  as  well  as  children,  may  become  the  subjects 
of  a  similar  eruption.  Inoculation  with  the  fluid  contained  in 
the  vesicles  will  produce  similar  lesions,  both  upon  those  who 
are  affected  with  the  disease,  and  upon  others,  as  has  been  ex- 
perimentally determined  by  Fox  and  Taylor. 

Left  to  itself,  or  improperly  managed,  the  affection  may 
last  fur  an  indefinite  period,  but,  if  properly  treated,  by  the 
application  of  a  mild  mercurial,  sulphur,  iodic,  or  carbolic 
ointment,  it  may  be  promptly  cured. 

Dr.  Fox,  among  other  facts,  states  that  the  affection  fre- 
quently follows  vaccination,  and  refers  particularly  to  this 
point  in  discussing  the  diagnostic  features  of  the  disease.  In 
examining  the  several  series  of  cases  detailed  by  him,*  .we 
find  that  in  almost  every  instance  the  first  case  of  each  series 
became  affected  shortly  after  vaccination.  Our  own  experience^ 
though  much  more  limited,  has  been  similar,  and  we  will 
briefly  relate  it : 

A  child  was  vaccinated  about  two  years  ago  by  a  friend 
and  former  pupil.    During  the  second  or  third  week  there- 

V 

on  ^  '  Journal  of  Cutaneous  Medicine,  1868. 
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after  a  vesico-pustular  eruption  appeared  upon  it,  and  shortly 
after  upon  another  child  in  the  family.  The  parents,  much 
alarmed,  discharged  the  physician  who  had  vaccinated  the 
child,  and  carried  the  children  to  another  practitioner,  who 
sent  them  to  me.  The  diagnosis  of  impetigo  contagiosa  was 
not  made  at  the  time ;  in  fact,  we  expressed  ourselves  as  un- 
able to  speak  definitely  concerning  the  nature  of  the  affection. 
The  cases  were  not  eczema  or  ordinary  impetigo,  and  we  are 
now  satisfied  that  they  were  examples  of  the  affection  under 
consideration. 

A  few  months  subsequently  I  vaccinated  a  young  lady 
upon  the  calf  of  the  right  leg,  with  a  crust  taken  from  a  per- 
fectly healthy  infant.  During  the  third  week  after  the  vac- 
cination she  returned,  and  exhibited  several  vesicles  and  scabs 
of  impetigo  contagiosa  upon  the  same  leg  and  thigh.  This 
case  was  cured  in  a  few  days,  to  the  great  delight  qf  the  young 
lady,  and  of  her  mother,  who  feared  that  some  "  unclean  "  dis- 
ease had  been  inoculated  with  the  vaccine. 

A  child,  eight  months  of  age,  was  vaccinated  about  the 
1st  of  last  October.  During  the  latter  part  of  the  month  an 
eruption  of  the  same  description  appeared  upon  the  arms  and 
the  upper  part  of  the  body.  This  case  was  presented  to  the 
'New  York  Dermatological  Society  at  its  December  meeting. 

The  two  cases  referred  to  in  my  previous  article  occurred 
shortly  after  vaccination,  as  did  the  case  which  came  under 
the  notice  of  Dr.  Satterlee. 

Through  the  kindness  of  Dr.  Henry  F.  Walker,  physician 
to  the  ITursery  and  Child's  Hospital,  I  was  enabled  to  see,  on 
the  30th  of  May  just  passed,  four  children  in  one  of  the  wards 
of  that  institution,  upon  whom  there  had  recently  appeared  an 
eruption,  presenting  the  features  of  impetigo  contagiosa.  The 
cases  occurred  in  the  following  order : 

J.  H.,  about  four  months  of  age,  had  been  vaccinated  by 
the  house-physician,  some  four  or  five  weeks  previous  to  the 
date  of  my  visit.  Two  or  three  weeks  later  the  eruption  ap- 
peared, followed  by  a  similar  eruption  upon  H.  S.,  aged  four 
months,  which  was  first  noticed  May  23d,  followed  by  a  simi- 
lar eruption  May  26th,  upon  J.  D.,  aged  thirteen  months ;  and 
May  28th,  upon  C.  G.,  aged  one  year. 
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Crusts  were  taken  from  the  first  three,  none  having  yet 
appeared  upon  the  last,  and,  upon  microscopical  examination, 
exhibited  the  fungoid  bodies  referred  to.  Fluid  from  one  of 
the  vesicles  upon  the  last  case  was  examined  by  myself  at  the 
hospital,  and  found  to  contain  nothing  beyond  some  extremely 
minute  molecular  bodies,  together  with  a  few  leucocytes,  as 
has  been  observed  by  Fox. 

The  remarkable  fact  that  impetigo  contagiosa  does  un- 
doubtedly, in  a  very  large  number  of  instances,  develop  itself 
as  a  sequela  of  vaccination,  as  exhibited  in  the  recorded  expe- 
rience of  Fox  and  others,  as  well  as  of  myself,  has  led  me 
for  some  time  to  suspect  that  there  existed  some  closer  con- 
nection between  the  two  than  mere,  coincidence.  The  coinci- 
dences were  too  frequent  to  be  explained  by  the  doctrine  of 
chance.  In  fact,  at  the  meeting  of  the  Dermatological  Society 
referred  to,  such  connection  was  suggested  by  me,  a  view,  how- 
ever, which  did  not  meet  with  favor.  My  subsequent  expe- 
rience tended  to  strengthen  the  conviction  of  the  possibility 
of  vaccinia  standing  in  a  causative  relation  to  impetigo  con- 
tagiosa, and  induced  me  to  make  a  careful  microscopical  ex- 
amination of  vaccine  matter — ^for  a  plentiful  supply  of  which 
I  am  under  obligation  to  the  vaccine  establishment  of  the 
"New  York  Dispensary,  under  the  charge  of  Dr.  F.  P.  Foster ; 
to  Dr.  Darkin,  of  the  Demilt  Dispensary,  and  to  their  friends. 
Fresh  lymph,  in  tubes  from  Dr.  Foster,  was  carefully  exam- 
ined with  amplifying  powers  of  from  500  to  1,500  diameters. 
Nothing  of  an  organized  nature  appeared  upon  examination, 
with  the  exception  of  minute  bodies,  by  Beale  termed  "  bio- 
plasts," and  by  Chauveau  "  vaccinads."  These  bodies  are  sup- 
posed by  both,  and  in  fact  pretty  certainly  determined  by  the 
latter  gentleman,  to  be  the  active  agents  of  vaccinia,  and  con- 
sequently a  necessary  and  normal  constituent  of  pure  lymph. 
The  result,  as  might  have  been  anticipated,  being  negative, 
attention  was  directed  to  the  examination  of  vaccine  crusts. 

Portions  of  vaccine  crusts  were  placed  in  small  phials  and 
clean  test-tubes,  and  a  little  more  than  covered  with  solutions 
of  caustic  soda,  potassa,  or  ammonia,  of  varying  strengths. 
After  the  lapse  of  from  one  to  twenty-four  hours,  depending 
upon  the  strength  of  the  caustic  solution  employed,  more  or 
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less  complete  liquefaction  of  the  crusts  was  found  to  have 
taken  place.  A  drop  of  this  fluid  was  removed  from  the  phial, 
by  pouring  it  upon  the  slide,  and  examined  microscopically, 
with  the  same  amplifying  powers  employed  in  examination 
of  lymph.  Upward  of  twenty  vaccine  crusts  were  examined, 
and  in  every  instance  fungoid  hodies,  similar  to  those  observed 
in  impetigo  contagiosa^  were  found ^  with  the  sole  difference 
that  in  vaccine  crusts  the  fungus  was  more  abundant  and 
more  luxuriant  than  in  the  majority  of  crusts  derived  from 
the  other  affection. 

The  vegetation  appears  under  several  forms  (Fig.  1). 


Fig.  1. 


Fungoid  Bodies  found  in  Vaccine  Crusts. 


In  the  first  place,  there  were  found  small,  thread-like  fila- 
ments, about  the  -g-g-.Vw  of  an  inch  in  breadth,  but  of  varying 
lengths.  These  resembled  the  Leptothrix  huccalis  more  closely 
than  any  other  body  with  which  we  are  acquainted.  Secondly, 
there  were  small  circles,  ranging  in  diameter  from  the  yu-.Vro 
to  the  -g-.Tmr  of  an  inch,  and  greatly  resembling  the  red-blood 
disks  except  as  to  size,  as  has  been  before  referred  to.  Thirdly, 
there  were  larger  rings  or  circles ;  and  fourthly,  irregular  figures 
of  various  forms.  The  circles,  large  and  small,  and  the  other 
figures,  appeared  as  if  they  might  have  been  formed  by  the 
junction  of  the  ends  of  a  filament,  and  exhibited  every  eccen- 
tricity of  design  which  might  be  impressed  upon  an  elastic 
ring.  It  is  possible,  however,  that  the  irregular  figm'es,  instead 
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of  being  formed  from  filaments,  originally  commenced  as  small 
molecules  or  rings,  which,  spreading  peripherally,  until  they 
had  obtained  a  certain  size,  had  a  different  form  impressed 
upon  them,  by  forces  the  nature  of  which  was  not  apparent. 
As  before  stated,  change  of  form  while  under  examination 
was  observed  on  several  occasions.  This  was  particularly 
noticed  in  the  instance  of  an  extremely  lengthened  oval,  the 
image  of  which  had  been  projected  upon  the  screen  of  a  photo- 
graphic camera  by  my  friend  Dr.  J.  "W.  S.  Arnold.  The  oval 
form  was  gradually  lost,  and  a  circular  one  assumed,  the  mo- 
tion being  sufficiently  rapid  to  prevent  the  reception  of  a 
sharp  image  by  the  sensitive  plate.  Photographs  of  some 
of  the  other  forms,  however,  were  successfully  obtained  by 
Dr.  Arnold. 

In  some  instances  there  were  concentric  rings,  the  circum- 
ferences of  which  maintained  a  uniform  distance  from  each 
other,  or  were  in  absolute  contact,  as  is  shown  in  the  shaded 
figures  of  the  cut.  Besides  the  above  were  found  more  or  less 
cutaneous  epithelium,  epithelial  debris^  and  fine  molecular  or 
granular  matter,  etc.  l^o  mycelium  proper  was  observed,  nor 
any  indication  of  fructification.  One  figure  in  the  cut  bears  a 
resemblance  to  spore-bearing  mycelium ;  but  such,  we  are  satis- 
fied, was  not  the  case,  the  appearance  shown  being  due  to  an 
accidental  arrangement  of  the  elements  ^escribed. 

The  bodies  we  have  described  do  not  resemble  those  ob- 
served by  Salisbury,^  and  termed  by  him  los  vacciola ;  nor  any 
of  the  fungi  obtained  by  Hallier '  in  his  experimental  cultiva- 
tions of  vaccine  lymph ;  nor  the  fungus  described  by  Kohn,' 
and  met  with  by  him  in  the  examination  of  impetigo  conta- 
giosa. We  have  in  two  instances  during  these  researches  met 
with  a  fungus  somewhat  resembling  the  description  given  by 
Kohn,  but,  from  the  circumstances  attending  its  appearance, 
we  are  inclined  to  regard  its  presence  as  accidental. 

Nomenclatiire. — From  the  thin,  hair-like  character  of  the 
filaments,  and  the  circumstances  of  their  liabitat,  we  suggest 
the  name  Leptothrix  vaccinalis  as  an  appropriate  designation. 

*  Salisbury,  "  Microscopioal  Examination  of  the  Blood,"  etc.,  1868. 
^Hallier,  "Parasitologische  Untersiichungen,"  18C8. 
^  Zohn,  in  Wiener  Med.  Frme^  Jane,  1871. 
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Practical  Considerations, — Impetigo  contagiosa,  differing 
as  it  does  in  many  important  particulars  from  tlie  eruptions 
with  which  we  are  most  familiar,  has  undoubtedly  in  many 
instances  occurring  after  vaccination  been  regarded  as  syphi- 
litic, to  the  alarm  of  the  patient,  the  annoyance  of  the  vacci- 
nator, and  the  chagrin  of  the  physician  who  endeavors  to  re- 
move it  by  internal  medication.  On  the  other  hand,  its  general 
recognition  as  a  parasitic  affection,  its  trivial  importance,  and 
its  ready  curability  by  appropriate  external  applications,  will 
enable  us  to  calm  the  fears  of  the  patient,  to  reassure  the  vac- 
cinator, and  to  silence  one  more  of  the  many  objections  which 
have  been  raised  against  the  practice  of  vaccination  by  the 
prejudiced  and  unthinking. 


Art.  IY. — On  the  Physiology  of  Syphilitic  Infection,  as 
applied  to  the  Successive  Manifestations  of  the  Disease.^ 
By  Fessenden      Otis,  M.  D.,  Clinical  Professor  of  Vene- 
real Diseases  in  the  College  of  Physicians  and  Surgeons, 
Surgeon  in  charge  of  the  Genito-Urinary  and  Cutaneous 
Department  of  the  Strangers'  Hospital,  !New  York. 
On  a  previous  occasion  I  had  the  honor  of  reading  a  paper 
before  this  Society  entitled  "  The  Physiology  of  Syphilitic  In- 
fection." In  this  paper  it  was  claimed  that  the  infection  took 
place  through  the  agency  of  the  lymphatic  system  alone  ; 
that  it  was  the  germinal  matter  of  the  tissue-fluids  and  of 
the  blood — the  unformed  material — the  white  corpuscular 
element  alone  that  was  capable  of  entering  into  combination 
with  the  abnormal  germinal  cells  in  which  the  syphilitic  in- 
fluence was  supposed  to  reside.    These  abnormal  cells  or  dis- 
ease-germs were  assume(^to  be  analogous  to  the  disease-germs 
discovered  by  Beale  and  Chauveau  in  the  blood  of  animals 
diseased  by  the  cattle-plague,  and  in  tjie  fluid  of  the  vaccine 
virus — germinal  corpuscles,  probably  originating  in  the  hu- 
man organism,  but  possessing,  besides  the  properties  and  pow- 
ers of  the  white  blood-corpuscle,  a  peculiar  tenacity  of  exist- 
ence, a  capacity  to  grow  and  multiply  when  removed  from 

*  Read  before  the  County  Medical  Society,  May  27,  1872. 
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the  seat  of  their  development  and  transferred  to  another  situa- 
tion, provided  only  that  they  were  supplied  with  sufficient 
nutrient  pabulum.  It  was  further  claimed  that,  through  the 
current  of  the  tissue-fluids  which  move  constantly  toward  the 
lymphatic  vessels,  such  disease-germs,  deposited  upon  an 
abraded  cutaneous  surface,  would  necessarily  be  drawn  tow- 
ard, and  might  finally  effect  an  entrance  into,  the  underlying 
lymphatic  vessels  of  the  part.  It  was  also  shown  that,  as  the 
influence  of  such  disease-germs  would  be  to  induce  a  coagula- 
tion of  the  tissue-fluids,  such  coagulation  would  of  necessity 
delay  the  transit  of  the  disease-germ  from  the  surface  of  inocu- 
lation to  and  into  the  lymphatic  vessels,  and  that  this  delay 
favored  the  proliferation  of  the  disease-germs ;  that  the 
fibrinization  of  the  tissue-lymph  and  the  increased  develop- 
ment of  the  connective-tissue  cells  at  the  point  of  inoculation 
would  thus  be  effected  to  an  extent  sufficient  to  produce  the 
induration  which  is  looked  upon  as  a  characteristic  of  the 
initial  lesion*  of  syphilis.  It  was  then  claimed  that  the  so- 
called  period  of  incubation  of  syphilis  corresponded  to  the 
time  required  for  the  disease-germ  or  its  descendants  to  ac- 
complish the  transit  from  the  inoculation-surface  to  and  into 
the  interior  of  the  underlying  lymphatic  capillary  ;  and  that,  af- 
ter having  effected  an  entrance  into  the  lymphatic  vessel,  it 
passed  directly  along  this  canal  until  it  was  arrested  by  the 
lymphatic  gland  with  which  it  was  in  connection. 

Half  a  year  subsequent  to  the  publication  of  the  foregoing 
views  in  the  New  Yor'k  Medical  Gazette^  and  in  the  Amer- 
ican Journal  of  Syphilograj>hy  and  Dermatology  (July,  1871), 
it  was  announced  at  a  meeting  of  the  Medical  Society  of  Yi- 
enna,  January,  1872,  that  Dr.  Lostorfer,  of  that  city,  after  re- 
searches and  experiments  in  the  laboratory  of  Prof  Strieker, 
and  in  the  syphilitic  wards  of  Prof.»Zeissl,  covering  a  period 
of  several  months,  had  finally  discovered  and  demonstrated 
the  existence  of  the  living  syphilitic  corpuscle  or  disease- 
germ,  and  its  presence  in  the  blood  of  persons  affected  with 
syphilis.  This  corpuscle  was  described  as  living  bioplast, 
growing  and  multiplying  after  having  been  removed  from  the 
seat  of  its  development ;  in  short,  corresponding  most  complete- 
ly with  the  disease-germ  which  I  had  assumed  as  the  infecting 
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agent  in  syphilis.  Out  of  about  fifty  specimens  of  healthy 
and  diseased  blood,  marked  and  numbered,  and  presented  to 
Dr.  Lostorfer  by  Profs.  Hebra  and  Strieker,  twenty  were  se- 
lected as  containing  the  syphilitic  corpuscle,  and,  by  reference 
to  marks  and  numbers,  in  every  instance  it  was  found  that 
the  specimens  had  been  taken  from  persons  affected  with 
syphilitic  disease.  The  conditions  under  which  this  corpuscle 
was  found,  and  the  manner  of  its  development,  were  so  in 
harmony  with  the  probabilities  of  such  a  discovery,  that,  with 
the  corroboration  thus  afforded  by  Dr.  Lostorfer,  the  syphilitic 
corpuscle  was  publicly  accepted  and  confirmed  by  Profs.  Skoda, 
Strieker,  and  Hebra.  It  was,  however,  soon  after  disputed 
by  Profs.  Wedl,  Gruber,  and  Keumann,  although  no  espe- 
cial investigation  of  the  subject  appears  to  have  been  made 
by  those  gentlemen.  Prof.  Strieker,  however,  at  once  com- 
menced a  series  of  independent  observations,  for  the  purpose 
of  ascertaining  the  validity  and  real  significance  of  Dr.  Los- 
torfer's  discovery.  Advices  received  from  Prof.  Bumstead,  by 
the  last  steamer,  are  to  the  effect  that  the  corpuscle  described 
by  Dr.  Lostorfer  was  actually  found  by  him  in  syphilitic 
blood,  but  it  was  also  found  to  have  been  present  in  the  blood 
of  persons  not  syphilitic,  but  who  were  the  subject  of  cachexia 
from  other  causes.  He  then  concludes  that  the  corpuscle  of 
Lostorfer  is  a  product  of  the  cachectic  condition  from  any 
cause.  The  significance  of  this  cachexia-corpuscle,  when 
present,  has  not  yet  been  ascertained. 

Had  the  discovery  of  Dr.  Lostorfer's  corpuscle  and  its 
exclusive  association  with  syphilis  been  confirmed,  it  must 
have  been  accepted  as  a  corroboration  of  the  views  I  have  ad- 
vanced. It  has,  however,  proved  otherwise,  and  yet  I  claim 
as  confidently  as  before  that  the  necessity  for  such  a  corpuscle 
still  exists,  and  that  a  present  failure  to  demonstrate  its  actual 
presence  in  the  blood  of  syphilitics  does  not  militate  against 
its  acceptance  as  a  reasonable  and  probable  initiative  point  in 
the  attempted  elucidation  of  the  acknowledged  mysteries  of 
syphilitic  disease.  ■ 

I  propose  to-night  to  resume  the  subject  of  syphilitic  in- 
fection at  the  point  which  is  recognized  as  the  termination 
of  the  first  incubation  of  syphilis,  and  to  consider  the  disease- 
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germ,  in  its  passage  througli  the  lymphatic  glands,  adjacent 
to  the  surface  of  inoculation,  in  its  relation  to  a  second  period 
of  rest  which  is  known  to  elapse  between  the  induration  of 
the  initial  lesion  and  the  earliest  period  at  which  the  con- 
stitutional manifestation  of  the  disease  ever  takes  place — a 
period  termed,  by  some  authors,  the  second  incubation  of  s}^h- 
ilis. 

It  is  a  universally-accepted  clinical  fact  in  the  natural  his- 
tory of  syphilis  that  a  distinct  period  of  rest  succeeds  the 
appearance  of  the  initial  lesion  or  chancre  ;  that,  for  a  time, 
the  chancre  is  the  only  recognizable  evidence  of  sj^hilis  in 
the  individual  bearing  it.  That  by  no  external  sign  or  inter- 
nal sensation  is  it  possible  to  discover  any  variation  in  the 
normal  physiological  processes  of  such  subject  that  can  be  at- 
tributed to  the  influence  of  syphilitic  disease.  It  is,  however, 
claimed,  and  by  a  very  great  weight  of  authority,  notwith- 
standing the  complete  absence  of  proof,  that  the  development 
of  the  disease  is  steadily  and  surely  progressing  in  the  blood, 
and  that  it  will  finally  acquire  and  exercise  the  power  of  pro- 
ducing general  manifestations  of  the  disease ;  and  hence  it  is 
claimed  that  this  period  of  apparent  rest  is  an  incubation  as 
actual  and  complete  as  that  which  is  known  to  elapse  be- 
tween the  date  of  vicious  contact  and  the  appearance  of  the 
initial  lesion  or  chancre. 

According  to  authorities,  the  earliest  and  most  common 
general  manifestation  of  syphilis  is  a  roseolous  erujption. 

Accepting  the  occurrence  of  this  exanthema  as  the  termi- 
nation of  the  second  period  of  incubation,  Eicord  places  its 
accession  at  three  weeks  from  the  appearance  of  the  chancre 
as  the  earliest,  and  at  six  months  as  the  latest  date  at  which 
he  has  ever  known  it  to  occur.  Cullerier  makes  a  similar 
statement.  Lancereaux  places  it  at  from  six  weeks  to  two 
months,  Sigmund  from  four  to  six  weeks,  Henry  Lee  from 
four  to  eight.  Zeissl  has  never  seen  this  eruption  before 
the  eighth  week  after  contagion.  Berkeley  Hill  confirms 
this  experience,  and  further  states  that  the  longest  interval 
he  had  observed  was  fifteen  weeks.  Diday  cites  fifty-two 
cases  carefully  observed,  where  the  appearance  of  the  chan- 
cre was  ascertained,  and  where  no  treatment  was  resorted  to. 
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where  tlie  interval  varied  from  twentv-iive  to  a  hundred  and 
five  days.  Foiirnier,  from  an  examination  of  three  hundred 
and  seven  cases,  concludes  that  this  eruption,  "the  earliest 
general  manifestation  of  the  disease,"  appears  from  the  for- 
tieth to  the  fiftieth  day  after  the  development  of  the  chancre. 
Puche  and  Cullerier  the  younger  state  that  roseola  is  never 
wholly  absent  in  syphilis,  and  concur  in  the  previous  state- 
ment as  to  the  date  of  its  appearance.  Bumstead  regards 
the  occurrence  of  the  syphilitic  roseola  between  the  for- 
tieth and  fiftieth  day  after  the  development  of  the  chancre 
as  almost  certain,  and  states  that  he  has  never  seen  a  case, 
carefully  observed,  where  it  had  failed  to  show  itself  within 
three  months. 

Thus  it  appears  that,  with  great  unanimity,  authorities 
agree  upon  a  period  of  rest,  following  the  appearance  of  the 
initial  lesion  or  chancre,  of  at  least  three  or  four  weeks.  Ab- 
sent in  none,  it  is  shown  to  have  been  prolonged  in  excep- 
tional cases  to  three  or  four  months.  Yirchow,  in  his  "Cel- 
hilar  Pathology,"  p.  221,  has  furnished  a  parallel  to  this  ap- 
parent cessation  of  progress  in  the  early  stages  of  syphilis,  by 
showing  what  is  known  to  occur  in  cases  of  mammary  cancer, 
where,  during  a  long  period,  only  the  axillary  gland  becomes 
implicated,  the  groups  of  glands  next  in  succession,  as  well 
as  all  other  organs,  remaining  free  from  disease.  "  We  can 
account  for  this,"  he  remarks,  "  upon  no  other  supposition 
than  that  the  gland  collects  the  hurtful  ingredients  absorbed 
from  the  breast,  and  thereby,  for  a  time,  affords  protection  to 
the  body ;  but  at  length  proves  insufiicient,  nay,  perhaps,  at 
a  later  period,  itself  becomes  a  new  source  of  independent  in- 
fection to  the  body,  inasmuch  as  a  further  propagation  of  the 
poisonous  matter  may  take  place  from  the  diseased  parts  of 
the  gland."  I  have,  however,  yet  to  find  this  view  of  Yir- 
chow's  accepted,  by  any  of  the  numerous  w^riters  on  syphilis, 
as  applicable  to  the  interval  of  rest  following  the  appearance 
of  the  initial  lesion.  The  explanation  of  this  remarkable  phe- 
nomenon, given  and  generally  accepted,  is,  that  the  disease  has 
an  inherent  cyclical  tendency — proceeding  throughout  its 
course  by  successive  stages  or  bursts ;  that,  notwithstanding 
the  apparent  rest,  the  vitiation  of  the  circulatory  fluids  is 
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going  steadily,  relentlessly  oii ;  and  that,  when  the  system  be- 
comes fully  charged,  an  outbreak  takes  place,  and  is  recog- 
nized in  the  syphilitic  roseola.  Thns  a  mystery,  wholly  in- 
compatible with  known  physiological  and  pathological  facts, 
is  quietly  accepted,  almost  without  comment,  and  designated 
the  secoTid jperiod  of  incubation. 

A  certain  and  positive  value  must  attach  to  a  theory 
which  shall  even  plausibly  account  for  and  ex|>lain  a  mys- 
tery. Ajpoint  (Tajypui  is  thus  fixed,  about  which  the  results 
of  observation  and  investigation  may  crystallize — it  is  a  step 
out  of  the  unknown  toward  exact  science. 

In  the  case  of  the  first  incubation  of  syphilis,  clinical  cases 
were  adduced,  supporting  the  theory  of  a  gradual  local  de- 
velopment of  the  influence  of  the  disease-germ,  up  to  the 
point  of  its  final  entrance  into  a  lymphatic  vessel.  It  was 
then  shown  that,  through  natural  physiological  processes,  the 
disease-germ  or  its  descendants  would  be  carried  along  the 
lumen  of  the  lymphatic  canal  until  it  reached  the  Ivmphatic 
gland  in  connection  with  that  vessel,  and  that  the  arrest  of 
the  vitiated  coi^uscle  in  the  substance  of  the  gland  was  in 
accordance  with  the  previously  ascertained  infiuence  of  the 
so-called  sy]:)hilitic  virus,  viz.,  to  induce  a  coagulation  of  the 
tissue-fluids  with  which  it  was  brought  in  contact. 

The  anatomical  arrangement  of  the  lymphatic  glands  has 
long  been  a  point  of  inquiry.  By  early  observers  considered 
as  consisting  simply  of  coils  of  lymphatic  vessels,  they  were 
demonstrated  by  Kolliker  to  possess  a  parenchyma  in  which 
the  afierent  vessels  were  wholly  lost,  and  out  of  which  the 
eflerent  vessels  constituted  themselves  at  the  opposite  side 
of  the  gland.  This  view,  confirmed  by  Yirchow,  was  gener- 
ally accepted  by  histologists  until  within  the  last  two  years, 
since  when,  through  the  investigations  of  His,  Frey,  and 
Teichmann,  and  substantiated  by  Eecklinghausen,  it  has  been 
shown,  that  the  circulation  through  the  glands  is  continu- 
ous by  the  presence  of  lymph-paths  lined  with  epithelium 
throughout  the  supposed  parenchyma,  and  that  consequently 
a  continuous  Ivmph-current  through  the  substance  of  the 
glands  could  be  demonstrated. 

Accepting  this  view,  we  have,  then,  as  in  the  application 
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of  the  disease-germ  to  the  original  abraded  surface  of  a  syphi- 
litic inoculatioiij^the  same  two  distinct  forces  by  which  the 
progress  of  the  vitiated  coi*puscle  throiigli  the  tissues  of  the 
lymphatic  gland  would  be  facilitated,  viz.,  the  independent 
power  of  amoeboid  movement  of  the  corpuscle,  and  the  force 
of  the  lymph-current  through  the  substance  of  the  gland, 
delayed  in  its  progress  by  the  same  cause  which  produced 
the  interval  of  apparent  rest  occurring  between  the  applica- 
tion of  the  virus  to  the  surface  of  inoculation,  and  its  arrival 
at  the  portals  of  the  lymphatic  gland  of  connection,  corre- 
sponding to  the  period  of  first  incubation.  The  coagulation 
of  the  lympli,  effected  by  the  presence  of  the  disease-germ, 
may  be  accepted  as  producing  a  simihir  retardation  in  its 
passage  through  the  substance  of  the  lymphatic  gland  in  con- 
nection, and  thus  reasonably  explain  the  period  of  rest  known 
as  the  second  incubation  of  syphilis. 

As  a  result  of  the  coagulating  influence  of  the  disease- 
germs  or  their  descendants,  in  the  lymph-paths  traversing  the 
lymphatic  glands,  we  have,  then,  an  arrest  more  or  less  com- 
plete of  the  lymph-current.  The  natural  result  of  this  would 
be  an  Id  creased  proliferation  of  the  lymph-corpuscles  both 
normal  and  vitiated,  and  their  rapid  accumulation  within  the 
gland ;  and  we  should  expect  to  find  following  such  occur- 
rences an  immediate  enlargement  of  the  substance  of  the 
glands.  This  is  exactly  what  we  do  find  in  every  case  :  a  de- 
velopment, a  condensation  of  the  normal  constituents  of  the 
gla^d,  a  simple  hyperplasia,  which  is  always  sluggish  and  non- 
inflammatory, and  is  recognized  as  characteristic  of  syphilis. 
We  must  also  have,  to  a  greater  or  less  extent,  and  from  the 
same  causes,  the  same  retardation  of  the  vitiated  corpuscles 
on  their  passage  through  the  lymph-vessels  and  glands,  which 
still  interpose  between  the  glands  of  original  implication  and 
the  thoracic  duct,  through  which  they  finally  effect  their  en- 
trance into  the  general  circulation.  As  an  evidence  that  this 
is  the  course  and  influence  of  the  disease-germs,  after  their 
passing  through  the  first  order  of  glands,  we  have  a  sudden 
increase  in  size  of  the  glands  of  the  second  order — ^glands  re- 
mote from  the  point  of  inoculation,  the  cervical,  the  submax- 
illary, the  epitrochlear,  etc.,  the  slight  but  well-marked  in- 
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crease  of  temperature,  a  marked  increase  of  tlie  white  corpus- 
cular element  of  the  blood,  and  various  other  evidences  that 
the  constitution  at  large  is  in  embarrassment  and  distress  in 
the  performance  of  its  normal  nutritive  and  nervous  func- 
tions. Prominent  among  these  stands  the  roseolous  eruption 
of  this  period,  which  is  claimed  to  mark  the  termination  of 
the  second  period  of  rest  or  incubation,  and  to  usher  in  the 
active  secondary  or  constitutional  stage  of  syphilis. 

The  period  of  so-called  second  incubation,  then,  whether 
caused  by  a  necessity  in  the  nature  of  the  syphilitic  virus, 
requiring  a  certain  accumulation  in  the  blood  before  general 
constitutional  disturbances  can  take  place,  or  caused  by  the 
gradual  passage  of  the  vitiated  germinal  matter  through  the 
glands  and  vessels  of  the  lymphatic  system,  intervening  be- 
tween the  point  of  inoculation  and  the  general  circulation,  is 
nevertheless  an  admitted  fact,  and  the  roseola  is  accepted  as 
marking  its  termination. 

Let  us  inquire  into  the  significance  of  this  roseola.  Is  it 
really  the  result  of  pathological  changes,  necessarily  depend- 
ent upon  the  syphilitic  influence  ?  Or  may  we  not  be  able  to 
class  it  among  the  physiological  phenomena,  and  thus  show 
that  it  is  not  due  to  an  elimination  or  an  attempted  elimina- 
tion of  syphilitic  material  from  the  infected  organism. 

Mr.  Wilson,  the  distinguished  English  dermatologist  and 
syphilographer,  gives  the  following  description  of  this  exan- 
them :  "  Koseola  syphilitica  commonly  presents  itself  in  the 
form  of  undefined  patches,  giving  to  the  skin  an  appearance 
identical  with  that  of  common  idiopathic  roseola  or  measles, 
and  is  due,  like  the  two  latter,  to  the  manner  of  distribution 
of  the  blood-vessels  of  the  skin.  Perhaps,"  he  says,  "  the 
congested  patch  represents  the  ramifications  of  a  single  ar- 
terial trunk  ;  perhaps  it  embraces  that  small  capillary  system 
which  is  normally  emptied  by  a  separate  venous  trunk ;  per- 
haps, again,  it  includes  the  small  district  of  skin,  the  circula- 
tion of  which  may  be  governed  by  the  ultimate  divisions  of 
one  small  nervous  twig."  ^ 

"With  this  evident  uncertainty  as  to  the  manner  in  which 

*  *'  Diseases  of  the  Skin,  a  System  of  Cutaneous  Medicine,"  by  Eras- 
mus Wilson,  F.  R.  S.    Sixth  edition,  p.  472.    London,  1866. 
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simple  roseolas  are  produced,  he  does  not  hesitate  to  express 
a  decided  opinion  that  the  syphilitic  roseola  is  caused  by  an 
effort  of  Nature  to  expel  the  syphilitic  poison  from  the  system, 
and  compares  the  syphilitic  disease  to  the  simple  exanthemata. 
"  It  is  preceded,  he  says,  "  by  a  peculiar  fever  called  the  syph- 
ilitic, and  bears  a  resemblance  in  its  pathognomonic  symptoms 
to  measles,  scarlet  fever,  and  small-pox,  as  follows :  1.  The 
nervous  depression,  showing  the  stagnating  influence  of  the 
accumulated  poison.  2.  In  the  congestion  of  the  mucous 
membranes,  particularly  that  of  the  fauces,  showing  the  effort 
made  by  the  blood-vessels  to  eject  the  poison  through  that 
tissue ;  and  3.  In  the  cutaneous  exanthema  which  complete 
the  triumph  of  the  pressure  from  within^  and  is  the  sign  that 
the  poison  is  driven  to  the  surface,  and  is  in  process  of  ex- 
pulsion.'''^ There  is,  then,  no  uncertainty  about  the  fact  that 
Mr.  "Wilson  considers  syphilitic  roseola  the  result  of  the  pro- 
cess of  the  elimination  of  the  syphilitic  material  through  the 
skin.  This  view,  elaborated  more  fully  by  Mr.  Wilson  than 
by  any  other  writer  on  cutaneous  or  syphilitic  disease,  I  do 
not  find  contradicted  by  any  except  M.  Diday,  of  Lyons,  but 
is  accepted  directly  or  through  implication  by  all  the  other 
authorities  I  have  been  able  to  consult.  Yery  naturally,  Mr. 
Wilson  does  not  stop  at  this  point,  but  goes  on  to  trace  a  con- 
nection between  syphilitic  roseola  and  the  subsequent  mani- 
festations of  the  disease.  Thus,  in  his  last  ''Lectures  on  Der- 
matology "  (published  London,  1871),  he  says  :  "  Chancre,  the 
focus  of  inlet  of  the  poison,  has  run  its  course  and  healed  up. 
Six  weeks  afterward,  an  exanthema,  which  is  identical  in  ap- 
pearance with  roseola,  is  developed  in  the  skin.  .  .  .  Another  six 
weeks  passes  by,  and  a  second  exanthema  appears,  no  longer  a 
roseola  like  the  first,  but  an  eruption  of  papidm,  correspond- 
ing to  the  common  lichen.  Then  another  interval  of  six 
weeks  transpires,  and  the  eruption  may  appear  for  the  third 
time,  but  with  dimensions  still  further  augmented,  viz.,  as  a 
large  papula  or  tubercle."  In  an  earlier  work  on  syphilis,  he 
says :  "  The  transition  of  syphilitic  roseola  into  lichen  is  so  ob- 
vious that  it  may  be  observed  through  every  stage  of  its  prog- 
ress. A  roseolous  patch  may  be  seen  to  develop  papules  .  .  .  and 
I  have  furthermore  seen  the  small  papules  of  lichen  converted 
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into  the  larger  elevation  called  tubercle,  by  a  sudden  aggra- 
vation of  the  syphilitic  fever,  or  from  exposure  to  cold."  Of 
the  simple  roseola^  however,  he  says  in  his  last  published  lec- 
tures, 1871,  "it  is  now  well  understoodthat  the  influence  of 
the  vaso-motor  nerves  is  involved  in  the  production  of  rose- 
olas." But  for  the  syphilitic  roseola,  Mr.  Wilson  has  assumed  a 
pathological  importance  which  could  not  attach  to  it,  were  it 
shown  to  be  possibly  due  to  the  impression  made  upon  the 
sympathetic  nervous  system  by  the  syphilitic  influence. 

Characteristic  prodromata  are  recognized  by  modern  syph- 
ilographers  as  constantly  associated  with  the  advent  of  con- 
stitutional syphilis  in  representative  cases.  They  are  numer- 
ous and  varied,  as  follows,  viz.,  slight  persistent  increase  of  tem- 
perature, 99°  to  101°,  general  malaise,  headache,  rheumatoid 
pains,  irregular,  chiefly  nocturnal,  loss  of  appetite,  indigestion, 
nausea,  diarrhoea,  giddiness,  mental  irritability,  sleeplessness, 
great  prostration,  unnatural  acceleration  of  breathing  on  slight 
exercise,  the  circulation  generally  disturbed,  in  some  cases 
exacerbations  of  fever  of  an  intermittent  character,  tempera- 
ture running  up  to  103°  or  104°,  followed  by  profuse  sweats, 
etc.  These  are  among  the  most  prominent  of  the  prodromata 
cited  by  authors,  and  are  grouped  together  under  the  title  of 
the  syphilitiG  fever.  This  title  is  then  applied  not  simply  to 
an  acceleration  of  the  pulse,  heat  of  skin,  etc.,  which  is  usually 
understood  by  the  term  fever,  but  any  one  of  the  foregoing 
conditions  or  symptoms,  or  any  modification  or  combination 
of  them,  is  claimed  to  merit  this  title.  Diday  uses  the  more 
exact  and  appropriate  term  syphilitiG  prodromes.  It  will 
then  be  readily  seen  that,  when  authors  speak  of  syphilitic 
fever  as  ushering  in,  or  being  associated  with,  syphilitic  rose- 
ola, a  very  considerable  degree  of  uncertainty  ma}^  be  claimed 
as  to  the  dependence  of  such  varied  and  common  aberrations 
from  the  healthy  state  upon  the  development  of  syphilitic 
roseola. 

The  connection  assumed  by  Mr.  Wilson  between  syphilitic 
fever  and  syphilitic  roseola  is,  however,  not  universally  ac- 
cepted. His  statement  that  the  syphilitic  roseola  is  preceded 
(ushered  in)  by  fever,  especially  with  the  broad  interpretation 
previously  given  to  the  term,  would  lead  us  naturally  to  infer 
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that  this  was  the  rule.  Ricord,  on  the  contrary,  says  that  it  is 
never  associated  with  fever,  except  as  an  accidental  coinci- 
dence ;  and  that,  when  fever  is  present,  it  is  invariably  due  to 
some  cause  qiiite  independent  of  the  roseola.  Bassereau  affirms 
that  it  was  entirely  absent  in  fifty-six  out  of  the  one  hundred 
and  ninety-nine  cases  critically  observed  by  him,  but  it  oc- 
curred in  thirty-four  out  of  fifty  cases  of  the  later  papular 
eruption.  Coulson  states  that  one-third  of  the  cases  of  syphi- 
litic roseola  are  not  preceded  by  any  premonitory  symptoms. 
McCarthy,  quoted  by  Lancereaux,  that  of  sixty  cases  only 
forty  were  preceded  by  any  well-marked  prodromes.  Of  these 
forty,  twenty-one  had  nocturnal  cephalalgia  alone,  eleven 
cephalalgia  and  rheumatoid  pains,  and  eight  the  latter  alone; 
leaving  twenty  cases,  or  one-third.^  occurring  absolutely  without 
any*premonition  of  any  sort.  Bumstead  says  that  syphilitic 
roseola  is  so  free  from  febrile  excitement,  heat,  and  pruritus^ 
that  the  patient  may  not  discover  its  presence  except  by  acci- 
dent. 

Besides  the  records  of  observations  covering  a  period  of 
nearly  two  years  in  the  Blackwell's  Island  Yenereal  Hospital 
of  this  city,  in  1851' and  1852,  and,  during  the  subsequent 
years,  meeting  frequent  cases  in  private  practice,  I  have  called 
especial  attention  to  this  matter  in  every  case  presenting  at 
my  clinique  in  the  College  of  Physicians  and  Surgeons  of  this 
city  for  the  past  two  years,  and  for  the  last  year,  in  the  vene- 
real wards  of  the  Strangers'  Hospital  under  my  charge,  and  I 
do  not  hesitate  now  to  express  my  entire  accordance  with  the 
views  of  M.  Ricord,  viz.,  that  the  syphilitic  roseola  is  never 
preceded  •  by  nor  associated  with  any  fever  or  other  prodro- 
mata  that  cannot  readily  and  reasonably  be  accounted  for 
through  causes  entirely  independent  of  the  approach  or  the 
presence  of  the  roseola.  For  the  past  twenty  years,  Mr.  Wil- 
son has  taught,  without  qualification  and  almost  without  con- 
tradiction, that  syphilis,  with  roseola  as  its  early  exponent, 
was  a  distinct  element ;  that  the  organism  in  process  of  infec- 
tion was  gradually  invaded  by  it,  until  Nature,  no  longer  able 
to  endure  its  presence,  concentrated  all  its  forces  at  a  given 
stage  to  expel  it  with  the  directness  and  urgency  of  a  woman 
in  labor.    As  he  puts  it  in  his  climacteric  in  describing  the 
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roseola,  "  completes  the  triumph  of  the  pressure  from  mthiu, 
and  is  the  sign  that  the  poison  is  driven  to  the  surface,  and  is 
in  process  of  expulsion." 

In  the  effort  to  understand  the  mysterious  workings  of 
syphilis  in  the  human  organism,  analogical  reasoning  has 
naturally  been  resorted  to  ;  and  from  the  fact  that  there 
occurs  a  well-ascertained  period  of  rest  in  its  early  develop- 
ment ;  that  it  is  associated  with  varied  disturbances  of  the 
nervous  and  vascular  systems  ;  and  that  preceding,  during,  or 
succeeding  these  disturbances,  an  exanthematous  eruption 
occurs,  it  has  been  the  fashion,  for  the  want  of  a  better 
place,  to  class  it  among  the  exanthemata,  and  further,  inas- 
much as  it  has  been  the  accepted  conclusion  that  these  dis- 
eases are  the  result  of  an  effort  of  ITature  to  rid  itself  of  the 
peccant  material  causing  them,  a  like  interpretation  has  been 
seized  upon  to  explain  the  significance  and  value  of  the 
syphilitic  roseola.  The  very  important  fact  that,  at  the  point 
of  commencing  constitutional  disturbance  in  syphilis,  the  entire 
lymphatic,  vascular^  and  glandular  systems  are  the  subject  of 
recognized  and  grave  interference,  seems  to  have  been  entirely 
lost  sight  of.  There  is  nothing  better  understood  than  that, 
among  the  first  constitutional  evidences  of  the  syphilitic  in- 
fluence, an  engorgement  and  enlargement  of  numerous  lym- 
phatic glands  remote  from  the  point  of  inoculation  take  place, 
and  that  there  is  a  marked  proportional  increase  of  the  white 
corpuscular  element  of  the  blood  coincident  with  this  glandu- 
lar enlargement.  lias  this  undoubted  disturbance  in  a  system 
of  important  functional  use,  one  now  recognized  as  occupying 
a  place  of  acknowledged  value  among  the  hsematopoetic 
organs,  no  influence  in  producing  the  'prodromes  of  constitu- 
tional syphilis  ?  Or  must  this  be  ignored,  and  all  aberrations 
from  the  healthy  condition  be  attributed  to  the  influence  of  a 
simple  roseola  which  has  been  shown  to  be  present  and  asso- 
ciated with  recognized  deviations  from  the  healthy  state  in 
but  a  very  limited  proportion  of  cases  ? 

Diday  states  it  as  his  opinion  that,  in  the  prodromes  of 
syphilis,  mercurials  are  contraindicated,  and  that  iron  and 
iodine  will  be  found  the  best  means  of  combating  them.  In 
this  view,  Lancereaux  explicitly  concurs,  although  he  depre- 
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cates  the  natural  inference  to  be  drawn  from  such  concurrence. 
"  But  are  we,"  he '  says,  "  like  Didaj,  to  conclude,  from  the 
fact  that  iron  and  iodine  are  the  means  to  be  employed  for 
combating  syphilitic  fever,  that  this  morbid  condition  has 
not  the  same  relation  to  syphilis  as  the  constitutional  lesions  ? 
that  it  is  occasioned,  and  not  directly  caused,  by  that  disease  ? 
Not  absolutely,"  he  answers,  "  for,  if  it  be  permitted  to  attrib- 
ute to  the  debilitation,  impressed  upon  the  organism  by  the 
syphilitic  poison,  some  of  the  disturbances  in  question,  a  great 
number  remain  which  do  not  explain  either  the  chlorosis  or 
the  anaemia."  Forced  practically  to  acknowledge  the  func- 
tional disturbances  as  in  no  immediate  relation  to  the  syphi- 
litic virus,  he  is  still  unwilling  to  admit  that  the  direct  action 
of  that  virus  is  not  in  some  mysterious  way  the  local  cause  of 
certain  of  the  prodromes,  viz.,  those  which  cannot  be  made  to 
connect  w^ith  the  immediate  and  perceptible  blood-changes. 
That  these  changes,  well  -  recognized  departures  from^the 
healthy  state  of  the  blood,  do  occur,  is  no  longer  a  question, 
but  there  is  a  considerable  variance  of  opinion  as  to  the  cause 
of  the  disproportion  of  the  normal  constituents  of  the  blood 
which  obtains  in  the  early  stage  of  syphilis.  Yirchow  claims 
that  it  is  a  leucocythemia.  "  In  any  considerable  irritation 
of  a  lymphatic  gland,"  he  '  remarks,  "  there  is  an  increased 
formation  of  cells  in  it,  and  this  is  followed  by  an  increase 
in  the  proportion  of  Ijmph-corpuscles  in  the  blood.  Bill- 
roth," on  the  contrary,  thinks  it  unlikely  that  the  hyper- 
plasic  lymphatic  glands  should  be  the  source  of  an  increased 
supply. 

"  1.  Because  extensive  adenopathies  occur  independent  of 
such  increase. 

"  2.  That  it  is  very  improbable  that,  when  the  normal  chan- 
nels of  the  glands  are  obstructed,  they  should  continue  to  per- 
form their  physiological  functions."  Iq  the  attempts  made 
by  Frey,  O.  "Weber,  and  Billroth,  to  inject  the  vessels  of  hyper- 
plasic  lymphatic  glands,  there  was  failure  in  every  instance, 
thus  affording  negative  proof  that  the  enlarged  glands  were 
physiologically  insufficient.    Kindfleisch,*  however,  distinctly 

^  Lancereaux,  vol.  i.,  p.  131.  Yirchow,  p.  222. 

'  Billroth,  "  Surgical  Pathology,"  p.  209. 

♦  Rindfleisch,  "Text-book  of  Pathological  Histology,"  p.  186,  1870. 
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states  that  lymphatic  glands,  the  subject  of  aggravated  hyper- 
plasia, are  still  readily  injected.  "  One  is  able,"  he  says,  "  to 
fill  the  lyniph-sinus  of  such  glands,  as  well  by  the  afferent 
vessels,  as  by  piercing  them." 

In  reports  of  the  experiments  made  by  Grassi,  under  the 
direction  of  M.  Ricord,  the  disproportion  found  existing  be- 
tween the  white  and  the  red  corpuscles  was  claimed  to  have 
been  caused  by  a  diminution  of  the  red  corpuscles.'  It  is  now 
known  that  the  red  blood-corpuscles  are  regenerated  at  the 
expense  of  the  white ;  and,  with  this  in  view,  Mr.  T.  Henry 
Green,  of  London,  suggests  that  "  conditions  obtained  when 
the  white  corpuscle  already  in  the  blood  is  arrested  in  its 
development  into  the  red,  and  that  possibly  the  white  corpus- 
cles increase  by  multiplication  in  the  blood."  ^  With  this 
present  disagreement  of  authorities  as  to  the  cause  and  abso- 
lute value  of  the  leucocythemia,  or  chloro-ansemia,  always 
associated  with  the  real  prodromes  of  syphilis,  it  may  still  be 
accepted  as  exercising  a  profound  influence  upon  the  nutri- 
tive and  nervous  functions  during  the  period  of  its  presence, 
which,  curiously  enough,  coincides  and  passes  away  with  the 
period  of  the  prodromes  of  syphilis. 

In  his  elaborate  and  exhaustive  work  on  diseases  of  .the 
skin,  Mr.  "Wilson  treats  of  eighteen  different  varieties  of  rose- 
ola. Of  these,  six,  viz.,  roseola  rheumatica,  roseola  vaccinia, 
roseola  cholerica,  roseola  arthritica,  and  roseola  febris,  con- 
tinuse,  occurring  exceptionally  in  the  course  of  the  corre- 
sponding diseases,  he  calls  the  symptomatic  group  of  roseolas. 

The  cause,"  he  says,  "  may  be  nutritive^  nervous,  or  assimi- 
lative?'' lie  has  already  told  us  that  the  vaso-motor  nerves  are 
concerned  in  the  production  of  roseolas,  that  is  to  say,  all 
roseolas  except  the  roseola  which  occurs  during  the  early  evo- 
lution of  syphilitic  diseasa.  This  is  claimed  to  be  the  result 
of  a  pathological  condition,  and  to  be  but  the  first  stage  of  the 
later  eruptions,  papular,  tubercular,  etc.  That  the  papular 
eruption  may  be  developed  at  a  later  period,  and  upon  the 
exact  spots  previously  occupied  by  the  roseola,  and  that  these 

*  Strieker,  "Human  and  Comparative  Uistolog}-,"  Sydenham  Society's 
edition,  vol.  i.,  p.  421. 

*  "Pathology  and  Morbid  Anatomy,"  Green,  London,  1871,  p.  132. 
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in  turn,  passing  awav,  may  be  replaced  by  a  still  later  tuber- 
cular eruption,  is  not  only  possible  but  almost  inevitable, 
where  they  occur  at  all ;  but  how  are  we  to  understand  this 
gradual  development  when  we  find  both  the  papular  and  rose- 
olous  eruptions  associated  together  at  the  same  time,  each 
distinct  and  characteristic,  and  absolutely  independent  of  the 
other?  This  fact,  which  I  have  often  seen,  and  have  demon- 
strateti  in  my  clinique  on  numerous  occasions,  will,  I  doubt 
not,  be  confirmed  by  every  critical  observer  of  the  early  erup- 
tions of  syphilis. 

Yirchow  '  states  that,  on  a  section  of  the  sympathetic  nerve 
in  the  neck  of  an  animal,  "  a  state  of  hyperaemia  ensues  in  the 
whole  of  that  half  of  the  head.  The  ears  become  dark  red, 
the  vessels  greatly  dilated,  the  conjunctiva  and  nasal  mucous 
membrane  turgidly  injected ;  and  this,"  he  says,  may  con- 
tinue for  days,  or  weeks  or  months  without  the  least  appre- 
ciable nutritive  disturbance  necessarily  arising  thereupon." 
From  deductions  based  upon  the  electric  experiments  of 
Claude  Bernard  upon  a  bisected  sympathetic,  he  states  that, 
whether  the  relaxation  of  the  muscular  fibres  of  a  vessel  be 
produced  directly  by  a  paralysis  of  the  nerve,  or  by  an  inter- 
ruption of  the  nervous  influence,  or  whether  it  be  the  indirect 
result  of  a  previous  stimulation,  giving  rise  to  exhaustion, 
in  every  case,  we  have  to  deal  with  a  kind  of  jparalysis  of 
the  walls  of  the  vessel,  and  that  the  process  is  incorrectly 
designated  active  hypercBmia,  inasmuch  as  the  condition  of 
the  vessels  in  it  is  alwa^^s  a  comjpletely  passive  one." 

Belladonna  is  well  known  as  a  relaxino;  aojent  in  its  effect 
upon  the  iris,  and  also  in  producing  an  eruption  similar  to 
the  roseola  of  syphilis. 

Mental  emotions  are  recognized  as  the  cause  of  eruptions 
in  not  dissimilar  cases.  I  have  at  present  under  observation  a 
lady  upon  whom  an  eruption,  in  no  way  to  be  distinguished 
from  a  classical  recent  syphilitic  roseola,  is  brought  out  over  the 
breast,  back,  and  arms,  whenever  she  is  subjected  to  any  un- 
usual mental  excitement,  and  which  remains  distinct  for  sev- 
eral hours,  as  we  know  that  similar  roseolas  are  initiated  by 

*  "  Cellular  Pathology,"  Yirchow,  p.  156. 
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causes  tliat  can  only  Be  referred  to  impressions  made  upon 
the  sympathetic  nervous  system. 

But,  it  may  be  remarked,  while  certain  of  the  sj^hilitic 
roseolas  pass  away  in  a  few  days,  or  even  hours,  yet,  in  a 
very  considerable  proportion,  the  eruption  is  much  more  per- 
sistent than  in  the  simple  roseolas,  and  besides,  in  finally  pass- 
ing off,  they  leave  a  coppery  stain  which  is  considered  char- 
acteristic of  syphilis. 

To  this  it  may  be  answered  that  the  causes  of  simple  rose- 
olas are  transitory,  and  yet  a  thought^  in  the  lady  above  re- 
ferred to,  caused  a  rash  which  remained  for  several  hours.  Is 
it,  then,  remarkable  that  a  cause  dependent  upon  actual  changes 
in  the  blood  proportions  and  quality  should  be  more  persist- 
ent ?  It  is  certainly  the  fact,  and  to  this  very  persistence, 
and  to  it  alone,  are  due  the  pigmentary  sequelae  which  are 
thought  to  be  so  significant.  From  the  complete  and  pro- 
longed stasis  of  the  blood  in  the  relaxed  capillaries,  the  hoBma- 
globin  (the  coloring-matter  of  the  blood)  escapes  through  the 
vascular  walls  to  some  slight  extent,  and  into  the  superim- 
posed tissue  ;  after  a  time  crystallization  of  the  hcemaglohin 
takes  place,  forming  hcBmatdidin,  the  reddish-yellow  crystals 
of  which  occasion  the  coppery  stains  of  the  skin — a  result 
which  may  occur  not  alone  in  syphilitic  roseola,  but  in  any 
prolonged  blood  capillary  engorgements  from  any  cause. 
May  we  not,  then,  reasonably  infer,  from  the  foregoing,  and  in 
the  absolute  absence  of  proof  to  the  contrary,  that  the  syphi- 
litic roseola  is,  like  the  simple  roseolas,  the  result  of  an  impres- 
sion upon  the  sympathetic  nervous  system — a  paresis  of  the 
vaso-motor  nerves  of  the  cutaneous  envelope,  caused  by  a 
limited  but  special  paralyzing  influence  exerted  upon  the 
great  sympathetic  nerve  through  occult  but  positively  recog- 
nized blood-changes  ? 

We  have  now  followed  the  progress  of  the  syphilitic  dis- 
ease-germ, from  its  original  point  of  contact  with  the  surface 
of  inoculation,  to  its  lodgment  in  the  second  order  of  lym- 
phatic glands.  If  the  foregoing  view  of  the  nature  of  the  roseola 
of  syphilis  be  accepted,  we  have  no  jpositive  evidence  that  the 
disease  has  yet  reached  the  Hood,  Delayed  for  a  limited  pe- 
riod at  the  point  of  inoculation  by  unavoidable  physical  and 
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physiological  obstructions,  it  finally  readies  the  first  order  of 
glands  (the  glands  of  connection) ;  delayed  here  again  for  an- 
other period  by  the  same  causes  that  obtained  in  the  first 
instance,  it  finally  passes  on  through  the  afierent  lymphatic 
canals  to  and  into  the  second  order  of  glands,  which  become 
involved  in  precisely  the  same  manner  as  the  first.  Thus,  if 
we  are  willing  to  accept  the  view  of  Diday,  that  the  prodromes 
of  syphilis  are  due  to  the  chloro-ansemia,  the  sole  evidence  of 
the  presence  of  the  so-called  syphilitic  virus  is  still  to  be  found 
in  the  lymphatic  system.  We  have,  it  is  true,  at  about 
this  time,  in  a  considerable  proportion  of  cases,  an  inflamma- 
tory engorgement,  more  or  less  intense,  occupying  the  mucous 
membranes  of  the  pharynx  and  tonsils  ;  but  the  tonsils  have 
been  recently  accepted  as  belonging  to  the  lymphatic  system, 
representing  a  simple  form  of  lymphatic  gland,  although  no 
direct  communication  has  yet  been  demonstrated  between  the 
follicles  composing  the  tonsil  and  the  adjacent  lymphatic 
vessels ;  these  cover  them  in  almost  completely,  and  they  are 
besides  so  dilated  that  they  are  rather  lymph-sacs  or  lacunse 
surrounding  the  follicle. 

The  entire  pharynx  is  much  richer  in  lymphatics  than  the 
sun-ounding  mucous  membrane.  At  this  point,  then,  we 
should  expect,  with  the  general  engorgement  of  the  lymphatic 
system,  early  evidence  of  disturbance.  Brought  here  into 
more  intimate  relations  with  the  blood  vascular  system  than 
occurs  in  lymph-glands  of  a  higher  order,  the  implication  of 
these  lymphatic  accessories  is  often  followed  by  a  true  inflam- 
matory engorgement,  which  not  unfrequently  results  in  a 
rapid  gangrenous  or  ulcerative  destruction  of  tissue. 

In  the  necessarily  frequent  allusion  to  different  authorities, 
as  the  subject  of  syphilis  is  considered,  the  term  virus  con- 
stantly occurs ;  it  is,  therefore,  perhaps  not  out  of  place  here 
to  repeat  that,  according  to  the  views  advanced  in  this  and  in 
the  preceding  paper,  it  is  not  a  virus  which  is  accepted  as 
producing  syphilis,  but  an  abnormally  active  natural  ger- 
minal cell  or  corpuscle,  that,  being  introduced  into  a  healthy 
organism,  impresses  the  normal  germinal  molecules  with  an 
action  similar  to  its  own  ;  that  the  nutritive  changes  and  de- 
viations from  health  in  syphilis  are  simply  the  result  of  a  too 
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rapid  development  of  bucIi  germinal  material  as  the  hyper- 
active corpuscle  may  have  been  able  to  impress  with  its  influ- 
ence ;  that  in  no  case  is  the  disease-germ  or  its  descendants 
able  to  arrive  at  any  maturity ;  that  they  never  become  ele- 
vated into  red  blood-corpuscles,  nor  ever  form  a  permanent 
ingredient  in  any  useful  tissue  ;  that,  as  certain  conditions 
of  vascular  excitement,  which  we  call  inflammatory,  hasten 
the  development  of  the  white  blood-corpuscle,  up  to  the 
point  of  emasculation,  resulting  in  the  pus-corpuscle,  so  a 
more  subtle  influence  imparts  to  certain  of  the  white  blood- 
cells  a  greater  tenacity  of  life  and  a  capacity  of  somewhat 
higher  development,  capable  of  a  certain  low  power  of  or- 
ganization, but  still  falling  short  of  the  ability  to  combine  with 
the  normal  tissues,  in  any  way,  except  as  foreign  material, 
to  embarrass  and  disturb  their  normal  development  and  func- 
tional integrity. 

The  vitiated  corpuscles,  then,  holding  on  their  course 
through  the  lymphatic  system  in  which  we  have  observed 
them  repeatedly,  and  for  a  time  effectively,  arrested  by  glan- 
dular barriers,  finally  gain  an  entrance  into  the  general  cir- 
culation. 

It  is  by  no  means  improbable  that  the  lymphatic  glands 
act  as  depots,  as  claimed  by  Yirchow,  and  that,  in  occasional 
cases,  the  vitiated  corpuscles  are  retained  in  these  organs, 
until  a  normal  or  artificially  excited  fatty  degeneration  has 
enabled  them  to  be  partially  or  wholly  eliminated  from  the 
system.  In  this  way,  the  occurrence  of  cases  of  syphilis  pre- 
senting marked  deviations  from  the  usual  course  of  the  dis- 
ease may  be  accounted  for.  In  classical  cases,  however,  there 
seems  to  be  no  reason  to  doubt  but  that  the  vitiated  ger- 
minal material  passes  into  the  blood  along  with  the  normal 
lymphatic  elements. 

The  earliest  evidence  that  this  occurrence  has  taken  place 
appears  in  the  very  great  majority  of  cases  in  the  develop- 
ment of  a  papular  eruption — symmetrical  and  more  or  less 
general — and  usually  preceded  by  or  ushered  in  with  an  in- 
crease of  temperature,  an  acceleration  of  the  pulse,  and  vari- 
able degrees  of  nervous  and  functional  disturbance.  Tliis 
eruption  is  usually  composed  more  or  less  from  distinct  eleva- 
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tions  of  the  skin,  varying  in  different  cases  from  the  size  of 
a  pin's-head  to  half  a  dime,  or  even  larger.  Mr.  "W"ilson,  con- 
sistently with  his  teaching  in  regard  to  the  syphilitic  roseola, 
remarks  that  "  when  the  eruptive  force  is  sufficiently  power- 
ful, the  case  is  one  of  lichen.^  In  this  form  there  sometimes 
appears  a  tendency  to  aggregation  into  small  groups  or  clus- 
ters ;  this  is  known  as  the  lichen  corymbosus.  Other  varieties 
present,  dependent  upon  size  or  arrangement,  as  the  lenticu- 
lar, the  papular,  the  annular,  as  described  by  different  au- 
thors. The  seat  of  origin  of  these  papular  eruptions  appears 
to  be  still  in  dispute.  Zeissl  thinks  that  the  sebaceous  or 
the  hair-follicles  are  the  principal  seat.  Mr.  Wilson,  in  de- 
scribing a  case  of  the  lichenoid  form  observed  by  him,  says  : 
"  The  aperture  of  a  follicle  was  apparent  at  the  summit  of 
each  papule,  marking  the  seat  of  the  inflammatory  congestion 
to  be  the  capillary  plexus  [of  the  follicle."  Lancereaux  be- 
lieves that  the  papillae  of  the  dermis  are  also  sometimes  the 
starting-point  of  this  affection.  Bindfleisch  says  of  the  simple 
papulous  exanthemata  that  the  exudation  is  seated  in  the 
papilla  itself."  According  to  Mr.  Tilbury  Fox,  "  the  true 
papule  is  due  to  a  plastic  exudation^into  the  skin,  especially 
of  the  papillary  layer."  Possibly  it  can  be  shown  that  the 
origin  of  the  papule  is  always^  and  of  necessity^  in  ihe^ajpiUcB 
cutis, 

"  The  blood,"  says  Rindfleisch,  "  is  the  medium  of  ex- 
change of  the  material  of  the  organism.  It  is  the  nutritive 
fluid  which  conveys  to  each  individual  portion  of  the  body 
the  nutritive  ingredients  necessary  for  its  existence,  and  in- 
stead, carries  away  from  the  parts  the  useless  and  injuriou  3 
products  of  the  chemical  processes  associated  with  nutri- 
tion."' This  circulating  medium  is  carried  out,  from  the 
centre  of  the  circulation  to  the  periphery,  by  the  arteries  and 
returned  by  the  veins.  Intercalated  between  these  two' sets 
of  vessels  is  the  lymphatic  system,  which  withdraws  from  the 
tissues  such  nutritive  materials  as  are  exuded  in  excess  by  the 
arteries  into  the  tissues,  and  returns  them  again  into  the  cir- 

1  Wilson  on  "Diseases  of  the  Skin,"  1866,  p.  474. 
*  Eindfleisch,  p.  181. 
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culation  at  a  given  point,  l^ow  at  the  nearest  points  of  con- 
tact of  these  systems  of  vessels,  at  the  superficies  of  the  body, 
we  should  expect  to  find  collections  of  surplus  material,  which, 
after  having  escaped  from  the  arteries,  were  unable  from  any 
cause  to  effect  an  entrance  into  the  under-drainage  vessels, 
the  lymphatics.  The  relation  of  these  vessels  in  the  cutane- 
ous envelop,  as  described  by  Teichman,  is  as  follows :  "  The 
blood-vessels  lie  around  the  circumference  of  the  papillse  ^ 
(winding  up,  corkscrew  fashion,  around  the  papilla  until  they 
unite  at  its  apex) ;  while  the  lymphatic  vessels  lie  exactly  in 
the  centre  of  the  papillae,  and  no  lymphatics  are  found  in  the 
sebaceous  follicles,  the  sweat-glands,  or  the  hair-bulbs.  Con- 
sequently, it  is  in  this  juxtaposition  of  the  blood-capillaries 
surrounding  the  papillae,  and  the  lymphatic  capillaries  pass- 
ing up  through  their  centres,  that  is  to  say,  in  the  interval  be- 
tween these,  that  we  should  expect  to  find  materials  escaped 
from  the  blood-capillaries,  detained  in  their  transit  into  the 
lymphatic  capillaries.  At  this  point,  the  force  of  the  circula- 
tion is  at  the  minimum,  the  condition  most  favorable  for  pro- 
liferation. The  act  of  proliferation  is  a  vital  one,  one  predis- 
posing to  the  coagulation  of  the  fibrine  contained  in  the 
tissue-fluid. 

With  these  predisposing  forces  and  conditions,  it  is  natural 
to  expect  an  accumulation  of  cell-material  and  a  separation 
of  the  fibrine  of  the  lymph,  and  these  resulting  in  a  hyper- 
plasia of  the  papillary  layer  of  the  cutis.  This,  too,  most 
prominent,  in  the  interval  between  the  blood-capillaries  dis- 
tributed around  .the  summit  of  the  papilla  and  the  lymph- 
capillary  which  passes  up  through  its  centre,  necessarily  giv- 
ing rise  to  the  abnormal  elevations  termed  syphilitic  papules. 
These  papules  vary  in  size,  as  the  hyperplasic  papillae  are 
more  or  less  abundant — appearing  in  lichen  as  quite  dis- 
crete, while  in  the  larger  varieties  an  aggregation  of  papillae 
occurs,  and  is  consolidated  through  the  escape  of  the  hyper- 
plasic materials  into  the  adjacent  surrounding  tissue.  We 
are  thus  enabled  to  account  for  the  variations  in  the  size  of 
papules,  occurring  as  a  result  of  the  proliferation  of  cell-ele- 
ments in  the  papillary  layer  of  the  cutis.  " 


^  Rindfleisch,  p.  277. 
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The  recent  observations  of  Kolm,  1870/  in  regard  to  tlie 
histological  constituents  concerned  in  the  formation  of  the 
papnlar  syphilides,  confirm  the  foregoing  views  :  They  are 
formed,"  he  says,  "  uniform  and  dense,  limited  clearly  by  in. 
filtrations  into  the  papillae  and  corium.  These  infiltrations 
are  constituted  by  an  accumulation  of  cells,  wliich  are  piled 
up  in  dense  and  regular  layer,  around  the  vessels  in  the  in- 
terstices of  the  connective  tissue.  The  cells  are  not  destined 
to  be  permanently  organized,  as  they  degenerate  and  disap- 
pear, or  assume  a  dull  granular  appearance,  undergo  fatty 
degeneration  and  are  absorbed,  or  they  may  become  heaped 
together  in  the  form  of  detritus  and  form  pus.  Upon  the 
section  of  a  papule,  it  is  seen  that  it  is  limited  by  two  lines 
formed  of  cells  which  are  accumulated  in  the  corium  and  on  a 
level  with  the  papillae.  The  latter  two  structures  are  glued 
together,  while  the  epidermis  is  stretched.  The  papule  is  re- 
sistant, in  consequence  of  the  accumulation  of  the  cell-ele- 
ments, and  its  color  is  due  to  the  capillary  stasis,  to  any  effu- 
sion'of  the  coloring-matter,  and  perhaps  to  the  color  of  the 
new  formation."  These  observations  of  Dr.  Kohn  are  in 
complete  accord  with  the  previous  statements  made  by 
Auspitz,'  Yirchow,^  Neumann,*  and  Taylor.^ 

The  syphilitic  papule,  then,  whether  occurring  as  a  local 
or  a  general  eruption,  may  be  considered  as  the  result  of  a 
proliferation  of  the  cell-element,  and  an  organization  of  the 
fibrine,  separated  from  the  tissue-fluid,  and  which  has  usually, 
if  not  always,  a  papilla  cutis  as  its  seat  of  origin.  Here  we  find 
the  point  of  nearest  circumscribed  contact  or  closest  relation, 
viz.,  between  the  blood-capillaries  and  the  intercalated  lymph- 
vessel  of  the  papilla,  and  not  in  the  sebaceous  follicle,  or  in 

^  "  Caracteres  cliniques  et  histologiques  des  Syphilides,"  par  Moritz 
Kohn.  Wiener  Med.  Wochenschrift,  1870,  No.  55.  Archives  G^n^rales 
de  Medecine,  March,  1872. 

^  Auspitz,  "  Ueber  die  Zellen  Infiltration  der  Leiderhaut,"  Medizin- 
ische  Jahrbiicher,  vol.  ii.,  p.  208,  1864. 

'  Virchov;^,  "Pathologic  des  Tumeurs."  Trad.  Franc,  vol.  ii.,  p.  361, 
et  seq. 

*  Neumann,  "Lehrbuch  der  Hautkrankheiten,"  p.  240. 
^  Taylor,  "  Observations  on  the  Papular  Syphilides."  American  Jour- 
of  SypMlograpJiy  and  Dermatology^  April,  1870,  p.  108. 


64  PHYSIOLOGY  OF  SYPHILITIC  IlfFECTION. 

the  liair-bulbs,  or  in  the  sweat-glands,  with  which  lymphatic 
vessels  have  not  been  found  to  be  so  associated.  In  regard, 
therefore,  to  these  latter,  we  are  led  to  conclude  that  when 
they  are  apparently  engaged  in  the  formation  of  a  syphilitic 
papule,  it  is  only  by  their  being  aggregated  into  the  papule 
by  the  exudation  of  cell-material  which  has  originated  within 
the  papilla  cutis.  It  is  not  now,  perhaps,  too  much  to  assert 
that  the  syphilitic  papule  is  always  an  evidence  of  an  abnor- 
mal proliferation,  excited  by  the  influence  of  tlie  syphilitic 
disease-germ,  or  corpuscle  which  has  escaped  from  a  blood 
capillary  in  a  papilla  cutis,  and  occurs  separately  or  in  groups, 
the  arrangement  differing  in  different  cases,  from  influences 
not  yet  determined. 

We  have,  besides  the  well-marked  papular  syphilide,  pus- 
tular and  vesicular  eruptions  associated  with  the  early  period 
of  syphilis,  and  from  the  manner  in  which  the  papular  syphi- 
lide has  been  claimed  to  originate,  it  is  easy  to  understand 
why  the  pustular  and  vesicular  forms  of  eruption,  occurring 
at  a  similar  period  in  the  progress  of  the  disease,  often  mingled 
with  and  visibly  originating  from  the  syphilitic  papule,  should 
be  considered  simply  as  abortive  papular  syphilides.  Kohn, 
it  will  be  remembered,  remarks  of  the  syphilitic  papule,  that 
"  the  cells  composing  it  are  not  destined  to  be  permanently 
organized,  as  they  degenerate  and  disappear,  undergo  fatty 
degeneration,  and  are  absorbed,  or  are  heaped  together  as 
detritus,  and  form  pus." 

The  pustular  and  vesicular  syphilitic  eruptions,  then, 
would  seem  to  result  from  a  lack  of  formative  power  in  the 
lymph,  and  from  the  inability  to  ibrm,  or  the  easy  liquefac- 
tion of  the  hyperplasic  materials,  this  occurring  probably  from 
a  low  state  of  the  system,  produced  either  by  general  causes 
or  by  some  especial  dyscrasia,  not  necessarily  dependent  upon 
the  syphilitic  influence. 

Prominent  among  the  manifestations  of  early  constitu- 
tional syphilis  is  the  mucous  patch.  This  consists  of  an 
erosion  of  the  surface  or  a  complete  destruction  of  mucous 
membrane  upon  w^hich  this  peculiar  lesion  is  always  situated. 
The  erosion  or  entire  disintegration  of  the  mucous  membrane 
is  followed  by  the  exudation  of  lymph  from  the  denuded 
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surface  and  its  rapid  organization,  thus  producing  a  white 
fibrinous  pellicle  which  is  a  constant  accompaniment  of  this 
lesion. 

Yirchow  ^  says  of  hyperinoses :  "  I  do  not  think  that  we 
are  enabled  to  conclude  that,  in  a  person  who  has  an  excess 
of  fibrine  in  his  blood,  there  is,  on  that  account,  also  a  greater 
tendency  to  fibrinous  transudation,  on  the  contrary,  I  should 
rather  expect  that,  in  a  patient  who  produces  at  a  certain 
point  a  large  quantity  of  fibrine-forming  substance,  much  of  it 
would  pass  from  that  point  into  the  lymph  and  finally  into 
the  blood.  The  exudation,  therefore,  in  such  cases,  may  be 
regarded  as  the  surplus  of  fibrine  formed  in  loco^  for  the  re- 
moval of  which  the  lymphatic  circulation  did  not  sufiice.  In 
accordance  with  this  view,  'then,  the  mucous  patch  may  be 
considered  the  accidental  focus  of  development  of  the  syphi- 
litic corpuscle,  resulting  from  superficial  lymphatic  capillary 
obstruction  caused  through  a  hyperplasia  excited  by  the 
presence  and  usual  influence  of  the  syphilitic  disease-germs. 
Mucous  patches  always  occur  upon  mucous  membranes  richly 
endowed  with  lymphatic  vessels,  as  upon  the  soft  palate,  the 
tonsils,  the  gums,  the  inner  surfaces  of  the  cheeks,  thp  tongue, 
the  walls  of  the  pharynx,  etc. 

The  mucous  tubercle,  which  is  the  analogue  of  the  mucous 
patch,  occurs  upon  the  integument  at  points  also  of  unusually 
abundant  lymphatic  distribution,  as  about  the  vulva,  the  anus, 
on  the  scrotum,  about  the  nails  of  the  fingers  and  toes,  etc. 

A  specific  exudative  inflammation  of  the  eye  is  a  not 
infrequent  occurrence  in  early  constitutional  syphilis.  The 
late  Prof.  Yon  Graefe  made  the  statement  that,  according  to 
statistics  collected  by  him,  about  sixty  per  cent,  of  all  cases  of 
iritis  occur  in  persons  afiected  with  syphilis.  Dr.  Bumstead  * 
says :  "  We  have  no  certain  means  of  distinguishing  syphilitic 
iritis  from  that  dependent  upon  injury,  rheumatism,  or  other 
causes,"  and  thus  describes  the  pathological  changes  which 
occur  in  the  course  of  tlils  afl'ection  in  syphilis  : 

"  At  an  early  stage  of  tiie  disease,  the  pupil  assumes  a  dull 
appearance,  owing  to  commencing  changes  in  the  anterior 

^ "  Cellular  Pathology,"  p.  199. 

"  Bumstead  on  "Venereal  Diseases,"  third  edition,  p.  660,  1870. 
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capsule  of  the  lens ;  it  may  also  be  somewhat  irregular.  This 
irregularity  of  outline  due  to  adhesion  between  its  margins  and 
the  capsule  of  the  lens,  or  to  exudation-into  its  substance,  be- 
comes more  marked  as  the  disease  progresses,  and  is  especially 
evident  if  the  pupil  be  dilated  by  belladonna  or  atropine. 
When  its  margin  is  found  to  be  scolloped,  owing  to  its  being 
attached  at  some  points  and  drawn  out  in  others,  in  some 
cases  the  adhesions  become  continuous  around  the  whole  cir- 
cumference, and  the  capsule  of  the  lens  is  covered  with  a 
layer  of  lymph  which  completely  blocks  up  the  pupil." 

This  inflammation  may  be  serous  instead  of  plastic,  or  it 
may  assume  a  suppurative  form.  It  is  associated  with  the 
period  of  roseolous  or  papular  eruptions,  mucous  patches,  etc. 
Carmichael  states  that  the  eruption  usually  associated  with  it 
is  the  papular. 

Recent  observations  have  shown  the  presence  of  an  exten- 
sive distribution  of  Ij^mphatic  vessels  in  every  structure  and 
tissue  in  the  human  organism.  Everywhere  that  blood-vessels 
are  present,  an  accompanying  system  of  lymph-vessels  is 
also  found,  thus  going  far  to  confirm  the  recent  "vaews  of 
Willis,  ^Recklinghausen,  and  others,  of  the  office  of  the  lym- 
phatic system  as  a  necessary  adjunct  to  the  blood  vascular  sys- 
tem, for  the  purpose  of  gathering  in  and  returning  to  the 
general  circulation  the  excess  of  lymph  exuded  for  purposes 
of  nutrition.  With  this  view  of  the  office  of  the  lymphatic 
system,  it  is  easy  to  account  for  many  diseased  conditions 
heretofore  considered  anomalous,  to  appreciate  the  causes  of 
the  multiform  lesions  in  syphilis  which  have  hitherto  puzzled 
acute  clinical  observers,  and  conveyed  to  them  the  impression 
that  the  disease  was  developed  through  no  fixed  laws,  but  re- 
sulted from  a  general  and  almost  necessarily  permanent  vitia- 
tion of  the  entire  affected  organism. 

The  structures  of  the  eye,  especially  the  more  delicate,  as 
the  iris,  the  retina,  the  conjunctiva,  etc.,  have  hitherto  been 
considered  as  entirely  deficient  in  a  lymphatic  circulation. 
Schalbe '  has,  nevertheless,  fully  demonstrated  their  presence 

*  "Handbucli  der  Lehre  von  den  Geweben  der  Menschen  und  der 
Thiere,"  by  Strieker,  Leipsic,  1872. 
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in  all  these  structures,  and  has  shown  an  especially  generous 
distribution  to  the  iris,  and  in  excess  of  the  neighboring  tis- 
sues. With  the  presence  of  the  vitiated  germinal  element  • 
free  in  the  general  circulation,  with  its  known  power  to  cause 
obstruction  to  the  lymph  circulation,  and  a  consequent  hyper- 
plasia, what  should  we  expect  to  find  ?  As  a  natural  sequence, 
we  should  expect  what  we  find  in  the  advance  and  course  of 
syphilitic  disease,  viz.,  that  this  delicate  structure  often  suffers, 
and  through  the  same  causes  that  result  in  hyperplasias,  in 
other  parts  richly  endowed  with  lymphatic  vessels. 

A  very  general  impression  prevails  that  there  is  an  entire 
absence  of  the  lymphatic  distribution  in  the  osseous  struct- 
ures. Cruikshank,  many  years  since,  claimed  to  have  dis- 
covered the  entrance  of  a  lymph-vessel  into  a  dorsal  vertebra. 
More  recently,  this  observation  has  been  confirmed  by  Soem- 
mering and  Bonamy.  Sappey  and  Gross  have  demonstrated 
the  presenc3  of  lymphatic  vessels  in  the  marrow  of  the  tibia. 
Bonamy  states  that  he  injected  the  lymphatics  which  arise 
from  bones  by  little  foramina  which  are  found  on  the  side  of 
the  internal  condyle  of  the  femur.  Accepting  these  state- 
ments, we  find  a  reasonable  explanation  of  the  occurrence  of 
ostitis  and  periostitis,  and  the  formation  of  nodes,  which  are 
found  associated  with  the  early  or  active  period  of  syphilis. 

iN'ot  alone  in  the  structures  of  the  eye,  and  in  the  bones,  in 
the  muscles,  and  in  the  serous  membranes  generally  conceded 
to  be  outside  the  track  of  the  lymphatic  distribution,  are  these 
essential  vessels  now  ascertained  to  be  present.  Even  in  the 
fibrous  and  cartilaginous  tissues — those  most  scantily  supplied 
with  blood-vessels  of  all  the  normal  structures — these  vessels 
have  been  absolutely  demonstrated.  The  recent  work  of 
Ludwig  and  Schweigger-Seidel,  published  in  Leipsic,  1872,  is 
•rich  in  illustrations  of  the  presence  and  distribution  of  lymph- 
vessels  in  cartilages  and  fasciae.  Through  the  kindness  of 
the  President  of  this  Society,  Dr.  Jacobi,  I  am  now  able  to 
exhibit  to  you  this  very  admirable  and  elaborate  work,  re- 
ceived during  the  last  month  from  Leipsic. 

Time  does  not,  at  present,  allow  me  to  extend  the  consid- 
eration of  the  subject  of  the  evening  further,  but  on  a  future 
occasion  I  confidently  expect  to  be  able  to  Semonstrate  the 
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intimation  conveyed  to  you  at  the  close  of  my  previous  paper 
on  syphilitic  infection,  viz.,  that  many  if  not  all  of  the  later 
manifestations  of  syphilis  may  be  satisfactorily  explained 
through  causes  wholly  dependent  upon  interference  with  the 
lymphatic  circulation,  and  that  it  is  to  deposits  of  fibrine,  or- 
ganized through  the  syphilitic  influence,  in  and  around  lymph- 
vessels  and  lymph-sacs,  in  the  earlier  stages  of  the  disease, 
and  its  subsequent  contraction,  that  the  various  external  and 
internal  lesions  occurring  in  the  later  stages  of  syphilis  are 
chiefly  due. 

And,  still  further,  I  believe  that  the  management  of  this 
disease  is  capable  of  being  established  upon  an  intelligent 
and  philosophical  basis ;  not  necessarily  changing  the  present 
recognized  methods  of  treatment,  but  by  affording  a  reason- 
able explanation  of  the  manner  in  which  known,  effective, 
remedial  measures  result  in  the  alleviation  and  cure  of  syphi- 
lis, and  thus  aid  to  some  degree  in  extricating  the  prophy- 
laxis and  the  therapeutics  of  this  disease  from  the  slough  of 
empiricism  in  which  it  has  hitherto  been  submerged. 


Clmkal  '^mxh%  from  ^ribafe  imtr  ^iospilal  ^§Xiidm. 

I. — Prediction  of  Sex  in  TJtero  hy  Auscultation.  By  T.  J. 
HuTTON,  M.  D.,  Kesident  Physician,  Long  Island  College 
Hospital,  Brooklyn,  Y. 

The  pulsations  of  the  foetal  heart  were  first  detected  by  M. 
Mayor,  of  Geneva,  and  in  1818  he  published  his  discovery. 

For  some  time  afterward  the  subject  seems  to  have  beeA 
forgotten,  and,  in  being  revived  by  Kergaradec,  was  prac- 
tised up  to  a  recent  date  simply  for  the  purpose  of  determin- 
ing pregnancy  in  doubtful  cases.  Within  the  past  few  years, 
however,  the  assertion  has  been  advanced  by  Tyler  Smith  and 
others  that,  not  only  can  pregnancy,  in  its  advanced  stages, 
be  determined  by  auscultation,  but  also  the  presentation,  po- 
sition, and  sex  of  the  foetus  in  utero. 

While,  then,  utero-foetal  auscultation,  as  a  means  of  deter- 
mining pregnancy,  has  been  a  part  of  obstetric  literature  for 
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nearly  fifty  yeai-s,  that  part  of  it  wliicli  propo?es  to  determine 
the  presentation^  position^  and  sex  of  the  child,  previous  to 
labor,  is  comparatively  new,  perhaps  not  generally  known, 
and  doubtless  but  little  practised.  In  considering  these 
modern  claims  let  us  inquire,  May  we  always  detect  the  foetal 
pulsations  ?  If  so,  of  what  practical  value  ?  It  is  a  very  rare 
circumstance,"  says  M.  Depaul,  "  for  the  pulsations  of  the 
foetal  heart  to  be  inaudible  during  the  last  three  months  of  ges- 
tation, unless  the  child  be  dead."  They  failed  to  be  detected 
in  but  eight  cases  out  of  nine  hundred  and  six,  examined  at  this 
period.  Of  what  practical  value  ?  "A  discovery  of  verij  great 
value  to  the  accoucheur,"  says  Tyler  Smith  (p.  25) ;  "  a  means 
of  diagnosis  never  to  be  neglected,"  says  Cazeaux  (p.  257). 
"  I  have  repeatedly  found  auscultation  of  incalculable  value, 
and  have  been,  I  believe,  enabled  by  its  evidence  alone  to 
save,  in  several  instances,  the  life  of  the  child,"  says  Simp- 
son, in  referring  to  malpositions  and  tedious  labors  ("  Obstet- 
rics," pp.  422,  487). 

Its  Yalxie  in  determining  Sex. — All  the  difficulties  and 
dangers  of  labor,  all  post-partum  complications,  instrumental 
deliveries,  foetal  and  maternal  deaths,  occur  much  more 
frequently  in  male  births;  the  ratio  of  their  frequency,  as 
compared  with  the  birth  of  females,  is  nearly  as  three  to  one 
(ibid.,  pp.  309,  315).  In  forelcnowing  sex — if  such  be  possi- 
ble— may  we  not  hope  to  anticipate,  abbreviate,  or  prevent 
these  justly- feared  accidents  of  the  puerperal  state? 

Again,  any  just  means  that  shall  prove  a  master-key  to 
confidence  and  respect,  any  new  acquisition  of  skill  which 
will  exalt  the  physician  and  his  profession  in  the  estimation 
of  the  people,  must  be  worth  acquiring.  "  A  prominent  medi- 
cal gentleman  of  this  city,  in  attendance  upon  a  lady  in  her 
confinement,  in  which,  by  examination,  he  found  by  anus, 
tuber  ischii,  scrotum,  and  penis,  there  was  a  son  to  be  born, 
notified  the  father  accordingly,  and,  of  course,  a  son  was  born. 
A  few  days  after,  the  unlearned  but  delighted  father  sent  the 
physician  a  check  for  five  hundred  dollars,  remarking  that  any 
physician  deserved  that  sum  who  could  tell  the  sex  before  the 
birth  "  {vide  Swayne's  "  Obstetric  Aphorisms,"  p.  69).  In  the 
present  article,  suggestive  rather  than  exhaustive,  I  present  to 
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the  profession  tlie  results  of  some  observations  in  this  direc- 
tion, few  in  number,  it  is  true,  but  made,  as  will  be  noticed, 
at  widely  different  periods,  and  with  one  and  the  same  result. 
The  rule  employed  is  a  modification  of  those  advanced  in  re- 
cent text-books,  viz. :  Foetal  pulsations,  heard  helow  a  hori- 
zontal line,  dividing  the  uterus  into  two  equal  parts,  denote 
vertex  presentation  ;  above  it,  hreeoh  presentation  ;  helow  this 
line,  and  to  the  left,  first  position  /  helow  it,  and  to  the  right, 
second  position.  When  the  fmtal  pulsations  number  14t^per 
minute,  it  is  a  female  ;  124:  per  minute,  male.  And,  as  de- 
viations from  this  rule,  or  average,  will  doubtless  be  encoun- 
tered, I  venture  to  add  that  a  variation  of  six  beats  per  min- 
ute, from  124  upward,  or  from  144  downward,  will  not  en- 
danger a  diagnosis,  provided  auscultation  be  practised  in  the 
ninth  month  of  pregnancy.  And  as  a  proof  of  the  practica- 
bility and  reliability  of  this  rule,  as  a  means  of  diagnosticating 
sex  in  %itero,  I  submit  the  essential  points  from  the  clinical 
record  of  seven  cases,  delivered  in  this  hospital,  the  only  ones 
in  which  I  had  an  opportunity  of  testing  it,  in  which  it  was 
the  sole  guide,  and  without  a  single  failure : 

Case  I. — Mary  M.,  aged  nineteen.  United  States,  domes- 
tic, single,  primipara  ;  admitted  to  hospital  August  10,  1871. 
Parturition. 

General  health  good ;  no  albumen  in  urine  ;  saw  last  men- 
ses I^ovember  17th.  Counting  back  three  months  and  adding 
seven  days,  labor  will  be  due  August  24th.  Pulsations  of 
foetal  heart  heard  by  ear  and  stethoscope,  in  left  inferior  ab- 
dominal region,  124  per  minute;  hence  diagnosis,  male;  ver- 
tex, first  position. 

August  2Mh. — Was  delivered  of  a  male  child  at  5.30  p.  m. 
Yertex  presentation  ;  first  position. 

Even  before  "  she  is  delivered  of  the  child,  she  r^mem- 
bereth  no  more  the  anguish,  for  joy  that  a  man  is  "  (to  be) 
"  born  into  the  world." 

Case  II. — Alice  F.,  aged  twenty-one,  Ireland,  domestic, 
married,  multipara ;  admitted  August  11,  1871.  Parturition. 

General  health  good  ;  no  albumen.  Date  of  last  menses 
forgotten.  Foetal  heart  pulsates  in  left  inferior  abdominal 
region,  144  per  minute ;  diagnosis,  female ;  vertex,  first  po- 
sition. 
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Aitgiist  26^A. — Foetal  heart,  137  per  minute.  Labor  be- 
gan at  4  p.  M.,  ended  at  9.15  p.  m.  ;  diagnosis,  female  ;  vertex, 
first  position.  During  labor  the  foetal  heart  was  slightly  ac- 
celerated.^ 

Case  III. — Delia  II.,  aged  twentj-three,  Ireland,  domes- 
tic,-primipara ;  admitted  August  25, 1871.  Parturition.  Date 
of  last  menses  forgotten. 

General  health  good  ;  no  albumen.  Foetal  pulsations  in 
left  inferior  abdominal  region,  127  per  minute;  diagnosis, 
male  ;  vertex,  first  position. 

August  2Qth. — Labor  terminated  at  6  a.  m.  ;  male ;  vertex, 
first  position. 

January  5,  1872. — Baby  being  sick,  this  patient  travel- 
led seventeen  miles,  five  of  which  she  walked,  to  see  "  her 
own  doctor ; "  predicting  sex  had  inspired  such  confidence. 

Case  IY. — Amelia  A.,  aged  twenty-three.  United  States, 
house-keeper,  multipara;  admitted  August  29,  1871.  Par- 
turition.    Date  of  last  menses  forgotten. 

General  health  pretty  good ;  slight  traces  of  albumen. 
Foetal  pulsations  in  rigJit  inferior  abdominal  region,  128  per 
minute;  diagnosis,  male ;  vertex,  second  position. 

September — Foetal  pulsations  125  per  minute.  Labor 
terminated  at  7  p.  m.,  male ;  vertex,  second  position. 

Case  Y.— Annie  C,  aged  twenty,  bank-note  stamper,  sin- 
gle, primipara  ;  admitted  April  25, 1872.  Parturition. 

Saw  last  menses  August  8th ;  labor  due  May  15th.  Health 
has  always  been  poor  ;  slight  traces  of  albumen.  Foetal  pul- 
sation in  the  left  inferior  abdominal  region,  150  per  minute ; 
diagnosis,  female ;  vertex,  first  position. 

May  IQth. — Foetal  pulsations  IM  per  minute ;  labor  ter- 
minated at  10.45  p.  m.  ;  female  ;  vertex,  first  position. 

Case  YI. — Annie  M.,  aged  twenty-eight,  Ireland,  domes- 
tic, primipara  ;  admitted  April  30,  1872.  Parturition. 

^  In  this  case  the  reduction  of  the  fcetal  pulsations  six  beats  per  min-  ♦ 
ute,  in  the  two  weeks  preceding  delivery,  confirms  my  previous  state- 
ment, that  they  may  thus  vary,  and  yet  a  diagnosis  be  made  with  almost 
absolute  certainty.  It  also  disproves  the  statement  of  some  authors 
that  "the  frequency  of  the  pulsations  does  not  vary  with  the  age  of  the 
foetus.  (  Vide  Loomis's  "Physiological  Diagnosis,"  p.  148  ;  Cazeaux,  p.  254.) 
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Patient  enjoys  good  health  ;  no  albumen.  Foetal  pulsa- 
tions in  left  inferior  abdominal  region,  126  per  minute  ;  diag- 
nosis, male ;  vertex,  first  position. 

May  ^^th, — Labor  terminated  at  8.10  a.  m.  ;  male;  vertex, 
first  position. 

Case  YII. — Kate  C,  aged  twenty-four,  Ireland,  domes- 
tic, primipara  ;  admitted  May  7,  1872.  Parturition, 

Is  in  good  health  ;  no  albumen.  Date  of  menses  forgotten. 
Foetal  pulsations  in  left  inferior  abdominal  region,  124  per 
minute  ;  diagnosis,  male  ;  vertex,  first  position. 

May  30^A. — Labor  terminated  at  8.30  a.  m.  ;  male ;  ver- 
tex, first  position.^ 

In  conclusion,  I  would  add  that,  while  these  observations 
open  up  an  interesting  field  of  inquiry,  and,  so  far  as  my  ob 
servations  have  gone,  have  been  uniform  in  result^  still,  from 
their  small  number,  I  only  claim  value  for  them  as  they  con- 
firm the  observations  of  others.  The  cases  were  most  care- 
fully analyzed,  and  I  submit  them  to  the  profession,  more  for 
the  purpose  of  attracting  attention  to  the  subject  than  for  any 
supposed  value  that  may  be  attached  to  the  limited  number 
of  the  observations  themselves.  Uniformity  in  the  cases 
observed  is  of  value,  especially  when  they  confirm  the  obser- 
vations of  others. 


II. — The  Mono-hr ornate  of  Camjjlwr  in  Delirium  Tremens, 

By  Allan  McLane  Hamilton,  M.  D, 

My  attention  was  called  to  this  extremely  valuable  drug 
by  my  friend  Dr.  Flammon^l,  in  a  recent  article  that  appeared 
in  this  Journal,  and  I  have  the  satisfaction  of  attesting  its 
merits  in  a  case  of  delirium  tremens  I  have  lately  treated. 

Mr.  E.,  a  very  plethoric,  large  man,  of  intemperate  habits, 
after  a  prolonged  debauch  of  several  weeks,  was  lately  pros- 
trated by  a  very  severe  attack  of  mania  a  pot  a.  I  was 
called  to  him  early  one  morning,  and  found  him  in  an  acute 

*  Retracted  nipples  in  this  patient  were  developed  by  a  chemical  test- 
tube,  from  which  the  air  was  exhausted  by  alcohol. 
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state  of  alcoholism,  with  great  cerebral  congestion,  tremulous- 
ness,  and  great  jactitation  of  the  limbs.  His  conversation 
was  muttering  and  incoherent,  and  his  pulse  full  and  soft. 
He  had  not  slept  for  several  nights,  and  of  course  was  utterly 
uimerved.  My  first  prescription  was  bromide  of  sodium  in 
doses  of  twenty  grains*  repeated  every  two  hours  till  he  had 
taken  nearly  one  hundred  grains.  This  calmed  him  some- 
what, but  did  not  produce  sleep.  I  found  hira  the  same  night 
in  a  state  somewhat  more  composed,  but  still  restless — the 
pulse  had  moderated,  and  was  irritable  and  small,  and  the 
convulsive  movements  had  partially  disappeared.  His  bowels 
were  confined,  and  I  ordered  for  him  an  enema,  a  bottle  of 
citrate  of  magnesia,  also  a  drachm  of  tincture  of  lupnlin  and 
thicture  of  hyoscyamus,  with  forty  grains  of  the  bromide  of 
sodium.  This  latter  prescription  did  not  overcome  the  w^ake- 
fulness ;  so  at  length  I  had  a  number  of  pills  prepared  after 
the  following  prescription  : 

]^.  Camphorse  mono-bromat:  3i;  coufectio  rosse,  q.  s. 
M.  ft.  massa  and  divide  in  pil.  Xo.  xij.  One  pill  was 
given  at  12  o'clock,  and  within  a  half  hour  the  patient  fell 
asleep,  and  slept  soundly  till  the  next  afternoon,  when  he 
awoke  refreshed,  and  drank  some  beef-tea  and  milk.  At  12 
o'clock  the  same  night  he  took  another  pill,  and  slept  till  3 
o'clock  A.  M.,  when  another  was  adminstered.  From  this  medi- 
cine he  obtained  regular  sleep  and  awoke  always  bright  and 
refreshed,  l^o  bad  effects  followed,  even  wh§n  he  took  ten 
grains.  His  appetite  is  restored,  and  his  nervous  system 
seems  to  have  experienced  a  complete  rest  and  invigoration. 
I  have  tried  this  remedy  in  chordee,  and  am  convinced  it 
excels  any  combination  of  camphor  and  opium,  or  any  of  the 
usual  medicines,  administered  in  this  complication.  The  high 
price  will  prevent  it  from  being  used  as  freely  as  some  other 
medicines,  as  the  chemists  who  manufacture  it  declare  that 
the  combination  of  the  equivalents,  camphor  and  bromide,  in 
nearly  every  instance  is  attended  by  spontaneous  ignition. 
Messrs.  Caswell  &  Hazard,  and  Xeergard,  I  believe,  are  the 
only  pharmaceutists  who  dispense  it. 
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III. — Two  Cases  of  Tape-worm  consequent  tq?on  the  Use 
of  Eaw  Beef.  [Rundsch.  Med.  Chir.,  xiii.,  i.] 
IJpox  the  suggestion  of  an  article  in  the  Rundschau^  De- 
cember, 1871,  bj  Dr.  Levi,  on  the  occurrence  of  taenia  after 
the  use  of  raw  beef,  Dr.  Yiezzoli,  of  Trieste,  communicates 
two  cases  from  his  own  practice  which  are  here  briefly  repro- 
duced ;  since  it  appears  quite  worth  while  to  investigate  the 
possibility  of  development  of  the  above  parasite  after  the  con- 
tinued use  of  raw  beef.  It  may  be  remarked  at  the  same  time 
that  Cruveilhier  assumed  an  increase  of  tape-worms  in  dogs 
after  a  vegetable  diet : 

1.  The  flrst  case  occurred  in  a  young  woman,  aged  nine- 
teen, who  from  simj^le  inclination  consumed  about  a  quarter 
of  a  pound  of  raw  beef  daily  for  several  months.  Soon  there 
appeared  in  the  faeces  traces  of  taenia  mediocanellata,  which 
disappeared  upon  the  exhibition  of  koussou. 

2.  A  boy  four  years  old,  uj^on  the  recommendation  of  his 
physician,  on  account  of  a  long-continued  diarrhoea,  was  fed 
w^th  minced  raw  beef  for  about  two  months.  As  the  boy 
continued  to  fail  notwithstanding,  he  was  brought  to  the  hos- 
pital at  Trieste,  under  Dr.  Yiezzoli's  care,  and  as  soon  as  symp- 
toms of  taenia  appeared  they  were  in  this  case  also  relieved  by 
koussou. 


lY. — Primary   Croup  of   the  Nasal  Mucous  Membrane. 
[Jahrb.  fiir  Kinderk.,  314,  1871.] 

ScHULLEE  reports  the  following  case,  which  had  an  unusual 
course :  A  boy  five  years  old,  nursed  by  a  wet-nurse,  of 
healthy  parents,  who  had  suffered  from  catarrh  from  his  birth, 
was  affected  with  dyspnoea  and  convulsive  attacks.  A  float- 
ing croupous  membrane  w^s  discovered  in  the  left  nasal 
cavity ;  no  fever,  no  cause  for  diphtheria  or  coryza  syphilitica 
to  be  found.  The  croupous  membrane  was  removed,  but  re- 
turned in  two  days,  and  after  this  also  had  been  removed  a 
copious  haemorrhage  followed  from  the  nose.  Simultaneously 
there  appeared,  at  the  right  under  eyelid,  a  red  spot  the  size  of 
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a  liazel-nut,  which  disappeared  the  next  day ;  when  another 
appeared,  with  symptoms  of  fever,  in  the  vicinity  of  the  cheek- 
bone, which,  during  the  following  days,  extended  in  all  direc- 
tions over  the  surface  of  the  skin,  with  symptoms  of  derma- 
titis (erysipelas).  The  croupous  process  also  extended  through 
the  nose  to  tlie  throat.   The  child  died  in  a  convulsive  attack. 


Y. — Case  of  Yicarious  Menstruation.    By  Dr.  P.  Megnet. 
[Lyon  Medicale,  Mars,  1872.] 

Henrietta  M.,  aged  seventeen,  well  formed,  although 
of  a  lymphatic  constitution,  is  admitted  into  the  Hotel  Dieu, 
February  24,  1862.  This  young  girl  says  that,  for  eight 
months,  she  has  had  every  month  a  rather  abundant  loss  of 
blood  from  the  breasts,  sometimes  on  one  side,  sometimes  the 
other.  This  haemorrhage  is  always  preceded  by  pain  and 
turgescence  of  the  breasts  for  a  day  or  two.  As  soon  as  this 
loss  of  blood  is  terminated  the  cracks  of  the  nipples  close,  and 
the  breasts  become  soft  again.  This  young  girl  has  never 
menstruated ;  however,  at  the  time  of  the  haemorrhage,  she 
experiences  a  little  pain,  with  a  sensation  of  fulness  in  the  ab- 
domen and  lassitude  in  the  thighs. 

The  general  health  is  very  good.  We  have  seen  her  three 
times  at  her  periods,  and  have  witnessed  the  phenomena 
above  indicated. 

The  quantity  of  blood  secreted  was  from  thirty  to  forty 
.grammes  a  day,  lasting  two  or  three  days.  Two  months 
after  her  discharge  from  the  hospital  her  menses  appeared 
in  the  natural  way,  aVid  since  that  time  she  had  no  more 
bleed iuQj  from  the  breasts. 

Henrietta  M.  is  now  twenty-seven,  is  rather  robust,  but 
menstruates  very  irregularly  every  two  or  three  months,  and 
with  considerable  pain  in  the  back  and  abdomen.  She  has  an 
intercostal  neuralgia,  and  some  palpitation.  In  a  word,  she 
presents  numerous  symptoms  of  chlorosis,  but  without  Iruit 
de  souffle  vasculaire.  She  has  been  married  for  three  years, 
and  has  had  no  children. 
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Art.  I. —  Tlntersiichungen  uber  die  enibolischen  Processe^  von 
Dr.  Julius  Cohnheim.  Berlin,  1872.  Yerlag  Ton  Angust 
Hirscliwald. 

The  writer  states,  in  the  preface  to  his  book  (entitled 
"Examinations  into  the  Processes  resulting  from  Embolism"), 
that  it  has  not  been  his  intention  to  present  an  exhailstive 
treatise  upon  the  subject  of  embolism,  but  only  to  examine 
into  the  various  questions  belonging  to  this  process,  in  the 
light  of  actual  experiment'. 

The  work  is  made  up  of  four  chapters : 

I.  The  Disturbances  in  the  Circulation  occasioned  by  an 
Embolus. 

II.  The  Importance  to  the  Circulation  of  the  Integrity  of 
the  Yessel-walls. 

III.  The  Pathological  Sequences  of  Infarction. 
lY.  Abscesses  resulting  from  Emboli. 

The  organ  he  has  employed,  in  studying  the  changes  in  the 
circulation  produced  by  the  embolus,  is  the  frog's  tongue, 
because  of  the  convenient  arrangement  of  its  blood-vessels, 
and  because  it  may  be  so  readily  placed  under  the  micro- 
scope. The  fluid  used  to  create  the  embolism  is  an  emulsion 
of  wax,  colored  black  by  admixture  with  soot.  The  frog, 
having  been  partially  brought  under  the  influence  of  woorara 
(irr  order  to  allow  of  the  greatest  possible  expansion  of  the 
tongue),  one  of  two  methods  may  be  resorted  to,  in  order  to 
introduce  the  wax  into  the  circulation.  Either  the  heart  may 
be  laid  bare,  and,  through  a  wound  in  its  apex,  the  fluid  in- 
jected into  the  aorta  by  means  of  a  Phavaz  syringe,  and  then 
the  wound  closed,  by  passing  a  ligature  around  the  apex ;  or, 
the  left  aorta  itself  may  be  opened,  the  emulsion  thrown 
directly  into  it,  and  then  the  vessel  ligated.  If  the  fluid  be 
carried  into  the  lingual  vessels,  the  left  side  of  the  tongue  is 
seen  (microscopically)  to  become  pale,  and  muscular  twitch- 
ings  are  observable,  the  right  half  of  the  tongue  remaining 
quiet.  By  small  magnifying  power  (Hartnack  oc.  3,  obj.  2 
or  4)  it  is  easy  to  discover  the  point  of  embolism,  by  following 
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the  current  of  blood,  either  toward  or  awaj  from  the* heart. 
Suddenly  you  find  an  artery  through  which  the  flow  of  blood 
is  much  more  rapid  than  elsewhere ;  tracing  this  vessel  toward 
the  periphery,  you  soon  arrive  at  the  point  of  obstruction. 
The  increased  pressure  in  the  collateral  circulation,  occasioned 
by  this  obstruction,  causes  increased  rapidity  in  the  current 
of  blood,  observable  also  in  the  corresponding  veins.  In  the 
frog  spontaneous  contractions  and  dilatations  take  place  in  the 
lingual  arteries,  so  that  an  embolus  will  sometimes,  after  re- 
maining fixed  for  a  length  of  time,  move  forward  for  a  con- 
siderable distance.  The  blood  never  coagulates  (in  the  frog) 
in  the  neighborhood  of  the  embolus. 

If  the  artery  containing  the  embolus  be  brought  under  the 
microscope,  it  will  be  sure  to  be  bulged  out  at  the  point  where 
the  wax  is  lodged,  while  in  front  of  and  behind  this  point  its 
calibre  seems  to  be  diminished.  The  circulation  has  ceased 
entirely,  in  front  and  behind,  as  far  as  the  first  branch-artery. 
Behind  the  embolus  the  vessel  is  distended  by  motionless  red 
and  white  corpuscles,  or,  more  frequently,  with  plasma  con- 
taining white  corpuscles  only ;  in  front  of  the  embolus,  a  simi- 
lar condition  exists.  If  the  obstructed  vessel  be  an  "  end- 
artery  "  (Cohnheim  gives  this  designation  to  a  vessel  having 
no  anastomotic  branch  beyond  the  site  of  the  embolus),  the 
blood  remains  motionless  beyond  the  embolus ;  but,  should 
communicating  branches  exist  beyond  this  point,  the  col- 
lateral circulation  soon  becomes  sufficient  to  repair  the  defect 
produced  by  the  interruption  to  the  flow  of  blood,  except^in 
that  portion  of  the  artery  between  the  plug  and  the  first  arte- 
rial branch  in  the  direction  toward  the  heart,  which,  of  course, 
must  continue  isolated.  If  we  study  the  phenomena  taking 
place  in  an  end-artery,  we  observe  that  the  blood  is  motion- 
less throughout  the  remainder  of  the  vessel,  in  the  capillaries, 
and  in  the  con^esponding  veins,  until  they  meet  other  venous 
connections.  Presently,  however,  this  stasis  gives  place  to  a 
backward  flow^  beginning  in  the  veins  at  the  point  of  union 
between  the  stagnant  and  moving  blood,  and  extending 
gradually  through  the  capillaries  back  into  the  artery — the 
more  readily,  if  the  artery  have  been  comparatively  empty  of 
blood.    With  this  backward  flow  a  to-and-fro  movement  soon 
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becomes  visible.  After  several  hours  the  tongue  upon  the 
affected  side  assumes  a  dark-red  color,  apparent  to  the  naked 
eye.  The  explanation  of  this  hackward  floio  is  very  simple : 
Beyond  the  point  of  obstruction  in  the  artery,  the  pressure  is 
nil^  in  the  anastomosing  veins;  though  feeble,  it  is  always 
positive,  until  the  obstructed  vessels  be  again  filled  with  blood, 
when  the  to-and-fro  movement  begins.  Upon  the  third  or 
fourth  day  (the  frog  being  constantly  under  the  influence  of 
w^oorara),  hgemorrhage  occurs,  first  from  the  capillaries  in  the 
papillae,  later  from  the  larger  capillaries.  This  extravasation 
is  not  complete  before  the  end  of  several  days,  w^hen,  at  the 
affected  point  upon  the  tongue,  a  dark-red,  wedge-shaped  spot 
may  be  recognized  by  the  unaided  eye,  the  hsemorrliagic  in- 
farction. Sometimes  haemorrhages  follow  upon  embolism 
even  of  the  capillaries,  but  this  is  not  the  rule. 

The  vessel-w^alls  may  practically  be  said  to  be  normal 
when  they  perfectly  perform  their  function.  In  order  to  ascer- 
tain the  effect  upon  the  Ijlood- vessels  of  shutting  off  the  flow 
of  blood  through  them,  Cohnheim  again  had  recourse  to  the 
frog's  tongue,  the  result  being  the  same  whether  the  animal 
were  under  the  influence  of  woorara  or  not.  A  ligature  was 
passed  around  the  base  of  the  tongue,  a  narrow  stri]:>  of  leather 
being  inserted  underneath  it  to  prevent  cutting  through  the 
tissues.  The  effect  of  thus  interrupting  the  circulation  w^as  in 
exact  proportion  to  the  length  of  time  the  ligature  was  allowed 
to  remain.  Of  course,  all  flow  of  blood  ceased.  The  difference 
in  color  of  the  arterial  and  venous  blood  remained,  the  tongue 
lost  its  glistening  appearance,  and  became  of  a  dull,  pale-blue 
color.  After  three  or  four  days  the  ciliated  epithelium  ceased 
all  movement,  separation  and  disintegration  of  the  muscular 
fibres  took  place ;  the  nerve-fibres  and  the  cells  in  the  connec- 
tive tissue  underwent  no  change.  If  the  ligature  were  removed 
within  twenty-four  hours,  the  blood  would  rush  with  great 
rapidity  into  the  arteries,  through  the  capillaries,  and  into  the 
veins,  without  encountering  anywhere  any  obstruction,  the 
vessels  being  largely  dilated.  In  the  course  of  two  or  three 
hours  the  vessels  would  contract  (the  arteries  first)  to  their 
normal  size,  and  the  tongue  would  reassume  its  natural  ap- 
peai-ance.    The  result  was  very  different,  however,  if  the  liga- 
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ture  liad  been  allowed  to  remain  for  forty-eiglit  hours.  Even 
then,  as  a  rule,  the  blood  would  flow  without  interruption  into 
and  through  the  vessels ;  or  it  could  be  induced  to  do  so  by 
gently  rubbing  the  tongue  at  the  site  of  the  ligature.  But 
soon  the  arteries  would  begin  to  contract  (thus  causing  a  slow- 
ing down  in  the  current  of  blood),  the  veins  remaining  dilated ; 
the  white  corpuscles  would  arrange  themselves  alongside  of 
the  walls'  of  the  veins,  and  begin  to  be  extravasated,  the  cap- 
illaries also  would  take  part  in  this  extravasation,  red  cor- 
puscles being  mingled  with  the  white.  The  fluid  portions  of 
the  blood  forsook  the  vessels,  and  the  tongue  became  very 
oedematous.  By  the  end  of  the  second  day  this  transudation 
has  nearly  ceased  ;  meanwhile  the  vv'hite  corpuscles  had  begun 
to  be  absorbed  by  the  lymphatics,  and  the  oedema  had  com- 
menced to  disappear ;  the  veins  gradually  returned  to  their 
normal  size,  and  the  entire  organ  resumed  its  healthy  appear- 
ance, except  the  muscular  flbres,  which  never  entirely  regained 
their  tone ;  and  occasionally  a  collection  of  white  corpuscles, 
simulatinor  a  kind  of  abscess,  would  be  recoscnizable  for  a 
length  of  time. 

Should  the  ligature  remain  for  sixty  hours  or  longer,  upon 
its  removal,  very  copious  hesmorrhage  from  the  capillaries 
would  follow,  the  red  corpuscles  in  large  quantities  transuding 
the  walls  of  the  veins  as  well  as  of  the  capillaries.  If  the  liga- 
ture were  removed  upon  the  fifth  or  sixth  day,  the  circulation 
was  never  resumed — the  epithelium  would  be  separated  in 
patches  from  the  tongue,  the  muscles  were  completely  disinte- 
grated, the  aspect  of  the  organ  was  dull,  whitish,  not  trans- 
parent, sometimes  greenish ;  in  a  word,  all  the  symptoms  of 
wet  gangrene  were  present.  Similar  experiments  were  made 
by  Cohnheim  upon  the  lungs  and  mesentery  of  frogs,  with 
similar  results.  But  these  experiments  upon  mammals  were 
much  more  striking.  He  has  employed  the  external  ear  of 
rabbits,  inserting  a  cork  plug  into  the  meatus,  and  then  apply- 
ing a  ligature  to  the  ear.  He  did  not  shave  the  ear.  The 
ligature  being  removed  after  eight  or  ten  hours,  the  blood 
would  rush  quickly  through  the  vessels  ;  after  a  while  oedema 
would  set  in ;  multitudes  of  white  corpuscles  would  be  exuded 
into  the  connective  tissue.    When  the  removal  of  the  ligature 
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took  place  at  the  end  of  twenty-four  lionrs,  lisemorrhage 
always  followed;  the  ear  became  swollen,  red  patches  ap- 
peared, gradually  uniting  and  forming  hsemorrhagic  infarc- 
tions ;  suppuration  would  begin,  and  the  ear  be  lost.  The  ear 
of  the  dog  or  Guinea-pig,  or  the  scrotum  of  the  rabbit,  may 
be  used  with  advantage  in  these  experiments.  Cohnheim  has 
also  ligated  the  renal  artery  and  vein  in  the  rabbit,  allowing 
the  ligature  to  remain  for  two  hours.  Upon  its  removal  the 
organ  quickly  became  swollen  to  twice  its  normal  size,  the 
tissue  being  infiltrated  with  blood,  the  urine  bloody.  Under 
the  microscope  the  capillaries  of  both  the  medullary  and  cor- 
tical portions  were  enormously  distended  with  blood-corpus- 
cles. Necrosis  of  the  organ  followed  at  certain  points,  while 
at  others  infarctions  resulted.  I^ever,  after  the  above  experi- 
ments upon  the  frog's  tongue,  or  the  rabbit's  ear,  was  Cohn- 
heim able  to  detect  any  change  in  the  structure  of  the  blood- 
vessels. Whether  injury  was  caused  to  the  vaso-motor  nerves 
it  was  impossible  to  ascertain  with  certainty.  But,  since  this 
transudation  of  the  blood-corpuscles  through  the  vessel-walls 
takes  place  after  the  flow  of  blood  through  the  vessels  has 
been  stopped  for  a  length  of  time  (reasoning  from  the  analogy 
of  the  muscles  and  nerves,  which  lose  their  irritability  when 
their  circulation  is  interfered  with)  we  may  infer  that  the  in- 
tegrity of  the  walls  is  disturbed  and  injured  by  shutting  off 
the  circulation  through  the  vessels.  The  first  indication  of  this 
disturbance  is  the  general  dilatation  of  the  vessels,  caused  by 
a  paralysis  of  the  circular  muscular  fibres,  which  fibres  may 
become  completely  disorganized. 

The  infarctions,  occurring  after  embolism  of  an  end-artery, 
are  occasioned  by  the  changes  w^hicli  the  vessel- walls  (and  es- 
pecially the  capillaries)  undergo  in  consequence  of  the  inter- 
ruption to  the  circulation.  The  infarctions  are  the  result  of 
the  combined  action  of  the  necrosis  caused  by  the  cessation 
of  the  flow  of  blood  to  the  organ,  and  of  the  heaping  up  of 
the  corpuscles,  caused  by  the  retrograde  circulation  from  the 
veins  corresponding  to  the  artery  in  which  the  embolism  is 
located. 

In  reasoning  from  these  experiments  upon  frogs  to  the  hu- 
man subject,  we  must  bear  in  mind  the  dififerences  in  organiza- 
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tion  as  seen  in  the  calibre  of  the  vessels,  the  pressure  of  the 
column  of  blood,  and,  above  all,  the  intimate  relation  to  each 
other  of  the  separate  apparatuses  in  all  warm-blooded  aui- 
mals.  Only  extremely  seldom  has  Cohnheim  discovered  ec- 
chymoses  in  the  organs  of  warm-blooded  animals  behind  cajp- 
illary  emboli. 

One  of  these  results  always  follows  embolism  of  an  artery 
in  the  human  subject.  Either  the  embolus  remains  stationary 
until  it  becomes  organized  and  united  to  the  wall  of  the 
artery,  with  no  perceptible  injurious  influence  upon  the  organ 
supplied  by  the  artery  resulting ;  or,  beyond  the  embolus  ne- 
crosis occurs,  manifesting  itself  as  deep  or  wet  gangrene,  or 
as  softening;  or  hsemorrhagic  patches  develop,  which,  in 
superficial  organs,  assume  the  appearance  of  infiltrations  in 
parenchymatous  organs,  as  infarctions. 

Examples  of  the  first  result  are  most  frecjuently  met  with 
in  the  lungs ;  the  skin  and  brain  furnish  the  most  common  in 
stances  of  the  second,  while  the  hsemorrhagic  patches  are  most 
usually  seen  in  the  lungs,  spleen,  and  kidneys ;  less  frequently 
in  the  brain,  eye,  and  intestines.  The  organs  in  man  which 
possess  the  end-arteries  are  the  brain,  retina,  lungs,  kidneys, 
and  spleen.  The  veins  in  these  organs  are  destitute  of  colors, 
thus  admitting  of  the  retrograde  circulation ;  and  in  these 
organs  we  find  hsemorrhagic  infarctions  in  conjunction  with 
emboli  of  their  arteries.  In  the  larger  end-arteries  the  coagu- 
lation of  the  blood  plays  an  important  part,  the  clot  (when 
it  exists)  preventing  the  retrograde  flow  of  blood ;  and  hence 
the  formation  of  an  infarction,  until,  finally,  it  undergoes,  with 
the  vessel-wall,  disintegration.  The  situation  and  position  of 
the  organ  in  which  the  embolus  occurs  influence  the  forma- 
tion of  the  infarction,  since  the  retrograde  flow  of  blood  takes 
place  much  more  readily  when  aided  by  the  force  of  gravity. 
If  the  embolus  only  partially  fills  up  the  calibre  of  the  artery 
(instead  of  completely  plugging  it)  a  necrosis  may  result,  if  the 
supply  of  blood  be  insufficient  for  the  nutrition  of  the  organ, 
but  never  can  an  infarction  follow. 

It  will  be  seen  from  the  foreoroino;  that  two  conditions  are 
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indispensable  for  the  formation  of  an  infarction,  viz. :  the  em- 
bolus must  lodge  in  an  end-artery,  and  the  corresponding 
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veins  must  be  without  valves.  But  the  above-mentioned  ad- 
ditional conditions  must  exist  as  well.  The  lungs  supply 
these  conditions  more  fully  than  any  other  organ,  next  the 
spleen,  afterward  the  kidneys,  brain,  and  retinae.  The  peculiar 
distribution  of  the  blood-vessels  in  the  liver  explains  the  fact 
that  hsemorrhaojic  infarctions  are  never  met  with  in  that  organ. 

Abscesses  following  embolism  are  always  occasioned  by 
the  septicsemic  character  of  the  embolus  itself.  These  ab- 
scesses, when  of  any  considerable  size,  are  located  eitlier  in 
the  lungs  or  liver.  Particles  of  foreign  matter  in  the  arterial 
circulation  (except  in  the  rare  cases  of  thrombi  from  the  pul- 
monary veins)  are  due  to  inflammation  of  the  lining  mem- 
brane of  the  heart  or  arteries;  they  are  always  very  minute, 
and  hence  can  obstruct  only  the  smallest  arteries  (as  of  tlie 
brain,  kidneys,  etc.),  thereby  producing  only  very  small,  ab- 
scesses. The  venous  circulation  through  the  liver  and  lungs, 
on  the  contrary,  is  very  often  charged  ^vith  large  particles  of 
septicasmic  matter,  which,  being  detained  in  the  larger  ves- 
sels, naturally  cause  abscesses  of  larger  dimensions.  In  the 
liver  we  find  abscesses  only,  never  infarctions ;  in  the  lungs 
we  find  both ;  the  infarctions  being  situated  toward  the  pe- 
riphery, their  apex  toward  the  hilus  of  the  lung,  while  the 
abscesses  are  always  formed  in  the  neighborhood  of  the  hilus, 
and  are  usually  spherical  in  shape.  Infarctions  result  from 
obstruction  in  the  calibre  of  an  end-artery ;  abscesses  are 
formed  when  a  vessel  (not  an  end-artery)  becomes  plugged  by 
some  septicemic  substance.  The  process  developed  by  means 
of  such  a  substance  is  purely  inflammatory,  the  various  stages 
of  inflammation  being  often  visible  in  different  portions  of  the 
organs  in  which  the  abscesses  are  found. 

Cohnheim  has  observed  the  development  of  such  abscesses 
in  the  rabbit's  ear,  a  week  being  sometimes  required  in  this 
animal  before  the  abscess  is  fully  formed.  He  describes  in 
his  book  the  process  at  length.  He  has  satisfied  himself  by 
experiments  that,  in  this  process,  the  nerves  exert  no  impor- 
tant influence. 
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Akt.  II. — Observations  pour  servir  d  Vllistoire  de  VIctere 
Grave.  Par  M.  Picot,  Professeur  (P Histologic  d  Tours. 
Journal  de  VAnatomie  et  de  la  Physiologie  (Robin's), 
Ko.  3,  1872.^ 

Leontine  a.,  aged  twenty-two. years,  entered  hospital  at 
Tours  April  29,  1871  (vaginitis,  ulcerations  of  cervix,  ulcerat- 
ing bubo  of  right  inguinal  fold ;  mucous  patches  upon  internal 
surface  of  cheeks,  and  upon  the  borders  of  the  toDgue). 

April  Zlst. — Appearance  of  mild  icterus;  no  digestive 
troubles ;  augmenting  pains  in  the  hepatic  region ;  patient 
obliged  to  keep  in  bed.  No  increase  in  volume  of  liver,  simply 
great  pain  upon  pressure.  Continuance  of  condition  up  to 
August  1st,  when  the  secondary  manifestations  yielded  to 
treatment.  An  increase  in  size  of  the  hepatic  gland  was  now 
detected  (two  fingers'  breadth  in  all  directions).  On  the  same 
day  the  patient  appeared  very  much  enfeebled,  and  had  an 
attack  of  syncope. 

August  Sd. — Liver  excessively  painful  upon  pressure,  still 
further  increased  in  size,  intense  icterus,  decolorized  feces, 
urine  containing  a  great  abundance  of  the  coloring-matter  of 
bile.  General  sensibility  exaggerated,  hypersesthesia  such 
that  the  slightest  touch  excited  the  complaints  of  the  patient ; 
pupils  dilated ;  artificial  light  appeared  yellow  to  the  sufferer. 
Patient  does  not  see  the  surrounding  attendants.  Sense  of 
hearing  intact.  Paralysis  of  intelligence.  Replies  to  questions 
embarrassed.  Patient  repeats  a  great  number  of  times  the 
same  word,  the  same  phrase,  always  in  the  same  tone,  the 
same  accent ;  slight  delirium ;  motor  power  diminished.  Pulse 
•84,  small.  Temperature  99.5°.  During  the  night  of  3d  and 
4th,  extreme  agitation.  Patient  cries  out,  attempts  to  throw 
herself  from  bed ;  and  says  she  sees  fire,  and  that  she  is  going 
to  be  burned.    Profound  coma  followed,  with  total  loss  of 

^  Experimental  Researches  into  a  New  Excretory  Function  of  the  Liver. 
American  Journal  of  the  Medical  Sciences.  Philadelphia,  October,  1862, 
Xew  Series,  vol.  xlvi.,  p.  305,  et  seq.  Translation  into  French,  published 
by  J.  B.  Baillifere,  in  1868;  "Honorable  Mention,"  with  a  "Recompense" 
of  1,500  francs  from  the  Institute  of  France,  Academic  des  Sciences,  con- 
cours  Montyon,  Medecine  et  Chirurgie,  in  1869. 
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sensibility;  reflex  movements  in  limbs;  pupils  dilated,  and 
unaffected  by  light.  Eespiration  normal ;  pulse  118,  small ; 
temperature  99.6°.  Enormous  diminution  in  volume  of  liver, 
so  that  it  possessed  its  normal  size. 

August  4:th^  at  4  p.  m. — Appearance  of  dark-colored,  fetid 
vomiting,  followed  by  a  discharge  of  the  dark  matter  from  the 
nose  and  mouth.  Death,  the  following  day,  at  12.30  m. 
Previous  to  the  end,  pulse  148 ;  respiration  42,  and  two  liours 
before  death  temperature  reached  101°. 

Autopsy :  ecchymoses  over  the  epiploon,  mesentery,  perito- 
naeum, and  intestine ;  arborization  of  parietal  fold  of  perito- 
neum, intestine,  and  stomach.  Limr^  reddish-yellow  color, 
firm,  weight  25  §  .  -Injections  of  water  demonstrate  permea- 
bility of  the  hepatic  ducts,  the  portal  vein,  and  hepatic  artery. 
Pancreas^  healthy.  Sjpleen^  enlarged,  softened.  Kidneys^ 
normal  in  size,  tissues  softened,  stained  a  greenish-yellow. 
Some  hemorrhagic  spots  in  cortical  substance  of  right  kidne3^ 
Lungs,  congested.  Heart,  flaccid,  pale,  friable ;  dark  reddish- 
brown  tinge  about  the  mitral  valve.  Brain,  no  lesions. 
Blood,  thick,  ^-iscid,  dark-colored. 

Microscopic  Analyses. — Blood,  astonishing  diminution 
of  red  corpuscles,  which  are  small,  and  have  a  stellate  form. 
White  corpuscles,  not  increased  in  number.  Liver,  disappear- 
ance of  liver-cells,  which  are  replaced  by  fatty  granules,  and 
shiny  globules  having  the  appearance  of  fat ;  latter  appear  to 
be  liver-cells,  diminished  in  size,  which  have  undergone  fatty 
degeneration.  Enormous  development  of  interlobular  tissue. 
Bile-ducts  enlarged  in  parts,  and  in  others  much  constricted, 
containing  dark  granules  suspected  to  be  cholesterine. 

Chemical  Aiialysis. — This  was  undertaken  to  verify  the 
results  of  Prof.  A.  Flint,  Jr.,  relative  to  the  existence  of  choles- 
teraemia.  Examination  of  Blood.  Found  to  contain  of  choles- 
terine 1.804  per  1,000.  Examination  of  Brain.  Found  to 
contain  of  cholesterine  15.2  per  1,000. 

Reflections.  —  Syphilis  is  known  to  determine  in  most 
organs  an  augmentation  of  connective  tissue.  At  first  the  in- 
crease in  volume  of  the  connective  tissue  exceeds  that  which 
it  possesses  when  its  development  is  complete,  ^ye  have 
therefore  in  these  morbid  processes  two  distinct  periods :  the 
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one  characterized  "by  an  increase  of  tlie  organ  affected,  the 
other  by  atrophy.  In  the  special  case  under  consideration 
there  was  tliis  remarkable,  viz. :  the  rapidity  with  which  the 
retraction  of  the  connective  tissue  of  new  formation  took  place. 
Involuntarily,  in  presence  of  the  simultaneous  grave  symptoms 
which  manifested  themselves  in  the  nervous  system,  one  would 
be  led  to  think  of  acute  yellow  atrophy  of  the  liver.  But  the 
tirmness  of  the  liver-tissue  forbids  this  assumption.  If  I  should 
wish  to  characterize  the  lesion,  I  think  I  should  give  it  the 
title  interstitial  hepatitis  at  the  stage  of  acute  atrophy  (hepa- 
tite interstitielle  a  phase  atrophique  suraigue). 

The  icterus  requires  consideration.  The  bile-passages  were 
pervious,  and  it  was  only  by  microscopic  examination  of  the 
lesion  that  the  retention  of  bile,  and  the  passage  of  its  coloring- 
matter  into  the  blood,  became  comprehensible,  viz.,  to  the 
narrowing  and  obliteration  of  the  bile-ducts  by  the  enormous 
development  of  connective  tissue  of  new  formation  around 
them. 

Tlie  diminution  and  deformation  of  the  blood-corpuscli^ 
are  directly  attributable  to  the  action  of  the  biliary  acids,  a3 
the  destructive  action  of  these  acids  has  been  demonstrated  by 
Plattner,  Kiihne,  and  Hoppe-Seyler. 

From  a  chemical  point  of  view  the  blood  presented  a  very 
important  lesion  in  the  increased  quantity  of  cholesterine.  In 
the  venous  blood  of  the  arm  we  find  in  a  healthy  person  .625 
per  1,000,  but  in  this  case  I  found  l.SOl  per  1,000.  To  be 
sure,  M.  Flint  has  showji  that  the  blood  from  the  brain  con- 
tains more  cholesterine  than  that  from  the  arm.  My  analysis 
was  made  from  mixed  blood,  which  would  contain  more  than 
the  above  amount  (.625  per  1,000),  still  the  figures  (1.804  per 
1,000)  are  too  large  to  be  accounted  for,  even  if  the  blood  had 
been  taken  directly  from  the  jugular. 

The  chemical  analysis  of  the  brain  gives  the  explanation 
of  the  nervous  manifestations.  The  largest  quantity  of  choles- 
terine found  in  health  by  M.  Flint  was  11.456,  while  here  the 
quantity  was  15.200. 

Physiological  Remar'ks, — These  points  settled,  I  shall  try 
to  explain  physiologically  the  nervous  symptoms  manifested 
during  the  disease.     The  dissolution  of  the  blood-globules 
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occasions  a  deficiency  of  oxygen,  and  consequently  the  encepli- 
alon  is  deprived  of  one  of  the  essential  materials  for  its  nu- 
trition. On  the  other  hand,  cholesterine,  which  the  labors  of 
M.  Flint  have  skown  to  be  the  product  of  disassimilation  of 
the  brain  and  nervous  tissue,  no  longer  eliminated  by  the 
liver,  accumulated  in  the  blood,  and  the  brain  received  there- 
fore for  the  requirements  of  its  nutrition  the  products  of  its 
own  distinctive  metamorphoses.  We  know  that  the  functions 
of  anatomical  elements  in  the  organism  are  dej)endent  upon 
the  integrity  of  their  nutrition  to  such  an  extent  that,  when 
the  latter  is  interfered  with,  the  functions  are  immediately 
disturbed.  It  is  then  this  alteration  in  the  nutrition  of  the 
anatomical  elements  of  the  nerves,  to  which  the  remarkable 
symptoms  produced  in  the  innervation  are  to  be  referred. 
But  when  one  wishes  to  go  further,  and  ascertain  what  role  is 
attributable  to  the  cholesterine,  and  what  to  the  disappearance 
of  the  red  globules ;  whether  the  biliary  salts  act  by  them- 
selves as  poisons  to  the  nervous  system,  or  only  by  their  de- 
structive action  of  the  blood-globules — these  questions  it  is 
impossible  to  decide  in  the  present  state  of  science.  From 
what  I  have  just  said  it  appears  that  the  opinion  of  M.  A. 
Flint  on  cholesteraemia  is  well  founded ;  but  that  we  cannot 
attribute  to  it  alone  the  pathological  manifestations  which 
take  place  in  the  nervous  system,  since  the  biliary  acids  and 
their  derivations  have  likewise  a  deleterious  influence  upon 
the  blood,  and  consequently  upon  the  encephalon  and  other 
organs  of  the  body. 


Art.  III. — Polymorphous  Balneology.  By  Leesch,  Bath- 
Inspector  at  Aix-la-Chapelle.  Erlangen,  1871,  F.  Enke. 
This  work  forms  the  second  part  of  the  author's  "  Practical 
Balneology."  The  title  Polymorphous  Balneology  is  designed 
to  express  the  various  forms  and  materials  of  the  baths,  in  con- 
tradistinction to  the  ordinary  methods  with  simple  or  mineral 
waters.  The  materials  of  the  baths  treated  of  in  the  section 
of  the  work  belong  mostly  to  the  organic  kingdom,  only  a 
small  portion  being  derived  from  the  inorganic.    Those  baths 
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prepared  from  vegetable  or  animal  matters  are  prepared  either 
entirely  without  water,  as  the  baths  of  fatty  oils,  of  fresh  or 
dried  leaves,  of  the  refuse  of  the  wine-press,  of  tan,  etc.,  or  are 
aqueous  mixtures  and  solutions.  Among  these  additions  to 
baths,  especial  notice  is  taken  of  those  containing  protein, 
such  as  blood,  milk,  whey,  the  gastric  and  intestinal  contents 
of  animals,  decoctions  of  meat,  and  also  the  farinaceous,  such 
as  starch,  clay,  malt,  etc.,  and  the  glutinous,  as  the  decoctions 
of  mallows,  and  the  like.  Of  the  acid  non-fluid  additions  to 
the  baths  especial  notice  is  taken  of  the  tannic  and  similar 
acids,  as  occurring  in  oak-bark,  tan,  the  walnut,  quinine,  etc., 
with  which  are  connected  the  ulmic  acid  of  the  turf  and  bog- 
earth,  and  finally  the  uric  acid  of  guano.  Latterly  much  use 
is  made  of  substances  which  evaporate  at  a  high  temperature. 
To  this  class  belong  especially  the  ethereal  oils,  as  occurring 
in  the  coniferae  and  other  plants,  e.  g.,  mustard-oil,  oil  of  tijr- 
pentine,  and  the  allied  rock-oil,  and  also  some  volatile  acids, 
especially  formic,  as  well  as  the  acridity — chemically  un- 
known— of  sea-water.  Thus  the  detailed  account  of  the  vege- 
table and  animal  baths  comprehends  a  considerable  theme, 
the  investigation  of  which,  the  author  remarks,  is  essentially 
facilitated  by  the  fact  that  our  positive  knowledge  of  many  of 
the  varieties  of  these  baths  is  still  very  meagre,  and  hence 
many  sections  of  the  subject  have  to  be  briefly  touched  upon. 
The  inorganic  kingdom  is  drawn  npon  in  the  materials  for 
the  sand-baths,  as  well -heated  air,  carbonic  acid,  and  other 
gaseous  and  atmospheric  baths,  and  in  the  aqueous  solutions 
of  many  simple  and  compound  bodies.  In  many  of  the  earth, 
mud,  and  bog-earth  baths,  organic  and  inorganic  matters  are 
both  represented.  In  each  of  the  varieties  of  baths  which  are 
are  so  exhaustively  investigated  in  this  volume,  the  locality  is 
indicated  where  they  may  be  obtained.  The  work  will  be 
read  with  much  interest,  treating  so  fully  as  it  does  on  a  sub- 
ject upon  which  too  little  is  generally  known. 

Books  and  Pamphlets  Received. — On  Food,  its  Varieties,  Chemical 
Composition,  Nutritive  Value,  Comparative  Digestibility,  Physiological 
Functions  and  Uses,  Preparation,  Culinary  Treatment,  Preservation, 
Adulteration,  etc.    By  H.  Letheby,  M.  D.,  il.  A.,  Ph.  D.,  Professor  of 
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Chemi.stry  in  tlie  College  of  the  London  Hospital,  etc.  Second  edition, 
enlarged  and  improved.    Kew  York:  William  Wood  &  Co.,  1872. 

Lectures  on  the  Principles  and  Practice  of  Physic.  Delivered  at  King\s 
College,  London.  Bj  Sir  Thomas  Watson,  Bart.,  M.  D.,  F.  R.  S.,  Physi- 
cian-in -Ordinary  to  the  Queen,  etc.,  etc.  In  two  volumes.  From  the  fifth 
revised  and  enlarged  English  edition.  Edited,  with  Additions  and  Numer- 
ous Illustrations,  by  Henry  Hartshorne,  A.  M.,  M.  D.  Philadelphia :  Henry 
C.  Lea,  1872. 

Historical  and  Biographical  Memoirs,  Essays,  Addresses,  etc.,  written 
at  Various  Times  during  the  Last  Fifty  Years,  and  now  first  published  in 
their  Collected  Form.  By  George  B.  Wood,  M.  D.,  LL.  D.,  Emeritus  Pro- 
fessor of  the  Practice  of  Medicine  in  the  University  of  Pennsylvania.  8vo, 
pp.  670.    Philadelphia:  J.  B.  Lippincott  &  Co.,  1872. 

Sciatica,  Lumbago,  and  Brachialgia:  their  Nature  and  Treatment,  and 
their  Immediate  Rehef  and  Rapid  Cure  by  Hypodermic  Injection  of  Morphia. 
By  Henry  Lawson,  M.  D.,  Lecturer  on  Physiology  in  St.  Mary's  Hospital 
Medical  School,  etc.    London:  Robert  Hardwick,  1872. 


THEORY  AND  PRACTICE. 

1. — The  Treatment  of  Hepatic  Dropsy.  By  W.  E.  Basham, 
M.  D.,  Plivsician  to  the  AYestminster  Hospital.  [Practi- 
tioner.] 

Theee  is  no  form  of  dropsy  more  amenable  to  treatment,  at  its  first  oc- 
currence or  in  its  early  stage,  than  hepatic  dropsy,  arising  from  engorge- 
ment of  the  liver,  or  even  hypertrophy  of  that  organ  caused  by  the  abuse 
of  alcoholic  drinks.  It  is  a  disease  of  frequent  occurrence  in  our  wards, 
and  consequently  repeated  opportunities  are  atForded  of  measuring  the  in- 
fiuence  of  remedies,  and  laying  down  some  general  principles  of  treatment. 
The  eflficacy  of  treatment  is  proportioned  to  the  stage  or  period  in  which  it 
is  commenced,  as  well  as  to  the  absence  of  any  complication  in  heart  or 
lungs. 

If  the  accumulation  of  fluid  in  the  belly  be  of  some  months'  duration  ; 
if  the  anasarca  of  the  lower  extremities  be  on  the  increase ;  if  the  abdomi- 
nal surface  be  tense  and  shining;  if  the  marking  of  the  wall  by  the  inos- 
culation of  the  superficial  branches  of  the  external  epigastric  veins  with 
the  external  mammary  veins  be  well  marked;  if  the  urine  be  scanty,  loaded 
with  lithates  stained  deeply  with  purpurine ;  and  lastly,  if  the  urine  be, 
however  slightly,  albuminous,  retnedies  are  of  no  avail;  the  disease  (cir- 
rhosis) has  reached  its  last  stage,  and  no  arrest  in  its  progress  can  be  ex- 
pected. If,  on  the  other  hand,  the  dropsical  state  be  recent;  if  the  dis- 
tention of  the  abdominal  walls  be  moderate;  if  the  anasarca  of  the  lower 
extremities  be  trifling;  if  there  be  no  evidence  of  enlargement  of  the  super- 
ficial abdominal  veins,  and  the  urine  be  free  from  albumen — then  the  pros- 
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pect  of  relief  by  nppropriate  reracdies  is  encouraging,  and  often  leads  to 
iin  apparent  cure  of  the  engorged  or  hypertrophic  state  of  the  liver.  The 
term  apparent  is  designedly  employed,  because  the  record  of  many  cases, 
in  which  the  disappearance  of  the  ascites,  the  restoration  of  the  digestive 
functions,  and  the  nutritive  processes  generally,  sanctioned  the  result  as 
one  of  present  cure;  yet  probably  from  the  return  of  the  patient  to  the 
vicious  habits  whicii  originated  the  disease,  in  a  year  or  more  the  ascites 
returned,  followed  by  evidence  of  a  contracting  or  cirrhosed  liver,  and  con- 
sequently a  state  of  disorganization  of  structure  hopelessly  beyond  all  pros- 
pect of  mitigation  or  relief. 

The  ordinary  history  of  these  cases  of  hepatic  dropsy  consists  of  an 
antecedent  period  of  gastric  disturbance,  characterized  cliiefly  by  defective 
appetite,  occasional  retching,  and  some  degree  of  epigastric  tenderness  on 
pressure.  The  most  common  symptom  in  reference  to  the  stomach  is 
morning  retching  or  even  vomiting;  on  first  rising,  a  hacking,  irritable 
kind  of  cough,  without  any  expectoration,  is  followed  by  an  etibrt  of 
retching,  with  probably  a  copious  expulsion  from  the  stomach  of  a  white 
frothy  nmcus:  this  represents  a  form  of  what  may  be  appropriately  termed 
gastric  catarrh.  In  ninety-nine  cases  out  of  a  hundred,  the  remedy  to 
which  the  patient  resorts,  while  it  momentarily  relieves  the  irritable 
stomach,  perpetuates  the  original  mischief,  augments  the  vascular  conges- 
tion of  ttie  gastric  glands  and  mucous  membrane,  and  leads  still  further  to 
disorder  in  the  hepatic  circulation.  The  remedy  thus  all  but  universally 
selected  by  the  patient  or  his  friends  is  a  stimulant  in  some  form  or  other — 
rum-and-milk,  gin-and-milk,  gin-and-bitters,  and  a  host  of  similar  concoc- 
tions, familiar  to  the  host  and  hostess  of  every  public-house,  and  known  to 
theui  to  be  in  popular  demand  in  the  early  hours  of  the  day.  This  state 
of  gastric  catarrh,  temporarily  relieved  by  these  drams,  is  but  too  often 
accompanied  by  an  almost  total  inappetency  and  even  distaste  for  solid 
food.  Patients  will  often  declare  they  have  not  eaten  two  ounces  of  solid 
food  at  any  single  meal  for  months.  Drink  is  their  only  food.  Flatulent 
distention  of  the  bowels,  sluggish  action,  and  scanty,  high-colored  urine, 
continuing  for  some  time,  will  mask  the  commencement  of  the  presence  of 
fluid  in  the  belly;  sometimes  the  patient  complains  of  a  heavy,  dragging 
"weight  in  the  right  hypoehondriura,  particularly  if  he  reclines  on  the  left 
side.  Most  of  these  symptoms  pass  by  unregarded ;  they  are  not  urgent 
enough  to  cause  a  cessation  from  work — and  probably  it  is  not  till  an  in- 
creasing size  in  the  abdominal  girth,  marked  by  the  necessity  of  letting  out 
the  waistband,  or  stays,  according  to  sex,  that  the  patient  seeks  medical 
advice,  and  the  real  state  of  things  becomes  at  once  revealed.  It  is  at  this 
juncture,  this  early  stage,  that  the  greatest  benefit  is  derived  from  active 
treatment.  The  use  of  all  stimulants  must  at  once  he  discontinued.  The 
stomach  should  have  absolute  rest  for  a  day  or  more:  a  blister  to  the  epi- 
gastrium, kept  open  for  a  few  days,  tends  materially  to  lessen  the  irrita- 
bility of  this  viscus.  The  medicinal  agents  of  more  service  at  this  stage 
are  brisk  mercurial  purgatives.  That  valuable,  though  now  too  much 
neglected,  preparation  of  calomel  should  be  selected.  Five  or  even  ten 
grains,  with  half  a  scruple  of  the  bicarbonate  of  soda  and  a  little  powdered 
ginger,  should  be  given  overnight,  about  twice  a  week,  and  a  warm  aloetic 
purgative  in  the  following  morning.  If  the  bowels  require  still  stronger 
purgatives,  the  caloujel  may  be  given  in  combination  with  jalap,  or  colo- 
cynth,  to  be  followed  by  some  saline  mixture  in  the  morning.  Half  a  grain 
of  podophylhn  with  colocynth  is  also  most  efficacious  as  a  purgative.  Two 
or  three  days'  treatment  on  this  plnn  will  bring  the  digestive  function  to 
some  degree  of  activity,  and  the  patient  will  often  say  lie  feels  an  appetite 
and  desire  for  food  such  as  he  has  not  known  for  a  very  long  time.  Great 
caution  is  needed  in  tliese  cases  to  regulate  the  diet.    In  hospital  practice 
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this  is  not  clifBcult,  but  in  private  life  many  circumstances  combine  to  ren- 
tier strict  attention  to  dietetic  rule  a  troublesome  matter.  The  all  bnt  in- 
nate belief  among  this  class  of  patients  in  the  hnrmlessness  of  the  stimu- 
lants they  take,  and  of  their  eflSciency  as  remedies  for  almost  every  ail- 
ment, renders  abstinence  from  them  almost  impossible,  unless  the  patient 
be  under  the  wholesome  restraint  of  hospital  treatment. 

The  treatment  of  the  early  stage  of  hepatic  dropsy  resolves  itself  into 
efforts  to  relieve  the  engorgement  of  the  hver,  to  regulate  the  digestive 
function,  and  set  free  if  possible  the  obstructed  portal  circulation.  It  has 
been  already  remarked  that,  if  a  case  comes  under  notice  sufficiently  early, 
these  objects  are  usually  attained.  It  is  not  often,  at  least  in  hospital  cases, 
that  the  patient  comes  under  observation  at  so  favorable  a  period.  Mostly 
the  condition  of  the  patient  represents  a  far  more  advanced  stage  of  the 
liver-disease. 

The  ascites  has  been  probably  of  some  weeks'  duration  ;  the  breathing 
has  become  affected  by  the  abdominal  fluid  pressing  upward  on  the  dia- 
phragm and  thus  limiting  and  embarrassing  its  movements.  Bronchial 
catarrh,  particularly  in  the  winter  months,  increases  tlie  pulmonary  dis- 
tress. The  heart's  action  is  often  irregular.  The  lower  extremities  are 
probably  greatly  oedematous;  the  urine  is  scanty,  high-colored,  with  abun- 
dance of  pink  urates;  and  the  vessel  in  which  the  urine  stands  is  stained 
of  a  bright  carmine  red.  The  bowels  are  generally  sluggish ;  there  is  no 
desire  for  food,  and  stimulants  are  alone  cared  for.  This  is  a  grave  aspect 
of  symptoms,  and  the  prospect  of  relief  is  proportionately  less. 

There  are  cases,  which  experience  will  without  difficulty  discriminate, 
in  which  great  advantage  is  derived  from  a  small  bleeding  from  the  arm. 
Six  or  eight  ounces  at  most  may  be  taken,  with  speedy  relief  to  the  pul- 
monary distress,  and  a  consequent  subsidence  of  the  venous  tension,  and  a 
diminution  of  the  excessive  anasarcous  effusion. 

The  indications  by  which  the  venesection  may  be  justified  are  found  in 
the  aspect  of  the  patient  and  the  state  of  the  pulse.  The  features  are 
dusky,  the  eyes  are  hazy,  the  lips  have  a  venous  color,  the  respirations  are 
short  and  husky ;  moist,  wheezy  murmurs  are  lieard  everywhere  in  the 
chest:  the  pulse  is  sometimes  irregular,  with  some  degree  of  fulness.  In 
some  cases  it  is  small  and  sharp,  while  the  heart-sounds  are  altered  or  mod- 
ified by  the  presence  or  absence  of  atheromatous  disease  of  the  aorta, 
which  is  a  frequent  complication  in  these  cases.  Bleeding  from  the  arm  has 
fallen  into  almost  absolute  disuse.  Forty  years  ago,  arm-bleeding  was 
employed  in  the  treatment  of  the  majority  of  diseases;  now  it  has  lapsed 
into  total  neglect  and  oblivion.  Doubtless  as  a  remedial  means  it  was 
abused,  and  the  principle  of  its  use  by  many  either  ignored  or  not  under- 
stood; just  as  in  modern  times  the  use  of  alcohol  in  its  many  forms  as  a 
stimulant  has  been  overdone,  and  the  principle  on  which  it  should  be  em- 
ployed overlooked. 

In  the  disease  now  under  consideration,  not  only  is  there  obstruction 
to  the  circulation  through  the  liver  by  the  morbid  changes  which  its 
])arenchyma  has  undergone,  an  obstruction  which  is  the  parent  of  the  ab- 
dominal dropsy,  but  there  are  superadded  pulmonary  engorgement,  diflScult 
breathing,  an  increasing  venosity,  and  consequently  a  more  diffuse  dropsy  ; 
serous  effusion  infiltrating  the  lower  extremities.  The  heart's  action  is 
often  irregular  and  labored :  it  is  attempting  to  drive  the  blood,  already 
vitiated  by  bile-products,  through  the  pulmonary  capillaries,  which  from 
the  accumulating  impurities  still  further  resist  its  passage.  In  such  cir- 
cumstances it  is  in  vain  to  expect  relief  from  powerful  hydragogue  purga- 
tives alone.  A  few  ounces  of  blood  taken  from  the  arm  will  f^ecure  an 
amelioration  of  the  symptoms  which  no  other  measure  produces.  It  is  like, 
even  equivalent  to,  lightening  the  load  which  an  overtaxed  horse  has  to 
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draw.  The  relief  is  mo?t  marked:  the  heart's  action  becomes  regular  and 
steady,  the  breathing  less  labored ;  nor  is  this  the  onlj  advantage — reme- 
dies which  in  the  overcharged  plethora  of  the  venous  system  were  in- 
operative, now  are  capable  of  exciting  the  organs  to  activity.  Small  doses 
of  mercury,  squills,  and  digitalis,  will  now  induce  a  diuretic  action.  The 
urine  increases  in  quantity,  the  proportion  of  water  increases,  its  specific 
gravity  diminishes,  it  is  sufl&ciently  dilute  to  keep  the  urates  in  solution, 
and  the  thick,  muddy,  scanty  urine  is  replaced-  by  a  clear  and  more 
healthy-looking  excretion.  The  abdominal  walls  become  less  tense,  the 
anasarca  of  the  lower  extremities  decreases,  and  there  is  a  general,  but  for 
the  most  part  only  temporary,  improvement,  in  the  condition  of  the 
patient.  The  improvement,  however,  is  suflSciently  marked  to  justify  a 
steady  perseverance  in  diuretic  agents.  The  iodide  of  potassium  and  cream 
of  tartar,  the  acetate  of  potash  and  digitalis,  with  sweet  spirits  of  nitre,  the 
infusion  of  broom-tops,  juniper-infusion,  with  squills,  and  many  other  com- 
binations, may  be  given  with  advantage.  The  dropsy  may  by  these  means 
be  kept  down  for  a  considerable  period,  for  months^  or  even  longer;  a 
complete  recovery,  permanent  and  durable,  must  not  be  expected.  The 
next  and  most  formidable  and  altogether  irremediable  stage  of  the  disorder 
is  characterized  by  great  distention  of  the  abdominal  walls,  a  distention 
which  gives  to  the  skin  a  shining  and  glistening  appearance.  The  slightest 
touch  by  percussion  elicits  the  most  marked  impulse  to  the  opposite  fingers. 
Emaciation  during  the  preceding  weeks  has  generally  been  most  marked. 
The  attenuation  of  the  abdominal  walls,  distended  to  the  utmost  by  the 
fluid  accumulations  in  the  belly,  has  rendered  visible  the  course  of  the  ex- 
ternal abdominal  veins.  Among  these  the  course  of  the  external  epigas- 
trics  and  their  inosculation  with  the  external  mammary  veins  on  both  sides 
become  palpably  evident.  These  superficial  veins  in  many  cases  acquire 
a  size  proportionate  to  the  extent  of  the  obstruction  to  the  portal  circula- 
tion through  the  liver.  It  is  a  circuitous  route  pursued  by  the  blood  in  its 
return  from  the  haemorrhoidal  and  other  veins  of  that  series,  which  makes 
for  itself  a  passage  through  this  indirect  channel  to  the  external  mammary 
veins,  and  thus  reaches  tlie  right  side  of  the  heart.  It  is  at  this  point  that 
the  dropsy  acquires  perhaps  its  maximum  degree;  not  only  are  the  ab- 
dominal walls  tense,  but  tlie  anasarca  of  the  lower  extremities  is  on  the 
increase.  The  urine,  which  is  usually  scanty,  high-colored,  loaded  with 
urates  having  a  pinkish  tinge,  becomes  now  slightly  albuminous,  a  condition 
dependent  on  the  retarded  circulation  through  the  kidneys — the  outpour 
of  blood  from  the  venous  plexus  and  the  emulgent  vessels  being  obstructed 
by  the  tardy  flow  of  blood  through  the  inferior  cava ;  and,  if,  to  all  this, 
pulmonary  engorgement  be  added,  the  case  of  the  patient  is  most  un- 
promising. Hydragogue  purgatives,  particularly  the  podophylliu,  with  the 
subchloride  cf  mercury,  will  produce  temporary  relief.  If,  however,  there 
be  an  evident  decrease  of  ihe  tropsical  tension,  an  effort  may  be  made  to 
induce  a  greater  outflow  of  urine — it  rarely  succeeds;  nevertheless,  it  is  the 
direction  in  which  remedies  must  work.  A  few  days  will  indicate  the 
prosp«ct  of  further  relief  by  medicine ;  and  if  the  fluid  remains  undiminished, 
the  urine  still  scanty,  the  breathing  oppressed,  and  the  lower  extremities 
still  more  anasarcous,  the  loo>e  tissue  of  the  scrotum  and  penis  being  in- 
filtrated with  fluid,  the  time  has  arrived,  and  should  not  longer  be  delayed, 
of  obtaining  relief  by  tapping.  It  frequently  happens  that  the  reduced 
tension  following  the  drawing-off  the  large  quantity  of  serum  from  the 
cavity  of  the  belly  quickly  sets  free  the  excretory  functions  of  the  kidneys, 
and  within  twenty-four  or  forty-eight  hours  the  urine  is  doubled  in  quan- 
tity, the  albumen  slowly  disappearing  from  it,  and  the  urates,  no  longer 
tinted  with  the  oxidized  products  of  urio  acid,  are  dissolved  in  the  aug- 
mented volume  of  urine. 
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DIaretics  should  now  be  chiefly  relied  on.  To  the  more  active  of  those 
already  mentioned  may,  where  the  circumstances  of  the  patient  permit,  be 
added  those  wines  which  are  specially  of  a  diuretic  character.  There  are 
many  of  the  Hock  and  Rhine  wines  which  eminently  possess  this  property; 
some  also  of  the  Hungarian  Avhite  wines  are  actively  diuretic.  In  hospital 
treatment  there  are  certain  spirits  which  may  be  selected  with  a  similar 
object.  Gin  added  to  a  cold  solution  of  cream  of  tartar;  gin  and  the  sweet 
spirits  of  nitre;  gin  to  which  a  few  grains,  at  most  ten,  of  the  nitrate  of 
potash  have  been  added,  are  cbeap  and  active  diuretics.  Hollands,  which 
is  a  corn-spirit  strongly  impregnated  with  juniper,  when  properly  diluted, 
is  also  an  appropriate  diuretic.  The  spiritus  armoracijB  compositus  of  the 
Pharmacopoeia  has  with  some  a  powerful  diuretic  action.  Such  is  a 
general  outline  of  the  principles  upon  which  the  treatment  of  hepatic 
dropsy  should  be  conducted.  Each  case  will  probably  exhibit  some  com- 
plication or  variation  peculiar  to  itself.  The  unfavorable  and  rapid  ]>rog- 
ress  of  some  cases  in  comparison  with  others  is  most  remarkable.  Such 
cases  are  generally  distinguished  by  severe  gastric  symptoms  at  the  earliest 
stage;  the  morning  retching  being  oftentimes  supplemented  by  haema- 
temesis,  severe  gastralgia,  and  from  time  to  time  a  marked  icteritic  stain 
of  the  conjunct! v{]e.  In  the  commencement,  such  symptoms  are  best  re- 
lieved by  leeches  to  the  epigastrium,  or  by  a  succession  of  blisters  to  the 
same  region;  the  internal  remedies  being  mercurial  purgatives;  and  when 
the  stomach  has  regained  its  power  of  retaining  ingesta,  the  hydrochlorate 
of  ammonia,  or,  as  it  is  now  named,  the  chloride  of  ammonium,  in  ten-grain 
dose^!,  with  taraxacum  extract,  may  be  given,  and  made  more  palatable  by 
the  addition  of  a  few  drops  of  the  dilute  hydrochloric  acid,  and  with  a 
little  syrup  of  ginger,  whicli  takes  away  the  disagreeable  urinous  taste  of 
the  salt.  As  a  purgative,  if  a  continuance  of  mercurials  be  not  thought 
desirable,  the  compound  gamboge-pill  will  be  found  very  serviceable. 

The  prognosis  of  most  cases  of  hepatic  dropsy,  if  connected  with  or 
arising  from  the  abuse  of  stimulants,  must  be  unfavorable.  Ultimate  re- 
covery in  no  case  Can  be  expected.  Although  the  disease  may  for  a  time 
be  retarded  in  its  progress,  and  tlie  fatal  termination  protracted,  yet  a  per- 
manent restoration  to  health,  or  the  obliteration  of  the  organic  change  in 
the  hepatic  structures,  pathology  forbids  us  to  hope. 

2. — Nitrite  of  Amyl  in  Epilepsy.  By  S.  "Weir  Mitchell, 
M.  D.  [Philadelphia  Medical  Times,  April  15,  1872.] 
I  have  long  desired  to  make  use  of  nitrite  of  amyl  at  the  outset  of  a  case 
of  epilepsy,  but  only  of  late  have  been  so  fortunate  as  to  have  charge  of 
suitable  cases.  A  case  suited  to  make  practical  the  exhibition  of  this  rapid 
agent  should  have  some  distinct  aura  or  other  form  of  warning  symptom, 
and  this  must  be  of  such  a  nature  as  to  leave  the  patient  long  enough  in 
possession  of  himself  to  enable  him  to  employ  the  remedy. 

A  few  weeks  ago,  a  young  farmer  consulted  me  as  to  a  peculiar  form 
of  epilepsy,  which  seemed  most  suitable  for  testing  the  value  of  various 
modes  of  cutting  off  the  attack  by  interfering  with  the  early  symptoms. 

J.  0.,  aged  twenty-three,  was  excessively  prone  to  self-abuse  until,  at 
the  age  of  eighteen,  he  began  to  indulge  to  an  extravagant  extent  in  venery. 
At  twenty  he  had  a  chancre,  but  thus  far  no  secondary  results.  On  the 
4th  of  March,  1871,  he  became  slightly  intoxicated,  went  to  a  neighboring 
city,  and  for  some  days  gave  himself  up  to  sexual  excitements  to  such  an 
extent,  as  he  describes  it  to  me,  as  to  show  that  either  he  had  unusual 
virile  power,  or  that  he  exaggerated  his  prowess.  Be  this  as  it  may,  there 
is  no  doubt  that  he  ran  into  great  excess,  and  that  the  punishment  was  dis- 
tinctly born  of  the  offence.   On  March  9th,  he  felt  feeble,  but  nevertheless 
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had  connection  four  times  that  night.  On  the  10th  he  had,  twice,  twitch- 
ing of  the  left  forefinger.  On  the  11th  this  grew  worse,  and  on  the  12th, 
after  unusual  sexual  excesses,  he  had  a  prolonged  spasm  of  the  left  arm. 
It  began  in  the  hand,  and  in  a  few  minutes  involved  all  the  fingers  in 
forced  flexion.  Then  the  wrist  bent,  and  the  flexed  forearm  was  forcibly 
contracted.  The  attack,  which  surprised  the  patient  but  did  not  alarm 
him,  ended  with  slight  vertigo.  A  week  went  by  without  further  trouble, 
when  a  series  of  complete  epileptic  fits  began,  always  preceded  by  the 
local  convulsion  which  I  have  described.  The  fits,  which  at  first  came  on 
daily,  soon  lessened  in  number,  and  of  late  have  recurred  but  once  a  week. 
On  two  occasions  they  have  been  sudden  and  without  warning,  but  in  all 
other  (?^ses  the  hand  has  been  afiected  with  spasm,  followed  in  a  few 
minutes  by  vertigo,  twisting  of  the  head  to  the  left  side,  left  unilateral  con- 
vulsion, and  finally  bilateral  spasms,  with  occasional  tongue-  or  cheek-bit- 
ing.   The  attack  is  followed  by  prolonged  stupor. 

Many  remedies  have  been  vainly  employed,  and  even  the  bromides  in 
full  doses  fail  to  do  more  than  lessen  the  number  of  attacks;  while  strych- 
nia, valerianate  of  quinia,  zinc,  and  other  agents  have  all  alike  failed  to 
afford  relief. 

I  made  many  experiments  with  a  view  to  cutting  short  the  fit  by  interfer- 
ing with  the  precedent  local  spasm  ;  but  neither  blisters  along  the  nerve-tracks 
which  are  not  tender,  nor  a  ligature  tightly  applied,  proved  of  any  use. 
I  then  gave  the  patient  a  drachm  of  chloroform  in  a  phial,  directing  him  how 
to  inhale  it  from  a  handkerchief,  but  soon  found  that  he  was  unable  to  in- 
hale enough  of  it  to  serve  his  purpose.  As  a  last  resort,  I  gave  him  in  a 
very  small  phial  three  or  four  drops  of  nitrite  of  amyl,  and  showed  him 
how  to  inhale  it  by  putting  the  open  phial  up  one  nostril  while  with  one 
linger  he  closed  the  other,  and  then  made  a  few  full  inspirations.  The 
first  attempt  failed,  because,  as  he  said,  the  spasm  of  the  left  limb  made 
him  nervous.  On  the  second  occasion  he  began  to  breathe  it  the  instant 
the  fingers  twitched — having  pulled  the  cork  of  the  phial  with  his  teeth. 
In  a  few  moments  he  felt  his  face  flush,  the  carotids  beat  \dolently,  his 
head  felt  full,  and,  the  spasm  ceasing,  the  attack  at  once,  and  for  the  first 
time  in  his  experience,  was  cut  short.  Four  days  later  he  thus  cut  short 
another  attack;  and  the  experiment  has  since  succeeded  in  eleven  fits,  and 
failed,  from  too  late  use  of  the  nitrite,  in  two.  Moreover,  the  attacks  have 
lessened  in  frequency,  and  now  come  on  only  once  in  ten  to  twenty  days. 
Not  only  is  there  no  evil  effect  from  the  drug,  but  his  memory  has  im- 
proved, and  his  nutrition  gained  considerably.  He  is  again  taking  bromide 
of  lithium. 

In  a  second  instance  of  epilepsy,  with  aura  proceeding  from  the  right 
hand,  the  nitrite  of  amyl  has  been  successfully  used  in  two  attacks;  but 
commonly  the  cerebral  phenomena  in  this,  as  in  most  cases,  follow  too 
soon  to  be  of  value — or,  rather,  too  soon  to  allow  of  time  fur  the  nitrite  to 
affect  the  intracranial  circulation. 

This  must,  unhappily,  be  the  case  in  most  epilepsies;  but,  in  all  which 
have  an  aura  or  local  spasm  distant  enough  in  time  from  the  cerebral  symp- 
toms, it  may  be  of  value,  and  ought  certainly  to  be  employed. 

I  hesitate,  as  yet,  to  speculate  on  the  relations  between  the  physiologi- 
cal influence  of  this  interesting  agent,  and  the  present  views  of  the  mechan- 
ism of  epilepsy  ;  but  I  do  not  feel  justified  in  withholding  any  knowledge, 
however  limited  be  the  foundation  on  which  it  rests,  when  it  has  proved  so 
distinctly  valuable. 

In  another  class  of  rare  cases  it  may  also  prove  of  service.  There  are 
certain  epilepsies  in  which  the  spasm's  last  for  hours — one  fit  following 
another.  In  these  I  commonly  employ  with  success  injections  under  the 
skia  of  bromide  of  lithium,  using  thirty  or  forty  grains  in  three  or  four 
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localities  ;  but  I  have  twice  clieckcd  these  attacks  at  once  by  inhalations 
of  the  nitrite  of  amyl.  In  one  of  them  there  was  a  second  fit,  but  no 
more — which  was  unusual,  In  the  other,  which  lasts  always  several  hoursj 
I  used  the  nitrite  at  the  close  of  an  hour,  in  the  third  convulsion.  Relax- 
ation instantly  occurred;  the  fit  passed  off,  and  no  other  followed.  Ether 
has  been  frequently  employed  in  this  case;  but  it  merely  mitigates  the 
attack,  and  its  use  has  to  be  kept  up  for  hours. 


OBSTETRICS  AND  DISEASES  OF  WOMEK. 

1.  — RiLjpture  of  the  Meinbranes  lefore  the  Completion  of 

Pregnancy.     By  J.  E.  Burtox,  L.  R.  C.  P.,  London. 

[British  Medical  Journal,  March  9,  1871.] 
Mauriceau,  in  his  observations,  has  recorded  sixteen  cases,  in  which  a 
largish  discharge  of  a  watery  fluid  occurred  in  the  later  months  of  preg- 
nancy, at  periods  varying  from  seven  daj'S  to  two  or  three  months  before 
the  setting  in  of  labor.  In  the  earlier  observations,  he  gives  it  as  his  opinion 
tliat  the  discharge  comes  from  quelqtce  espece  (Thydropisie  de  matrice,  for 
the  reasons  that  when  labor  set  in  the  patient  again  dij^charged  a  consid- 
erable quantity — ces  dernieres  eaiix  ay  ant  perce  comme  dV  ordinaire;  and 
that,  if  they  had  been  the  veritahles  eaux  de  V enfant,  labor  would  have  set  in 
a  short  time  after  their  escape.  In  his  later  observations,  however,  he 
inclines  to  the  opinion  that  the  discharge w^as ?es  veritatles  eaux  deVenfant 
which  had  escaped  from  a  small  rupture  in  the  membranes  high  up,  in 
such  a  position  tliat  the  rupture  did  not  correspond  to  the  internal  orifice 
of  the  uterus,  so  that  the  waters  did  not  entirel}^  escape ;  and,  a  good  part 
remaining,  labor  did  not  set  in  for  a  long  time  after  the  first  escape  of  the 
waters,  which  renewed  themselves  in  the  interval.  This  change  of  opinion, 
for  which  he  gives  no  reason,  is  all  the  more  singular  from  his  saying  in 
one  place  that  it  is  impossible  for  the  ruptured  parts  ever  to  reunite.  Dr. 
CarlR.  Braun,  of  Vienna,  in  his  Lehrhuch  der  Geburtshulfe^^'*  pp.  134,  135, 
among  other  kinds  of  dropsy  of  the  womb,  mentions  two  which  occur 
during  pregnancy,  and  are  characterized  by  discharges  of  water  before  its 
completion.  The  first  he  calls  Jiydrometra  ascitica,  and  defines  it  as  a  col- 
lection of  fluid  between  the  chorion  and  uterine  walls.  He  says  further  of 
this,  that  the  discharge  of  this  fluid  does  not  interrupt  the  course  of  preg- 
nancy, and  that  the  state  can  be  recognized  after  withdrawal  of  the  after- 
birth. The  second  he  ca\h  Hydrallaute — i.  e.,  '^das  falsche  Fruchtwasser,'''' 
or  a  collection  of  fluid  between  the  chorion  and  amnion.  He  says  of  this, 
that  the  discharge  of  the  fluid  under  this  condition  often  interrupts  the 
course  of  pregnancy,  and  that  it  can  duly  be  recognized  with  precision 
after  the  withdraw^al  of  the  after-birth,  by  the  separation  of  the  amnion 
from  the  chorion.  My  own  experience  is  at  present  not  very  extensive, 
but  I  should  iticline  to  the  opinion  expressed  by  Dr.  Radford,  that  the  dis- 
cbarge is  never  real  liquor  anmii ;  and  further,  that  it  is  always  from  some 
dropsical  condition  of  the  membranes  external  to  the  amnion. 

2.  — Intermenstrual  Dysmenorrhaea.     By  Wm.  O.  Priestly, 

M.  D.    [Medical  Times  and  Gazette.] 

At  a  meeting  of  the  Royal  Medical  and  Cliirurgical  Society,  Dr.  Priest- 
ly real  a  paper  on  intermediate  or  inter-menstrual  dysraenorrhoea.  He 
pointed  out  that,  although  much  had  been  written  concerning  dysmenor- 
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rboea,  and  several  forms  of  it  had  been  described  in  accordance  with  the 
pathological  views  taken  of  its  causes,  the  description  of  tbe  several  varie- 
ties was  ordinarily  limited  to  the  time  of  the  catanienial  period,  with  the 
two  or  three  days  additional  which  may  precede  and  follow  the  menstrual 
flow.  From  time  to  time,  however,  casus  of  a  more  obscure  kind  presented 
themselves,  in  whicii  the  chief  suffering  is  remote  from  the  actual  men- 
strual period,  but  comes  on,  nevertheless,  with  the  same  punctuality,  and  is 
probably  dependent  on  organic  changes  associated  with  the  production  of 
the  catamenia.  Probably  other  practitioners  had  observed  like  instances, 
as  they  were  not  unfrequent,  but,  as  the  author  had  met  wnth  no  descrip- 
tion of  them,  he  brought  the  subject  before  the  Society  as  a  fragmentary 
contribution  to  the  pathology  of  uterine  affections,  which  n)ight  possibly 
evoke  further  elucidation  by  discussion.  In  all  the  cases  detailed  severe 
pain  was  experienced  by  the  patients  midway  in  the  menstrual  interval. 
The  pain  commonly  came  on  about  fourteen  days  after  a  catamenial 
period,  and,  after  lasting  a  variable  number  of  dnys,  ceased  before  the 
supervention  of  the  next  expected  period.  In  one  case  the  pain,  begin- 
ning midway  in  the  interval,  ran  into  the  following  monthly  period,  and 
was  relieved  by  its  flow.  The  suffering  was  constantly  referred  to  one  or 
other  ovarian  region,  and  in  three  cases  out  of  four  marked  tumor,  or 
thickening  from  old  adhesions,  was  found  in  that  locality.  The  reason 
for  the  occurrence  of  pain  in  the  inter-menstrual  period,  and  with  such 
regularity,  was  not,  in  the  present  condition  of  our  knowledge,  perfectly 
obvious.  A  study  of  the  physiological  and  pathological  conditions  left 
little  doubt,  however,  that  it  was  due  to  perturbations  on  the  function  of 
"  spontaneous  ovulation  "  habitually  going  on  in  the  ovary.  Hypertrophy 
of  the  structure  of  the  ovary,  or  thickening  of  its  indusium,  would  lead  to 
undue  vascular  excitement,  and  impede  the  advance  of  ova  to  the  surface 
in  their  attempts  to  attain  maturity.  It  .was  not  unreasonable  to  suppose, 
from  all  the  known  facts  of  the  case,  that  preparation  for  an  approaching 
period  began  in  the  ovary  ten  or  fourteen  days  befofe  the  occurrence  of  the 
monthly  uterine  discharge,  and,  if  the  initial  steps  in  the  process  of  ovula- 
tion were  opposed  by  certain  pathological  conditions,  pain  would,  ensne. 
Nay,  in  the  absence  of  distinct  organic  change,  it  might  readily  be  im- 
agined how  special  irritability  in  the  ovary  would  cause  an  unusual  amount 
of  disturbance  whenever  there  was  occasion  for  the  exercise  of  fi-esh 
activity  in  the  organ.  This  latter  class  of  cases  would  partake  more  or 
less  of  a  neuralgic  character.  The  treatment  would  depend  on  the  patho- 
logical condition  as  ascertained  by  examination.  The  pain  being  only  a 
symptom,  it  would  be  needful  to  inquire  into  the  cause  ;  and,  if  there  were 
tumor,  or  thickening  depending  on  former  inflammation,  absorbent  reme- 
dies would  be  indicated.  If  no  organic  change  of  structure  could  be  de- 
tected, anti-neuralgic  remedies,  such  as  quinine,  iron,  and  arsenic,  would 
best  answer  the  purpose  of  cure. 

3. — Caries  of  the  Ossa  Pitbis  following  Delivery ;  Sejpti- 
Goemia ;  Death.  By  E..  Eardlet  AYilmot,  M.  R.  C.  S., 
L.  R.  C.  P.,  Resident  Acconcheur  to  King's  College  Hos- 
pital.   [Lancet,  March  16,  1872.] 

The  following  case,  illustrating  an  extremely  rare  puerperal  complica- 
tion, with  fatal  issue,  and  complete  post-mortem  examination,  is,  I  think, 
of  sufficient  interest  to  deserve  publication.  The  notes  were  very  care- 
fully taken  by  Mr.  J.  II.  Philpot,  clinical  clerk. 

Jane  C  ,  aged  twenty-three,-  was  admitted  into  King's  College 

ward  on  January  20,  1872,  under  the  care  of  Dr.  Priestley.  She  had  been 
perfectly  healthy  up  to  December  1, 1871,  on  which  day  she  was  delivere^''^ 
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easily  and  naturally,  of  her  first  cliild.  Convalescence  seemed  to  progress 
favorably  till  the  third  week  after  delivery,  when  she  began  to  suffer  occa- 
sional pain  in  the  hypogastric  and  left  inguinal  regions,  which  much  in- 
creased on  moving  the  left  leg.  At  the  same  time  an  abscess  formed  with- 
in the  labia,  anteriorly,  and,  bursting  spontaneously  into  the  vagina,  dis- 
cliarged  much  foul,  creamy  matter.  This  discharge  continued  throughout 
her  illness.  Marked  constitutional  disturbance  now  set  in — rigors,  loss  of 
appetite,  and  rapid  emaciation.  ■  To  these  symptoms  a  harassing  night- 
cough  and  extensive  bed-sore  over  the  sacrum  soon  became  added. 

On  admission,  she  was  seen  to  be  extremely  emaciated  and  prostrate, 
suffering  from  pain  and  tenderness  in  the  hypogastrium,  aggravated  by  any 
attempt  at  motion,  and  from  an  extremely  offensive  discharge,  thin,  dark, 
and  copious,  which  poured  in  gushes  from  the  vagina  on  the  slightest 
movement.  The  left  leg  v.'as  abducted  and  motionless,  showing  some 
slight  redness  and  oedema  over  Scarpa's  triangle.  On  vaginal  examination, 
the  uterus  appeared  healthy,  and  normally  involuted;  no  orifice  for  the 
exit  of  discharge  could  be  detected  in  any  part  of  the  vaginal  tract.  The 
lungs  seemed  healtliy  on  examination;  tongue  red,  glazed,  and  aphthous; 
the  expression  of  the  face  extremely  anxious;  the  breath  had  a  remarka- 
bly sweet  odor.  Pulse  144,  full,  and  non-resistant ;  temperature  not  much 
elevated,  but  showing  evening  exacerbations.  Appetite  fair;  slept  very 
badly.  She  was  placed  on  generous  diet,  with  six  ounces  of  brandy  per 
diem,  and  the  following  mixture  was  ordered  to  be  taken  three  times  a 
day  :  chlorate  of  potash,  ten  grains;  dilute  hydrochloric  acid,  ten  minims; 
syrup  of  oranges,  ten  minims ;  infusion  of  chiretta,  one  ounce.  Also 
twenty  grains  of  chloral  at  bedtime.  The  bowels  were  I'elieved  by  enema. 
A  vaginal  injection,  containing  Condy's  fiuid,  ordered  twice  daily. 

From  the  time  of  her  admission  the  disease  made  rapid  progress.  She 
grew  weaker  daily,  and  became  more  and  more  emaciated.  The  discharge 
increased  in  quantity,  and  continued  horribly  fetid.  On  the  4th  of  Febru- 
ary the  temperature  rose  to  102°  Fahr.,  and  she  seemed  in  every  way 
worse.  An  erythematous  patch  appeared  on  the  left  thigh,  over  Scarpa's 
triangle,  which  soon  became  the  seat  of  a  tense,  painful  swelling,  in  which 
fluctuation  could  be  distinctly  detected.  On  tlie  8th  of  February  this 
sweUing  was  freely  opened  by  Mr.  Cross,  house-surgeon,  and  a  large  quan- 
tity of  foul  pus  discharged.  Slight  temporary  relief  followed,  but  by  the 
13th  she  was  again  worse,  and  seemed  to  be  sinking  fast.  Brandy  in- 
creased first  to  eight  ounces  and  then  to  ten  ounces  per  diem.  On  the  15th 
she  seemed  quite  collapsed;  pulse  150,  very  weak;  temperature  97°. 
Brandy  raised  to  twelve  ounces  per  diem.  Evening  temperature  105°. 
On  February  16th  she  was  weaker ;  temperature  still  105°.  She  sank,  and 
died  at  1.30  a.  m.  on  February  17th. 

Autopsy  Thirty-six  Hours  after  Death. — Body  extremely  emaciated. 
Thorax :  Adhesions  in  left  pleura ;  lower  lobe  of  left  lung  hepatized,  the 
consolidated  portion  studded  with  numerous  gray,  softened  points  (metas- 
tatic infarctions),  from  which  a  purulent  matter  was  obtained  by  scraping 
the  surface.  Heart  healthy. — Abdomen  :  Liver  large,  smooth,  and  fatty ; 
kidneys  pale  and  fatty;  uterus  healthy,  and  well  involuted.  On  making 
an  incision  through  the  skin  covering  the  symphysis  pubis,  the  following 
conditions  were  found :  The  ossa  pubis  were  separated  at  the  symphysis 
to  the  extent  of  half  an  inch,  the  interarticular  cartilage  and  subpubic  lig- 
aments having  almost  entirely  disappeared.  The  bones  themselves  had 
undergone  extensive  caries;  they  were  black  in  color,  rough  on  the  sur- 
face, and  soaked  in  fetid  pus.  From  the  symphysis  pubis  descended  a  large 
sac,  partly  filled  with  foul,  flaky  matter.  Its  cavity  extended  in  two  di- 
rections, first,  downward  under  the  mons  veneris  and  labia  to  a  point  situ- 
ated upon  the  anterior  vaginal  wall,  just  within  the  orifice,  where  it  com- 
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municated  with  the  vagina  by  a  small  aperture  ahont  tliree  lines  in  diam- 
eter ;  secondly,  outward  and  downward  to  the  left  groin,  where  a  large, 
irregular  cavity  occupied  Scarpa's  triangle,  opening  externally  by  the  in- 
cision made  on  February  8th.  There  were  numerous  burrowing  sinuses 
around  and  between  the  muscles  in  all  directions.  The  left  acetabulum 
and  head  of  the  femur  showed  signs  of  commencing  inflammatory  mischief. 

It  will  be  seen  that  there  was  free  exit  for  the  pus  from  the  diseased 
bone  by  two  apertures — through  the  vagina,  and  through  the  artificial 
opening  in  the  thigh. 

The  specimen  is  preserved  in  the  King's  College  Museum. 

The  case  seems  to  me  full  of  interest;  the  diagnosis  of  this  disease 
must  always,  I  think,  be  difficult  and  doubtful,  the  prognosis  unfavorable, 
and  all  treatment  unavailing.  I  should  be  very  glad  of  any  suggestions  as 
to  its  probable  cause  and  pathology. 

4. — Intermenstrual  or  Intermediate  DysraenorrhoRa.  By  "W. 
O.  Priestley,  M.  D.  [British  Medical  Journal.] 
The  author  pointed  out  that,  although  much  had  been  written  concern- 
ing dysinenorrhoea,  and  several  forms  of  it  had  been  described  in  accordance 
with  the  pathological  views  taken  of  its  causes,  the  description  of  the 
several  varieties  was  ordinarily  limited  to  tiie  time  of  the  catamenial 
period,  with  the  two  or  three  days  additional  which  might  precede  and 
follow  tlie  menstrual  flow.  From  time  to  time,  however,  cases  of  a  more 
obscure  kind  presented  themselves,  in  which  the  chief  suffering  was  remote 
from  the  actual  menstrual  period,  but  came  on,  nevertheless,  with  the  same 
punctuality,  and  was  probably  dependent  on  organic  changes  associated 
with  the  production  of  the  catamenia.  Probably  other  practitioners  had 
observed  like  instances,  as  tliey  were  not  unfrequent,  but  the  author  had 
met  with  no  description  of  them. 

In  all  the  cases  detailed,  severe  pain  was  experienced  by  the  patients 
midway  in  the  menstrual  interval.  The  pain  commonly  came  on  about 
fourteen  days  after  a  catamenial  period,  and,  after  lasting  a  variable  num- 
ber of  days,  ceased  before  the  supervention  of  the  next  expected  period. 
In  one  case,  the  pain,  beginning  midway  in  the  interval,  ran  into  the  fol- 
lowing monthly  period,  and  was  reheved  by  its  flow.  The  suff'ering  was 
constantly  referred  to  one  or  other  ovarian  region,  and,  in  three  cases  out 
of  four,  marked  tumor,  or  thickening  from  old  adhesions,  was  found  in 
that  locality. 

The  reason  for  the  occurrence  of  pain  in  the  intermenstrual  period, 
and  with  such  regularity,  was  not,  in  the  present  condition  of  our  knowl- 
edge, perfectly  obvious.  A  study  of  the  physiological  and  pathological 
conditions  left  little  doubt,  however,  that  it  was  due  to  perturbations  in 
the  function  of  "spontaneous  ovulation,"  habitually  going  on  in  the  ovary. 
Hypertrophy  of  the  structure  of  the  ovary,  or  thickening  of  its  indusium, 
would  lead  to  undue  vascular  excitement,  and  impede  the  advance  of  ova 
to  the  surface  in  their  attempts  to  attain  maturity.  It  was  not  unreason- 
able to  suppose,  from  all  known  facts  of  the  case,  that  preparation  for  an 
approaching  period  began  in  the  ovary  ten  or  fourteen  days  before  the  oc- 
currence of  the  monthly  uterine  discharge;  and,  if  the  initial  steps  in  the 
process  of  ovulation  were  opposed  by  certain  pathological  conditions,  pain 
would  ensue.  Nay,  in  the  absence  of  distinct  organic  change,  it  might 
readily  be  imagined  how  special  irritability  in  the  ovary  would  cause  an 
unusual  amount  of  disturbance  whenever  there  was  occasion  for  the  exer- 
cise of  fresh  activity  in  the  organ.  This  latter  cla^s  of  cases  would  partake 
more  or  less  of  a  neuralgic  character. 

The  treatment  would  depend  on  the  pathological  condition  as  ascer- 
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tairied  by  examination.  The  pain  beinjr  only  a  symptom,  it  would  be  need- 
ful to  inquire  into  the  cause;  and  if  there  were  tumor,  or  tliickening  de- 
pending on  former  inflammation,  absorbent  remedies  would  be  indicated. 
If  no  organic  change  of  structure  could  be  detected,  antiuem-algic  reme- 
dies, such  as  quinine,  iron,  and  arsenic,  would  best  answer  the  purpose  of 
cure. 

5. — Impregnation  without  Rupture  of  Hymen.  By  C.  R. 
Fkaxcis,  M.  B.,  Deputy  Inspector-General  of  Hospitals. 
[Indian  Medical  Gazette,  December  1,  1871.] 

A  few  years  ago,  when  officiating  as  civil  surgeon  in  one  of  thestations 
of  the  northwest  provinces,  I  was  asked  to  prescribe  for  a  lady  whose 
prevailing  and  prominent  symptom  was  sickness.  It  was  unceasing.  Ex- 
aggerated in  the  morning,  it  continued  throughout  the  day.  At  night  only, 
when  ray  patient  slept,  was  relief  experienced.  She  had  been  married  a 
few  months.  I  pronounced  her  to  be  pregnant.  "I  can't  believe  it,"  said 
the  husband.  '"Impossible,"  said  the  wife.  "Why?"  I  asked,  "can  any 
thing  be  more  likely?"  (The  lady  was  twenty-eight  years  of  flge,  well 
nourished  and  in  good  condition ;  and  the  husl)and  was  young  and  vigor- 
ous.) I  founded  my  diagnosis  upon  the  condition  of  the  nipple  and  the 
circle  surrounding  it,  in  connection,  of  course,  with  other  circumstances. 
Sufficient  time  had  not  elapsed  to  allow  of  my  ascertaining  any  thing  satis- 
factory from  any  kind  of  examination.  The  couple  w^ere  quite  satisfied 
that  they  were  right,  and  that  I  was  wrong.  A  dhaee  had  told  the  lady 
so.  I  was  but  a  youngster  in  those  days;  and  the  snow  had  not  appeared 
upon  the  top  of  the  njountains.  It  was,  therefore,  a  delicate  subject  for 
me  to  talk  about,  so  I  took  "  Gooch  on  some  of  the  Diseases  peculiar  to 
Women  "  out  of  my  library,  and,  marking  down  the  passage  where  the  dis- 
secting-room scene  is  described  in  which  John  Hunter  declared  that  a 
foetus  would  be  found  in  the  uterus  of  an  apparent  virgin,  although  an  in- 
quisitive student  had  announced  the  existence  of  a  hymen — (Hunter  had 
based  his  diagnosis  upon  the  state  of  the  breasts),  sent  the  book  to  the  hus- 
band, and  asked  him  if  that  was  not  the  condition  under  which  he  believed 
his  wife  to  have  remained  unimpregnated,  viz.,  the  existence  of  an  unrup- 
tured hymen.  His  reply  was  in  the  affirmative.  Shortly  afterward,  upon 
ray  recommendation,  the  lady  was  sent  for  change  of  air  to  a  neighboring 
station  ;  and  eventually  she  went  to  the  hills,  where,  at  the  end  of  the 
ninth  month,  she  was  duly  confined.  I  believe  that  the  hyraen  remained 
unruptured  to  the  last,  as  the  medical  officer  who  attended  her  wrote  to 
me  to  say  that  there  was  some  kind  of  membranous  impediment  to  the 
birth,  but  which  finally  gave  way  as  the  head  advanced.  Such  cases  are 
not  common,  and  should,  therefore,  be  recorded  when  they  occur. 


SURGERY. 

1. — Tumor  of  the  Head  of  the  Humerus.  By  Thomas  Ann  ax- 
dale,  F.  R.  S.  E.  Abstract  of  a  Clinical  Lecture.  [British 
Medical  Journal,  March  9,  1872.] 

I  wish  to-day  to  direct  your  attention  again  to  the  case  of  Master  C, 
aged  eleven,  who  has  lately  been  under  treatment  in  the  wards.  The 
patient's  father  told  us,  on  inquiry,  that  a  swelling  was  for  the  first  tinie 


SURGEEY. 


99 


observed  two  month's  ago  on  his  son's  left  shoulder.  The  swelling  gave 
rise  to  no  inconvenience,  but  has  slightly  increased  in  size  since  first 
noticed. 

A  careful  examination  of  the  swelling,  made  before  you  on  a  former 
occasion,  taught  us  that  it  was  a  growth  from  the  head  of  the  humerus,  that 
it  was  of  the  size  of  a  pigeon's-egg,  hard  to  the  touch,  firmly  connected  to 
the  bone,  and  completely  covered  by  the  deltoid  muscle  and  tissues  super- 
ficial to  this  muscle,  which  with  the  other  soft  textures  was  freely  mova- 
ble over  the  tumor.  A  farther  examination  of  the  deep  connection  of  the 
growth  showed  that  the  long  axis  of  its  neck  ran  in  the  direction  of  the 
outer  margin  of  the  bicipital  groove,  and  passed  upward  to  a  little  below 
the  anatomical  neck  of  the  bone.  The  tumor  itself  seemed  slightly  to 
overlap  its  neck,  but  owing  to  the  covering  of  the  thick  muscle  this  point 
could  not  be  very  accurately  determined.  The  movements  of  the  joint  and 
arm  were  perfect. 

You  will  remember  that,  after  this  examination,  I  remarked  that,  having 
concluded  that  the  case  was  one  of  tumor  growing  from  the  bone,  our 
next  duty  was  to  determine,  if  possible,  the  nature  of  the  growth,  in  order 
that  the  proper  treatment  for  it  might  be  considered.  The  diagnosis  to 
which  we  came  was,  that  the  growth  was  either  an  exostosis  or  a  firm 
cartilaginous  tumor,  but  that  it  was  not  easy  to  determine  between  these, 
owing  to  the  thick  covering  of  the  deltoid  muscle.  On  this  occasion  i 
further  remarked  that,  if  tlie  case  were  one  of  exostosis,  the  proper  treat- 
ment would  be  to  expose  the  neck  of  the  growth,  takmg  care  to  avoid  any 
injury  to  the  capsular  ligament  of  the  shoulder-joint,  and  saw  through  it 
close  to  its  connection  with  the  bone.  (The  pathology  of  a  cancellated 
exostosis  was  then  described  in  connection  with  this  treatment.)  If,  how- 
ever, the  tumor  should  prove  to  be  carrilaginous,  a  more  severe  operation 
would  be  required,  because  the  pathology  of  these  latter  grovrths  teaches 
us  that  their  structure  is  almost  always  infiltrated  into  the  substance  of 
the  neighboring  bone,  as  illustrated  in  these  specimens  (preparations 
shown).  A  cartilaginous  tumor  in  this  situation  might  be  removed  in  one 
of  three  ways:  1.  By  enucleation  of  tlie  tumor;  2.  By  excision  of  the 
head  of  the  humerus,  together  with  the  tumor ;  3,  By  amputation  at  the 
shoulder-joint.  The  first  of  these  I  did  not  approve  of,  as  it  was  a  most 
uncertain  method  of  getting  rid  of  the  whole  growth  ;  and  it  could  not  in 
this  case  be  carried  out  without  injury  to  the  joint,  and  therefore  it  had  no 
advantage  over  the  second  plan,  which,  from  my  experience  of  two  similar 
cases  in  the  practice  of  the  late  Mr.  Syme,  was  also  somewhat  uncertain, 
unless  the  shaft  of  the  bone  where  divided  was  perfectly  free  from  infiltra- 
tion. The  third  plan  was  not  at  present  to  be  thought  of,  as  the  disease 
was  too  limited,  and  too  little  troublesome  to  necessitate  so  serious  an 
operation.  It  might  here  be  asked.  Why  interfere  with  the  tumor  if  it  be 
not  causing  inconvenience?  The  reply  to  this  is,  that  it  is  a  sound  prin- 
ciple, with  few  exceptions,  to  remove  all  morbid  growths  at  as  early  a 
period  of  their  growth  as  possible,  provided  this  can  be  done  without 
danger  to  life.  My  proposal,  therefore,  is  to  expose  the  tumor  and  its  con- 
nections by  means  of  a  free  incision  carried  down  through  and  parallel  to 
the  fibres  of  the  deltoid  muscle.  Should  it  prove  to  be  an  exostosis,  its 
neck  will  be  divided  and  the  growth  thus  removed;  but,  if  the  tumor  be 
cartilaginous  and  infiltrate  the  surrounding  bone,  I  will  excise  it  together 
with  the  head  and  neck  of  the  bone,  carefully  examine,  the  shaft  of  the 
bone  where  sawn  through,  and,  if  it  show  any  traces  of  disease,  remove 
another  slice,  so  as  to  take  away,  if  possible,  all  the  disease. 

The  operation,  gentlemen,  you  saw;  and,  as  the  growth  was  a  well- 
marked  example  of  the  cancellated  exosto-is,  it  w^as  removed  alone,  with- 
out injury  to  the  joint,  by  dividiijg  its  neck,  which  was  nearly  two  inches 


100       REPORTS  OlS-  THE  PROGEESS  OF  MEDICINE. 


in  length  and  an  incli  in  width,  and  entirely  osseous  in  its  structure.  The 
tumor  had  a  thick  layer  of  cartilage  on  its  surface,  and  was  surrounded  by 
a  distinct  cap^^ule  formed  of  the  expanded  periosteum.  After  the  opera- 
tion, the  whole  surface  of  the  wound  was  freely  touched  with  Mr.  De 
Morgan's  solution  of  ciiloride  of  zinc,  and  Mr.  Lister's  antiseptic  dressing 
applied.  The  result,  as  you  see  (patient  again  shown),  lias  been  very 
satisfactory  ;  the  wound  is  soundly  healed,  and  the  patient  appears  to  have 
suffered  little  either  locally  or  constitutionally  from  the  operation. 


2. — Spontaneous  Rupture  of  the  Spleen.  By  Surgeon  T. 
Odevaine,  Lahore,  India.  [Indian  Medical  Gazette,  De- 
cember 1,  1871.] 

The  subject  of  the  above,  the  wife  of  one  of  the  Sikh  cooks  attached  to 
the  regiment,  had  been  with  her  sister  grinding  corn  on  a  small  hand-mil], 
or  chuklcee^  in  a  hut  close  to  the  lines.  When  she  had  finished,  she  was 
going  toward  the  married  quarters,  and,  on  passing  a  well,  she  complained 
of  feeling  giddy,  sat  down  and  drank  a  little  water,  then  went  in  company 
with  her  sister  to  the  hut  of  a  married  Sepoy,  which  was  a  few  yards  from 
the  well ;  here,  on  reaching  the  threshold,  she  sat  down,  and  again  com- 
plained of  a  feeling  of  giddiness,  and  immediately  lay  down.  On  her  hus- 
band being  called,  and  trying  to  raise  her,  she  once  more  lay  down,  and 
within  tive  or  six  minutes  after  died.  A  court  of  inquest  was  convened  to 
inquire  into  the  cause  of  this  woman's  death.  I  made  2i  ^post-mortem  ex- 
amination about  sixteen  hours  after  death.  The  body  was  that  of  a  young 
woman,  about  twenty-two  years  of  age,  tolerably  well  nourished,  and  pre- 
senting no  external  marks  of  violence.  The  abdomen  appeared  prominent 
and  tense;  on  opening  its  cavity,  the  omentum  was  found  discolored  by 
blood,  and  several  pints  of  serum  and  clotted  blood  were  found  extravasated 
within  the  peritonaeum.  I  at  once  suspected  rupture  of  the  spleen,  and 
carefully  removed  this  organ.  It  was  about  fc»ur  times  its  normal  size,  not 
remarkably  friable,  and  presented  a  superficial  rent  on  the  middle  of  its 
inner  aspect,  about  two  and  a  half  inches  long,  and  running  parallel  to  its 
length.  The  liver  was  pale  and  much  larger  than  in  health;  the  heart 
covered  with  a  good  deal  of  fat  for  so  young  a  subject,  but  otherwise 
healthy ;  uterus  empty. 

The  rupture  of  the  spleen  was  first  attributed  to  violence,  but  all  the 
evidence  proved  that  she  had  received  no  blow  of  any  kind,  and  her  sister 
had  been  with  her  the  whole  time,  from  the  moment  they  went  to  grind 
their  corn  till  her  death.  I  suggested  that  she  might  have  accidentally  hit 
her  side  in  turning  the  handle  of  the  chukhee^  but  the  base  of  this  was  so 
wide  as  to  preclude  the  possibility  of  such  an  occurrence. 

The  deceased  had  been  subject  to  epilepsy  and  ague,  but  had  not  had  a 
fit  for  many  days  before  her  death. 

I  believe  the  above  to  have  been  a  case  of  spontaneous  rupture  of  the 
spleen,  and  in  this  country,  where  a  comparatively  slight  blow  over  this 
organ  has  frequently  cansed  its  rupture,  it  becomes  of  interest  to  know 
that  this  occurrence  may  take  place  spontaneously. 

It  will  be  observed  that  the  rent  was  on  the  concave  surface  or  liil'm 
of  the  spleen,  the  site  of  entrance  and  exit  of  its  numerous  very  large  ves- 
sels, and,  though  not  deep,  probably  as  occupying  its  most  vascular  part, 
accounted  for  the  rapid  death  of  this  woman  from  the  time  of  her  first 
complaining  of  giddiness,  which  could  not  have  been  more  than  twenty 
minutes.  In  the  cases  of  ruptured  spleen  caused  by  violence,  which  have 
come  under  my  notice,  I  liave  always  found  the  injury  at  the  external  sur- 
face or  anterior  edge  of  the  organ,  whereas,  in  the  present  instance  of  spon- 
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taneous  rupture,  the  rent  was  at  its  Mlus.  Perhaps  this  may  be  of  some 
diagnostic  use  in  medico-legal  inquiries  6f  a  similar  nature. 

3.  —  Gangrene  of  Foot  from  a  Bunion.    Clinic  of  Prof.  S.  D. 

Gross.  Reported  by  Mr.  F.  Woodberrj.  [Philadelpbia 
Medical  and  Surgical  Reporter,  May  11,  1872.] 
This  man,  aged  fifty-six  years,  showed  a  tumefied  foot  from  whicli 
the  great-toe  had  sloughed  away,  leaving  its  phalanges  and  metatai-sal 
bone  protruding  from  an  ulcerated  surface.  This  extended  over  the  dor- 
sum from  the  sole  to  the  instep,  and  from  the  last  metatarsal  bone  to  the 
plantar  surface  of  the  internfd  aspect  of  the  foot.  The  bottom  of  the  ulcer 
was  foul  with  granulations,  and  several  patches  of  gray  cacoplastic  lymph, 
and  discharged  a  sanious,  offensive  secretion. 

This  trouble  commenced  some  years  previous  to  his  appearance  at  the 
clinic  (April  10th),  from  a  bunion  over  the  metatarso-phalangeal  joint, 
caused  by  the  chafing  and  pressure  of  a  shoe.  This  finally  became  the  seat 
of  inflammation ;  mortification  followed,  producing  sphacelous  with  ne- 
crosis of  the  phalanges  and  metatarsal  bone,  which  are  dead,  and  project 
from  the  surface,  denuded  of  their  periosteum. 

Prof.  Gross  said  that  amputation  by  Chopart's  operation  would  per- 
haps be  the  proper  treatment  here,  and  may  eventually  be  necessary, 
but  conservative  surgery  requires  us  to  take  away  no  more  tissue  than  is 
absolutely  necessary,  and  the  more  of  the  foot  we  can  save,  the  more  use- 
ful it  will  be  to  the  patient.  [After  administering  chloroform,  two  incisions 
were  made,  commencing  at  an  acute  angle  about  the  middle  of  the  dorsal 
surface  of  the  metatarsal  bone,  and  carried  forward  and  united  on  the 
under  surface.  Then  the  soft  parts  were  retracted  and  the  bone  divided 
with  the  bone-forceps.  It  was  found  to  be  about  an  incli  in  thickness  and 
abnormally  cancellated,  softened  and  vascular  from  the  effects  of  the  in- 
flammation.] The  sesamoid  bones  should  always  be  removed  with  part  of 
the  flexor  tendon,  as  they  intertere  with  future  usefulness  and  repair.  The 
great-toe  should  never  be  amputated  at  the  metatarso-phalangeal  articula- 
tion, as  the  large  head  of  the  metatarsal  bone  would  make  an  awkward 
and  inconvenient  prominence,  seriously  interfering  with  the  boot  or  shoe. 

4.  — Cyanosis  ;  Murmur  loitJi  the  First  Sound  of  the  Heart : 

Patent  Foramen  Ovale.  By  Edward  Mackey,  M.  D. 
[British  Medical  Journal.] 

A  female  child,  five  months  old,  was  brought  as  an  out-patient  to  the 
Children's  Hospital  on  October  23d.  Its  face  and  extremities  were  of 
dusky  color ;  it  had  cough,  hurried  breathing,  and  much  palpitation,  and 
a  distinct  murmur  with  the  first  sound  over  the  heart.  I  did  not  ascer- 
tain whether  this  was  propagated  or  not  up  the  great  vessels.  The  child 
had  been  dark-colored  from  birth,  and  had  had  convulsions  at  intervals. 
It  did  not  seem  colder  than  others.  The  mother  was  not  strong.  She 
had  suffered  during  pregnancy  from  palpitation  and  faintings,  and  at  the 
seventh  month  had  fallen  down-stairs.  The  child  was  born  at  the  full  time. 
She  had  two  other  children,  healthy;  and  she  had  no  cardiac  disease.  The 
child  w^as  ordered  an  expectorant  and  stimulant  mixture,  and  I  saw  it 
once  more,  and  verified  the  presence  of  murmur.  A  few  days  afterward 
it  died  in  convulsions.  On  the  following  day  I  made  a  post-mortem  exam- 
ination, at  which  Dr.  Foster  was  present.  The  fontanelle  was  not  closed. 
The  abdomen  was  distended.  The  chest  was  markedly  cone-shaped,  the 
apex  being  at  the  neck.  The  surface  was  not  so  dark  as  during  life.  On 
opening  the  thorax,  the  lungs  were  in  part  pink-colored  and  healthy ;  in 
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part  dark  and  collapsed.  The  pericardium  contained  more  than  the  u?ual 
quantity  of  serum.  The  heart  was  larger  than  normal,  but  in  its  ordinary 
position.  The  right  cavities  were  larger  than  the  left,  and  contained  clots  ; 
the  left  were  empty.  The  walls  of  the  right  ventricle  were  somewhat 
hypertrophied.  The  aortic  and  pulmonic  valves  were  healthy.  Wo  ex- 
amined carefully  the  orifice  of  the  pulmonary  artery,  and  there  was  no 
contraction  about  it;  on  the  contrary,  it  was,  if  any  thing,  larger  than 
usual ;  it  was  so  far  larger  than  the  orifice  of  the  aorta  that  it  admitted 
my  little  finger  readily  to  the  second  joint,  while  the  aorta  admitted  the 
same  only  to  the  first  joint.  The  foramen  ovale  was  patent,  admitting 
a  goose-quill  above  the  edge  of  its  imperfect  valve.  The  Eustachian  valve 
was  well  developed.    The  liver  was  large. 

The  interest  of  this  case  lies  specially  in  the  fact  of  a  murmur  being 
heard  without  there  existing  any  other  condition  to  account  for  it  than 
the  open  foramen.  There  was  no  contraction  nor  abnormality  of  the  pul- 
monary artery ;  and  thus  the  case  supports  the  views  of  Dr.  Markham, 
and  those  expressed  by  Dr.  Foster  in  his  paper  on  the  subject  in  the  Dub- 
lin Quarterly  Journal  of  Medical  Science  for  August,  1863. 

5. — Myxomatous  Cyst ;  Ligature  of  the  Tumor.  By  A.  S. 
G.  Jayakar,  M.  D.,  Ahraedabad.  [Medical  Times  and 
Gazette.] 

M.,  a  healthy-looking  infant  of  about  eight  months,  was  admitted  into 
the  dispensary  attached  to  this  hospital  on  March  2,  1871,  with  a  cystic- 
looking  growtli  situated  about  half  an  inch  behind  the  anus,  and  just  over 
the  low^er  end  of  the  coccyx.  It  was  about  the  size  of  a  medium-sized 
apple,  firm,  and  rather  hard  above,  and  soft  and  cystic  in  its  lower  part. 
It  was  first  observed  as  a  small  growth  a  few  days  after  the  child's  birth, 
and  then  kept  on  increasing  in  size.  There  was  some  amount  of  pain  on 
squeezing  the  tumor;  but  it  was,  indeed,  so  slight  that  its  connection  with 
the  spinal  cord  may  have  been  fairly  disputed.  On  exploring  the  lower  part 
of  the  tumor  with  a  grooved  needle,  a  viscid,  transparent,  mucus  like  sub- 
stance escaped;  it  was  sticky  in  its  feel,  and  heat  seemed  to  have  no  effect 
on  it.  The  tumor  was  tapped,  and  about  four  ounces  of  the  same  sticky, 
viscid  fluid  removed.  When  the  fluid  contents  were  removed,  the  nature 
of  the  harder  and  firmer  part  of  the  tumor  rendered  the  diagnosis  of  the 
case  easy.  The  lower  bagging  portion  of  the  tumor  soon  filled  up  again, 
and  she  was  admitted  into  the  hospital  as  an  in-door  patient  on  May  22d. 
The  tumor  having  rather  an  undefined  base,  no  active  surgical  interference 
was  thought  advisable,  and  a  thick,  strong  ligature  was  therefore  passed 
through  it,  and  tied  on  either  side.  Within  twenty-four  hours,  the  ligature 
seeming  to  give  rise  to  convulsions,  was  loosened,  and  again  an  attempt 
was  made  gradually  to  tighten  it,  so  that  by  the  end  of  three  weeks  the 
tumor  had  mostly  separated,  and  a  few  touches  of  the  knife  completed  its 
final  removal  from  the  body,  leaving  a  red  granulating  surface  to  heal 
gradually.  The  wound  has  now  mostly  healed  up;  there  is  still,  however, 
a  patch  of  the  size  of  a  shilling,  but  time  and  stimulant  applications  may 
fairly  be  expected  to  complete  the  cure. 

Cases  of  myxomatous  tumors  are  still  very  few  on  record — either  owing 
to  rarity  of  such  growths,  or  their  being  easily  mistaken  for  colloid  and 
similar  tumors  of  a  malignant  nature.  The  physical  condition  and  gen- 
eral structure  may  often  lead  to  a  wrong  diagnosis;  but  the  total  absence 
of  any  signs  of  malignancy,  together  with  a  microscopical  examination  of 
the  contents  of  the  growth,  would  soon  decide  the  question  as  to  its  na- 
ture. The  upper  part  of  this  tumor,  or  rather  the  undefined  pedicle  de- 
scribed in  the  case,  was  solid;  and,  on  making  a  section,  the  same  glairy, 
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viscid  fluid  as  in  the  lower  part  oozed  out.  Under  the  microscope,  it  was 
found  to  be  principally  composed  of  fibro-celhilar  tissue,  with  fiit-cells  and 
oil-globules  scattered  in  places,  showing  that  already  degenerative  changes 
had  commenced.  The  lower  or  cystic  portion  of  the  growth  was  divided 
into  small  compartments  by  bands  of  fibro-cellular  tissue,  extending  in 
all  directions,  with  vessels  ramifying  over  the  greater  part  of  its  inner 
surface.  The  viscid,  glairy  fluid  under  the  micoscrope  pre.'iented  numerous 
large  rounded  cells  (some  were  oval),  with  thready  branches  shooting 
forth  from  all  sides  of  the  cells,  and  freely  anastomosing  with  each  other. 

6.  — Rupture  of  Aorta  within  the  Pericardium.    By  Benja- 

min Browning,  M.  D.  [British  Medical  Joiimal,  Decem- 
ber 9,  1871.] 

At  a  recent  post-mortem  examination,  I  obtained  the  morbid  specimen 
now  exhibited  ;  and,  as  it  appears  to  me  of  sufficient  pathological  interest 
to  warrant  my  bringing  it  under  your  observation,  I  must  beg  your  indul- 
gence for  a  few  moments  while  I  narrate  its  history.  It  is  a  well-defined 
instance  of  rupture  of  the  aorta  within  the  pericardium.  It  was  procured 
from  the  body  of  a  blacksmith,  aged  thirty-four,  who  for  the  last  twelve 
months  had  been  constantly  under  my  notice  while  at  woi-k  in  his  forge, 
and  who,  during  the  whole  of  that  time,  was  distinguished  for  energy  and 
skill  in  his  business.  About  fifteen  months  before  his  death,  he  consulted 
Dr.  Kersey  for  palpitation  and  dyspepsia,  and  was  also  seen  by  me  ;  but,  in 
spite  of  frequent  and  careful  auscultation,  no  morbid  cardiac  sounds  conld 
ever  be  detected,  and  a  little  palliative  treatment  speedily  put  him  to 
rights.  Since  then,  if  questioned  about  his  health,  he  always  affirmed 
that  he  was  quite  well,  except  on  one  occasion  a  few  weeks  since,  when 
he  complained  to  me  of  indigestion,  but  would  not  take  any  thing  for  it. 

On  the  evening  of  his  decease,  he  worked  hard  at  finishing  a  job*up 
to  seven  o'clock,  and  was  in  his  usual  good  spirits.  He  then  made  a  hearty 
supper,  and  retired  to  rest.  In  less  tlian  half  an  hour,  he  suddenly  ex- 
claimed that  he  felt  choking,  and  immediately  expired.  Being  soon  on 
the  spot,  I  was  able  to  gather  these  particulars  with  precision.  A  necropsy 
was  made  twelve  liours  subsequently.  The  body  was  that  of  a  well-nour- 
ished man,  of  medium  height  and  muscular  development.  All  the  thora- 
cic and  abdominal  contents  appeared  normal,  with  the  exception  of  the 
pericardium,  which  was  much  distended,  and  contained  more  than  two 
pints  of  blood  separated  into  liquor  sanguinis  and  crassarnentum,  the  latter 
very  firm  and  unbroken.  The  source  of  this  haemorrhage  was  a  small  rent 
of  the  ascending  portion  of  the  aortic  circle  on  the  left  side,  not  larger 
than  a  crow-quill.  No  distinct  aneurismal  pouch  could  be  found;  the 
rupture,  therefore,  appears  to  have  been  due  to  the  giving  way  of  a  small 
atheromatous  spot  in  the  artery. 

7.  — Simultaneous  Dislocation  of  loth  Ends  of  the  Clavicle, 

By  Stanley  Haynes,  M.  D.  [British  Medical  Journal.] 
A  girl,  aged  thirteen,  rapidly  growing,  of  lax  tissues,  and  of  a  consump- 
tive family,  but  who  had  always  had  good  health,  while  washing  the  back 
of  her  neck  with  her  left  hand  one  morning  in  September,  felt  something 
give  way  in  the  shoulder  of  the  same  side.  I  found  dislocation  forward  of 
the  sternal  end  of  the  clavicle  and  partial  luxation  upward  of  the  acromial 
one.  There  was  very  little  pain.  Both  extremities  of  the  bone  were 
easily  replaced  by  drawing  the  shoulder  backward  and  downward,  but  the 
double  deformity  was  reproduced  immediately  the  shoulder  w^  liberated. 
A  pad  was  applied  under  a  figure-of-8  bandage  over  the  sternal  end,  and 
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the  arm  was  placed  in  a  sling  as  a  temporary  measure.  To  a  strap,  fast- 
ening round  the  chest,  a  strap  bearing  a  truss-pad  was  attached  in  such  a 
manner  that  the  pad  kept  the  sternal  end  of  the  clavicle  reduced,  tlie  other 
end  of  the  strap  passing  over  the  shoulder,  and  diagonally  across  the  hack 
to  the  horizontal  strap :  the  wearing  of  a  sling  kept  the  acromial  end  in  its 
natural  position.  The  patient  soon  afterward  returned  to  school  at  a  dis- 
tance: she  is  now  at  home,  and  I  have  found  the  sling  has  been  discon- 
tinued some  time,  and  the  straps  have  stretched  and  are  uselesss,  and  that 
tiie  ends  of  the  bone  are  as  mobile  as,  but  not  more  than  they  were,  when 
I  first  saw  the  patient,  but  that  the  sternal  end  does  not  become  luxated 
unless  the  arm  is  raised,  when  it  nearly  always  starts  forward.  I  have 
modified  a  hernia-truss,  so  that  the  anterior  pad  keeps  the  sternal  luxation 
reduced  in  all  positions  of  the  arm,  while  the  band  passes  under  the  left 
axilla  and  the  other  pad  lies  between  the  right  scapula  and  the  spine;  but 
this  slips  out  of  place.  If  any  reader  of  this  note  will  suggest  a  better 
(non- operative)  treatment,  I  shall  feel  much  indebted.  Mr.  Erichsen  has 
kindly  written  me :  "  There  are  three  cases  on  record  of  simultaneous  dis- 
location of  both  ends  of  the  clavicle." 


Injections  of  Ergot  in  Maladies  of  the  Uterus.  [Gazetta 
Med.  Ital.  Lombard.,  1872,  No.  4.] — Dr.  Swideski,  in  a  recent 
memoir,  collects  about  forty  cases  in  which  subcutaneous  in- 
jections of  ergot  were  employed  in  various  diseases  of  the 
womb,  especially  chronic  metritis,  in  some  displacements  and 
in  metrorrhagia ;  its  action  was  in  every  case  prompt  and  cer- 
tain. The  author  used  at  first  the  solution  of  Beaujeau,  and 
observes  that,  as  the  solution  contains  a  larger  quantity  of 
alcohol,  it  acts  more  promptly,  but  excites  greater  pain,  and 
frequently  produces  ulcers.    The  solutions  employed  are : 


1.  Extr.  aqu.  secal.  cornut.. 

gram. 

2 

Spir.  vin.  rectif.. 

Glycerin  a,  aS, 

a 

7 

2.  Extr.  aqu.  secal.  cor., 

gram. 

2 

Spt.  vin.  rectif, 

u 

5 

Glycerina, 

a 

12 

3.  Extr.  aqu.  secal  cor., 

Spt.  vin.  rectif.,  iia, 

gram. 

2 

Glycerina, 

u 

12 

4.  Extr.  aqu.  secal.  cor., 

gram. 

1 

Spt.  vin.  rectif., 

1 

Glycerina, 

u 

3 

Aq.  destih, 

u 

4 

In  casfes  of  chronic  ulceration  he  emplo^^s  solutions  3  and 
4 ;  where  prompt  action  is  needed,  Nos.  1  and  2 ;  the  former 
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(Nos.  3  and  4)  act  in  from  one  to  two  Lours,  tlie  latter  excite 
painful  contractions  in  about  half  an  hour.  In  some  of  the 
deviations  of  the  womb  the  author  reports  the  favorable  results 
of  tlie  use  of  subcutaneous  injections  of  ergot ;  he  observes, 
however,  that  it  is  of  no  benefit  if  the  case  is  of  too  long  stand- 
ing, if  the  uterus  presents  considerable  inflammation,  or  ad- 
heres to  other  organs  in  the  vicinity.  In  chronic  metritis  the 
injections  are  employed  every  two  or  three  days,  and,  even 
where  a  complete  cure  cannot  be  hoped  for,  the  leucorrhsea 
speedily  ceases,  and  the  uterus  returns  to  its  place. 

The  Treatment  of  Varices  by  Subcutaneous  Injections  of  Ergotin. 
[Berlin  Klin.  Woch.,  1872,  Xo.  10.] — Langenbeck's  recom- 
mendation of  ergotin  in  the  treatment  of  spontaneous  aneu- 
rism led  Yogt  to  test  the  action  of  the  remedy  in  varicosities 
of  the  veins  of  the  leg.  At  first,  in  a  man  sixty  years  old,  who 
had  sufi'ered  with  varicose  veins  in  the  left  leg,  an  entire  syr- 
ingeful  of  the  solution  (extr.  sec.  cor.  aquos  2,  sp.  vin.,  glycer- 
ine, aa  7.5)  was  injected  (0.12  ergotin)  in  the  region  of  the 
central  end  of  a  varix  six  cm.  long,  and  of  the  thickness  of 
the  little  finger,  every  second  day.  In  the  course  of  eight 
da}'s  the  varix  had  disappeared,  and  had  not  returned  after  six 
weeks,  during  which  time  the  patient  went  about  as  usual. 
Besides  this  case,  the  author  was  enabled  to  prove  the  extraor- 
dinary action  of  the  remedy  in  several  patients  in  the  chirur- 
'gical  clinic,  even  in  colossal  ecstasise.  At  the  author's  sugges- 
tion, Dr.  Potel  undertook  experiments  upon  animals,  and  suc- 
ceeded in  demonstrating,  microscopically  and  sphygmographi- 
cally,  the  action  of  the  remedy  upon  the  muscular  element  of 
arterial  and  venous  vessels.  Yogt,  therefore,  assumes  that  er- 
gotin acts  in  the  disease  in  question  partly  on  the  veins,  and 
partly  also  by  constricting  the  arteries,  thus  lessening  the  flow 
of  blood  to  the  veins.  Compression  of  the  varix  by  the  slight 
inflammatory  induration  which  forms  at  the  point  of  injection 
can  hardly  come  into  question,  since  the  more  peripheric  ec- 
stasise, which  must  immediately  increase  in  size,  contract  in 
precisely  the  same  degree  as  those  nodules  at  which  the  injec- 
tion is  made.  Finally,  the  author  describes  several  experi- 
ments from  which  he  deduces  that  the  subcutaneously-injec<-ed 
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ergotiii  does  not  effect  an  exclusively  local  action,  but  operates 
through  the  vaso-motor  centres  upon  the  vessels. 

Appointments,  Honors,  etc. — Prof.  Samuel  G.  Armor,  of 
Brooklyn,  has  been  honored  bj  Franklin  College,  Ohio,  with 
the  degree  of  LL.  D.  Drs.  C.  E.  Buckingham  and  W.  L. 
Richardson,  of  Boston,  have  been  elected  members  of  the  Ob- 
stetrical Society  of  London.  In  the  College  of  Physicians 
and  Surgeons  of  !N"ew  York,  Dr.  James  W.  McLane  has  re- 
signed the  chair  of  Materia  Medica  and  Therapeutics,  and  has 
been  appointed  Adjunct  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children.  Charles  F.  Chandler,  Ph.  D.,  has 
been  appointed  Adjunct  Professor  of  Chemistry,  and  Edward 
Curtis,  M.  D.,  Lecturer  on  Materia  Medica  and  Therapeutics, 
in  the  same  college.  Dr.  Yerneuil,  a  well-known  surgeon  and 
academician,  and  Professor  of  Surgical  Pathology  at  the  School 
of  Medicine,  has  been  appointed  Professor  of  Clinical  Surgery 
in  the  place  of  Prof.  Langier,  deceased.  The  latter  ap- 
pointment is  considered  a  promotion,  as  the  Clinical  Professor- 
ship of  Medicine  or  Surgery  is  the  highest  attainable  by  the 
Faculty  in  Paris.  The  authorities  of  the  Middlesex  Hospital, 
London,  have  resolved  to  appoint  a  lecturer  on  Psychological 
Medicine.  Dr.  Stromeyer,  the  distinguished  Hanoverian  sur- 
geon, has  been  lecturing  in  St.  Thomas's  Hospital,  London,  on 
his  surgical  experiences  and  recollections.  At  the  recent  con- 
cou7's  for  the  election  of  seven  Aggreges  or  Assistant  Professors, 
of  the  Paris  Faculty  of  Medicine,  choice  was  made  of  MM. 
Hayem,  Damaschiiio,  Femet,  Lancereaux,  Bergeron,  Duguet, 
and  Pigal.  There  were  thirteen  competitors,  and  some  of  the 
judges  have  been  heard  to  say  that  this  is  the  most  remarkable 
concours  which  has  taken  place  for  a  long  time,  so  great  and 
so  equal  was  the  merit  of  the  candidates. 

The  Theory  of  Subcutaneous  Injection. — (Ber.  ISTat.  Med., 
Yer.  Innsbruck,  I.  2.  Rundsc,  1871.) — Hausmann,  like  JSTusa- 
baum  (1856),  and  Muehe  (1863),  has  noticed  a  set  of  sudden 
peculiar  symptoms  after  the  injection  of  morphine.  These  were 
pain  and  redness  of  the  face,  convulsions  of  the  muscles  of  the 
lower  jaw,  anxiety,  a  pounding,  frequent  pulse  (130),  asthma, 
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clonic  spasms  in  both  extremities,  lasting  five  minutes.  The 
convulsions  first  ceased,  then  the  pulse  became  quieter,  and 
finally  a  copious  svreat  broke  out.  An  essential  difierence  be- 
tween the  previously-observed  cases  and  the  latter  consists  in 
the  fact  that  the  former  occurred  in  persons  who  had  become 
accustomed  by  repeated  use  to  the  injections,  and  in  this  case  it 
followed  the  first  injection.  ISTussbaum's  assumption,  that  in 
such  cases  the  morphine  has  penetrated  directly  into  the  veins, 
is  supported,  chiefly,  by  the  fact  that  the  skin  has  been  thick- 
ened by  repeated  injections  and  the  veins  enlarged,  although 
this,  as  already  mentioned,  was  not  the  case  in  Hausmann's 
patient,  nor  did  any  copious  bleeding  follow  as  in  the  other 
cases  ;  still  the  author  hesitates  to  accept  jN'ussbaum's  theory.  ' 
The  phenomena  are  not  absolutely  dependent  upon  the  quan- 
tity, for  the  author  injected  only  four  drops.  (In  the  Magen- 
die's  solution  employed  by  the  author  there  is  one  drop  of 
acetic  acid,  besides  alcohol;  in  the  usually-employed  mor- 
phine solution  this  is  absent.)  Hausmann  advises  for  the  at- 
tack itself  a  second  subcutaneous  injection  at  another  point. 

An  Konor  from  afar. — Prof.  Lewis  A.  Sayre  has  received 

the  following  communication  from  the  legation  of  his  Majesty 

the  King  of  Sweden  and  Norway,  dated 

* 

Washixgtox,  D.  C,  May  23,  1872. 

Deae  Sie:  I  have  mncli  pleasure  iu  informing  you  that  his  Majesty 
the  king,  my  august  sovereign,  has  been  graciously  pleased  to  confer  upon 
you  the  Knighthood  of  the  Royal  Order  of  the  Wasa,  in  acknowledgment 
of  the  services  rendered  by  you  to  the  study  of  medical  science  in  S\Yeden. 

Enclosing  herewith  the  letter-patent  whicli  has  accordingly  been  made 
out  for  you,  together  with  the  decoration  thereto  appertaining,  I  beg  you 
to  accept  my  sincerest  felicitations  on  account  of  this  well-deserved  dis- 
tinction.   Believe  mef  dear  sir, 

Yours  very  truly, 
(Signed)  P.  STENERSEN. 

Chloral-Hydrate  in  Spasmus  Glottidis.  [Jahrbuch  fiir  Kin- 
derkrankheiten,  4.  H.,  1871.] — Dr.  Eehn  treated  a  case  of 
spasmus  glottidis,  which  had  assumed  a  threatening  character 
through  the  severity  and  frequency  of  the  attacks,  with 
chloral-hydrate.    The  attacks  were  perceptibly  lessened  and 
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fiaally  quieted.  The  child  thus  treated  was  seven  months  old. 
The  medicine  was  well  borne,  and  produced  no  disturbances 
of  digestion. 

Deaths  from  Snake-bite. — It  is  stated,  says  tlie  Homeward 
Mail,  that  in  the  Tanjore  district  no  fewer  than  nineteen  per- 
sons in  every  100,000  die  annually  from  snake-bite.  Taking 
the  population  according  to  the  census,  this  would  give  nearly 
330  deaths  per  annum  in  that  district  alone ;  and  assuming 
the  rate  of  mortality  over  the  whole  presidency  of  Madras  to 
be  only  half  that  which  prevails  in  the  Tanjore  district,  and 
the  population  to  be  30,000,000,  we  get  the  startling  total  of 
nearly  3,000  people  annually  dying  from  snake-bites. 

Delicate  Test  for  Gallic  Acid, — Strasbourg  (Pfliiger's  Archiv, 
ly.)  announces  an  extremely  delicate  modification  of  Petten- 
kofer's  test  for  gallic  acid  in  the  urine,  suitable  for  clinical 
purposes.  A  strip  of  filtering-paper  is  dipped  in  urine,  to 
which  a  little  common  sugar  has  been  added,  and  on  this 
paper,  after  drying,  a  drop  of  concentrated  SO3  is  placed  by 
means  of  a  glass  tube.  If  gallic  acid  is  present,  the  paper  as- 
sumes an  intense  violet  color. 

Boylston  Prizes. — At  the  annual  meeting  of  the  Boylston 
Prize  Committee,  held  June  3,  1872,  a  prize  of  §200  was 
awarded  to  J.  Collins  Warren,  M.  D.,  of  Boston,  for  the  best 
essay  offered  on  the  subject  of  "  The  Pathology  of  Malignant 
and  Semi-malignant  Diseases."  A  prize  of  §150  was  also 
awarded  for  the  best  essay  on  the  "Pathology  and  Treatment 
of  Sunstroke,"  to  Dr.  Horatio  C.  Wood,  Jr.^  of  Philadelphia. 

Proposed  School  of  Medicine  in  Bordeaux. — It  is  reported 
{Lancet)  that  M.  Jules  Simon,  the  Minister  of  Public  In- 
struction, has  accepted  in  principle  the  creation  of  a  Faculty 
of  Medicine  at  Bordeaux  to  replace  that  of  Strasbourg,  and 
that  a  commission  has  been  appointed  to  report  upon  the  pro- 
ject in  question.  It  is  also  in  contemplation  to  establish  a 
School  of  Medicine  and  a  School  of  Pharmacy  at  Lyons. 
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The  Chicago  Relief  Fund. — At  a  final  meeting  of  the  Com- 
mittee of  the  Chicago  Relief  Fund,  lield  at  the  house  of  Dr. 
Frank  Hamilton,  chairman,  April  20,  1872,  the  treasurer, 
Dr.  Hubbard,  reported  the  receipt  of  the  sum  total  of 
$6,292.91,  which  was  disposed  of  as  follows :  Sent  to  Chicago, 
$5,934.51 ;  sent  to  Wisconsin,  $325 ;  expenses  of  secretary, 
Dr.  A.  E.  M.  Purdj,  $33.40. 

West  Virginia  State  Medical  Society. — This  Society  met  in 
Wheeling,  June  6th,  and  continued  in  session  for  three  days. 
Dr.  R.  H.  Cummins,  of  Wheeling,  was  elected  president  for 
the  ensuing  year.  The  next  meeting  will  be  held  at  Parkers- 
burg  Mineral  Springs,  on  the  first  Wednesday  in  June,  1873. 

A  Japanese  Medical  School. — The  Government  of  Japan  has 
undertaken  to  found  an  army  medical  school  in  that  country, 
and  three  medical  officers  have  been  sent  from  Prussia  to  aid 
in  the  enterprise. 

The  Kew  German  University  at  Strasbourg. — In  a  recent  num- 
ber of  the  Gazette  Medicate^  Dr.  IJergott  furnishes  an  account 
of  the  new  German  university  now  being  established  in  Stras- 
bourg. He  says  that  every  possible  effort  will  be  made  to  at- 
tract first-class  professors,  who  will  be  given  to  understand  that 
Strasbourg  will  prove  their  surest  road  to  arrive  at  Berlin,  while 
their  payment  is  to  be  very  large.  It  is  just  stated  that  Prof. 
Gusserow,  of  Zurich,  has  accepted  the  chair  of  obstetrics  at 
Strasbourg,  and  that  his  salary  is  to  be  15,000  francs.  This,  in 
comparison  with  the  salaries  of  the  professors  in  Germany,  is  an 
enormous  sum,  their  emoluments  being  derived  from  two 
sources — a  moderate,  fixed  amount  being  contributed  by  the 
state,  and  the  fees  derived  from  the  students.  These  last,  for 
some  of  the  professors,  reach  a  large  sum,  amounting  to  more 
than  25,000  francs  per  annum,  forming  the  recompense  of 
^  their  talent  and  industry,  and  for  their  zeal  in  the  instruction 
of  the  students.  This,  says  Dr.  Hergott,  is  a  just  arrangement, 
for  it  seems  to  be  contrary  to  all  justice  that  a  somnolent  pro- 
fessor without  auditors,  and  one  who  has  the  power  of  attract- 
ing crowds,  should  receive  the  same  remuneration.  Positive 
Germany  has  long  since  utilized  this  stimulus  for  its  professo- 
rial body,  rendering  fixed  payments  very  low,  but  leaving  a 
wide  scope  for  eventual  emoluments.    In  France,  on  the  con- 
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trarj,  the  fixed  payments  constitute  tlie  main  resource,  while 
any  eventual  payments,  in  the  shape  of  fees  for  examinations, 
are  ot  little  account.  In  Germany,  again,  the  fixed  payment 
varies  at  different  universities,  and  for  different  professoi-s  at 
the  same  university.  In  the  case  of  an  important  professor  it 
sometimes  undergoes  increase  in  order  to  retain  his  services 
when  he  has  received  a  call  from  another  university  w^here  the 
payment  is  higher.  This  is  a  system  of  competition  well  cal- 
culated to  maintain  the  ardor  for  work,  and  zeal  for  instruc- 
tion. In  France  the  professor  is  immobilized  in  the  same  uni- 
versity, and  receives  no  assurance  of  competent  remuneration 
for  sustained  labors;  consequently,  for  him,  the  obtaining  his 
chair  constitutes  his  grand  effort,  and  all  serious  work  too 
often  terminates  with  the  successful  concours.  In  Germany 
the  future  lies  widely  open  to  the  professor,  while  in  France 
it  is  most  limited,  the  obstinacy  with  which  the  Paris  faculty 
has  always  closed  its  doors  to  all  provincial  notabilities  being- 
well  known. 

The  professors  to  whom  chairs  at  Strasbourg  have  been 
offered  have,  before  accepting  these,  repaired  to  that  city  in 
order  to  ascertain  whether  all  the  appliances  for  teaching  were 
suitable  ;  and  some  of  these,  it  is  said,  have  declined  the 
appointments  because  they  did  not  seem  to  them  to  be  so. 
However,  it  is  said  that  such  will  be  amply  provided,  in  the 
shape  of  laboratories,  libraries,  etc. ;  but  some  difficulty  lies  in 
the  way  with  respect  to  clinical  teaching.  '  It  seems  that  the 
Civil  Hospital  at  Strasbourg  has  been  founded,  and  is  main- 
tained, by  privaite  benevolence,  its  income  of  about  750,000 
fr§.nc3  not  being  derived  in  any  degree  fi'om  the  state  or  mu- 
nicipality. By  a  voluntary  arrangement  it  has  allowed  this 
hospital,  consisting  of  about  1,000  beds,  to  be  employed  by  the 
faculty  for  clinical  instruction  ;  but,  not  regarding  this  arrange- 
ment as  a  contract,  the  committee  in  whose  hands  the  man- 
agement of  the  hospital  rests  believes  that  it  has  full  power  to 
withdraw  this  concession  should  it  consider  it  as  injurious  to 
the  patients  confided  to  its  care.  It  does  not  question  the 
ability  of  the  new  professors  to  treat  the  patients,  but  looks  to 
the  great  antipathy  which  the  patients  .feel  at  being  obliged  to 
receive  their  services  in  place  of  those  of  medical  officers  who 
have  long  enjoyed  their  confidence  and  esteem.  The  question 
remains  at  present  in  suspense,  but,  in  the  event  of  the  com- 
mittee persisting  in  their  refusal,  the  Germans  will  have  to  re- 
sort to  the  military  hospital  which  now  belongs  to  them,  or  to 
establish  a  new  clinical  hospital. 

The  chairs  that  have  thus  far  been  filled  up  are  those  of 
Anatomy,  by  Prof.  Waldeyer;  Physiological  Chemistry,  by 
Hoppe-Seyler,  from  Tiibingen;  Pathological  Anatomy,  by 
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Recklinghausen,  from  Wurzburg ;  Materia  Medica,  by  Sclimeid- 
berg  ;  -Surgery,  by  Liicke,  from  Bern  ;  Gynaecology,  by  Gus?e- 
row,  from  "Zurich ;  Internal  Pathology,  by  Leyden,  from  Ko- 
nigsberg;  Psychiatry,  by  Kraft-Ebing;  and  Ophthalmology, 
by  Laquear,  from  Lyons.  The  ''rump  "  of  the  French  medical 
faculty  which  remains  at  Strasbourg  will,  it  is  stated,  complete 
the  education  of  their  former  students,  but  has  entered  into  no 
definitive  relations  with  the  new  university.  The  bulk  of  this 
faculty,  which  has  vacated  its  chairs,  does  not  seem  hitherto 
to  have  met  with  a  very  encouraging  reception  in  France,  be- 
yond having  received  warm  praise  for  the  sacrifices  wdiich  it 
has  made. 

Tea-Drunkards. — Dr.  Arlidge,  one  of  the  pottery  inspectors 
in  Staffordshire,  has  put  forth  a  very  sensible  protest  against 
a  very  pernicious  custom  which  rarely  receives  sufficient  atten- 
tion either  from  the  medical  profession  or  the  public.  He  says 
that  the  women  of  the  working-classes  make  tea  a  principal 
article  of  diet  instead  of  an  occasional  beverage  ;  they  drink  it 
several  times  a  day,  and  the  result  is  a  lamentable  amount  of 
sickness.  TMs  is  no  doubt  the  case,  and,  as  Dr.  Arlidge  re- 
marks, a  portion  of  the  reforming  zeal  which  keeps  up  such  a 
fierce  and  bitter  agitation  against  intoxicating  drinks  might 
advantageously  be  diverted  to  the  repression  of  this  very 
serious  evil  of  tea-tippling  among  the  poorer  classes.  Tea,  in 
any  thing  beyond  moderate  quantities,  is  as  distinctly  a  nar- 
cotic poison  as  is  opium  or  alcohol.  It  is  cajfable  of  ruining 
the  digestion,  of  enfeebling  an^  disordering  the  heart's  action, 
and  of  generally  shattering  the  nerves.  And  it  must  be  re- 
membered that  not  merely  is  it  a  question  of  narcotic  excess, 
but  the  enormous  quantity  of  hot  water  which  tea-bibbers  ne- 
cessarily take  is  exceedingly  prejudicial  both  to  digestion  and 
nutrition.  In  short,  without  pretending  to  place  this  kind  of 
evil  on  a  level,  as  to  general  effect,  with  those  caused  by  alco- 
holic drinks,  one  may  well  insist  that  our  teetotal  reformers 
have  overlooked,  and  even  to  no  small  extent  encouraged,  a 
foriia  of  animal  indulgence  which  is  as  distinctly  sensual, 
extravagant,  and  pernicious,  as  any  beer-swilling  or  gin-drink- 
ing in  the  world. — Lancet, 

Air  in  the  Veins. — M.  Trelat  related,  at  a  meeting  of  the 
Societe  de  Chirurgie  of  Paris,  an  important  case  in  which  sud- 
den death  occurred  in  a  patient  from  whom  he  was  proceeding 
to  remove  a  submaxillary  tumor.  The  patient  changed  color, 
and  the  heart-sounds  ceased  suddenly.    Artificial  respiration 
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and  electrization  of  the  phrenic  nerve  induced  some  respirations 
and  a  slight  return  of  color  after  fifteen  minutes,  bi^t  inef- 
fectually. At  the  necropsy,  a  small  vein,  opening  into  the 
external  jugular,  was  found  to  have  been  partially  divided ;  in 
the  jugular  v^as  a  long  clot,  segmented  by  air-blebs,  and  other 
bubbles  of  air  were  found  in  one  of  the  mediastinal  veins  and 
the  posterior  cardiac  vein,  and  a  very  notable  quantity  of  air 
in  the  right  cardiac  cavities.  The  question  raised  was,  whether 
the  death  was  due  to  this  cause  or  to  the  action  of  the  chloro- 
form. M.  Perrin  and  M.  Marc  See  attributed  the  death  to 
chloroform ;  and  M.  Giraldes  believed  that  the  entrance  of  air 
in  the  veins  acted  with  the  chloroform  in  producing  the  fatal 
result.  He  stated  that,  in  three  cases  of  death  from  chloro- 
form, he  had  found  gases  in  the  heart,  in  the  vena  cava,  and 
even  in  the  veins  of  the  pelvis.  Roux  had  made  a  similar  ob- 
servation. But  M.  Depaul  pointed  out  that  the  air  in  this 
case  occupied  only  the  veins  going  to  the  heart,  and  the 
wounded  vein.  M.  Perrin  and  M.  Depaul  were  much  in  favor 
of  artificial  respiration  by  a  tracheal  catheter  and  bellows. — 
British  Medical  Journal. 

An  Heroic  Druggist. — The  Paris  correspondent  of  the  Lan- 
cet relates  the  following  incident:  The  anniversary  of  the 
entry  of  the  Yersailles  troops  into  Paris  painfully  reminded 
me  of  the  dreadful  scenes  I  had  witnessed  and  the  unheard-of 
atrocities  committed  during  the  furious  struggle  between  the 
insurgents  and  the  regular  army.  Among  the  melancholy 
events  that  then  took  place  I  may  mention  that  related  of  a 
pharmacien  in  the  Pue  de  Pichelieu  by  the  name  of  Koch, 
who  was  brutally  murdered  by  the  Communist  soldiers  simply 
because  he  refused  to  help  them  in  raising  a  barricade  in  his 
neighborhood.  Xot  only  did  he  refuse  his  aid,  but  he  at- 
tempted to  lecture  them  on  their  conduct,  whereupon  two  of 
the  men  attacked  him  in  his  own  shop.  The  pharmacien, 
however,  true  to  his  drugs,  kept  them  at  bay  with  a  bottle  of 
sulphuric  acid  in  his  hand,  which  he  threatened  to  bespatter 
them  with  if  they  dared  to  touch  him.  The  men,  finding  a 
dangerous  weapon  before  them,  beat  their  retreat,  but  loon 
returned  with  a  reenforcement.  The  poor  pharmacien,  con- 
sidering it  would  be  useless  to  resist,  was  carried  out  of  his 
shop,  and,  after  a  sham  "drum-head"  court-martial,  was  ruth- 
lessly shot  in  the  presence  of  his  wife  and  children,  who  im- 
plored the  ruffians  tbr  mercy. 
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Aet.  I. — A  Case  of  Bujpture  of  the  Urinary  Bladder^  with 
Hemarks  upon  the  Treatment  of  this  Accidents  Bj 
Eeskine  Masoi?-,  M.  D.,  Adjunct  Professor  of  Surgery, 
etc.,  in  the  University  of  l^ew  York. 
Michael  Burke,  aged  twenty-six,  Ireland,  single,  laborer, 
was  admitted  into  the  Roosevelt  Hospital,  at  midnight,  on 
December  26,  1871,  complaining  of  inability  to  urinate,  al- 
though having  an  urgent  desire  to  do  so.    He  stated  that  at 
noon,  on  December  25th,  he  was  seized  with  an  attack  of  dizzi- 
ness, and  fell  down  a  long  flight  of  stairs.    "What  portion  of 
his  body  he  struck  in  his  fall  he  was  unable  to  state.    He  com- 
plained of  pains  about  the  hips,  some  tenderness  over  the  hy- 
pogastrium,  and  frequent  desire  to  urinate.    Mind  clear,  tem- 
perature 98|-,  pulse  70,  and  small.  Upon  inspection,  both  eyes 
were  found  ecchymosed,  and  the  lids  of  the  left  eye  much 
swollen ;  there  was  also  a  small  cut  upon  .the  left  upper  lid 
just  beneath  the  eyebrow.    Beyond  a  few  abrasions  on  the 
arms  and  legs,  no  other  wound  was  detected. 

A  No.  10  (English  scale)  silver  catheter  was  passed,  imme- 
diately upon  his  admission  into  the  hospital,  by  the  house-sur- 

^  Read  before  the  New  York  Journal  Association,  April  26,  1872. 

8 


114  EUPTUEE  OF  THE  UEINAEY  BLADDEE. 


geon,  Dr.  Scliiiyler.  The  instrument  entered  the  bladder  with 
ease,  but  only  a  few  drops  of  water 'passed,  and  this  was 
streaked  with  blood.  Patient  being  in  great  pain,  "nix  of 
Magendie's  solution  of  morphia  was  given  hypodermicallj, 
which  caused  him  to  sleep  during  the  night.  The  following 
morning  (December  27th)  the  catheter  was  again  readily  in- 
troduced, and  drew  off  %  iv  of  urine,  with  some  blood.  Ten- 
derness over  the  abdomen  seemed  to  be  increasing.  In  the 
afternoon  an  injection  of  an  5  j  of  oleum  ricini  was  given,  but 
it  caused  no  movement  from  the  bowels.  I  saw  him  for  the 
first  time  that  afternoon  about  4  o'clock.  His  condition  was 
then,  perhaps,  more  comfortable  than  it  was  a  few  hours  pre- 
vious. He  was  at  this  time  able  to  walk  to  the  water-closet 
at  the  end  of  the  ward,  and  void  a  small  quantity  of  urine. 
His  expression  of  countenance  was  anxious  and  very  pale — 
tongue  somewhat  furred;  ver.y  thirsty,  and  with  a  pulse  of 
only  68,  small,  and  temperature  98f.  I  at  this  time  intro- 
duced a  catheter  readily  into  the  bladder,  and  drew  off  some 
clear  urine ;  then  introducing  my  finger  into  the  rectum,  satis- 
fied myself  that  no  injury,  such  as  laceration,  had  occurred  to  . 
the  urethra.  During  the  examination  Tectum  I  thought  I 
detected  a  swelling  posterior  and  a  little  to  the  left  of  the 
prostate,  but,  on  this  point  I  did  not  feel  quite  satisfied.  The 
patient  now  was  complaining  of  great  pain  in  the  lumbar 
region,  and  I  was  unable  to  decide  positively  if  rupture  of  the 
bladder  had  occurred,  or  whether  he  was  suffering  from  some 
injury  of  the  kidneys,  and  the  pain  over  the  suprapubic 
region  was  not  due  to  a  blow  he  had  there  received.  Had 
I  been  able  there  and  then  to  make  niy  strong  suspicions 
of  rupture  of  the  bladder  a  little  more  positive,  I  should  have 
at  once  resorted  to  tlie  operation  which  I  afterward  per- 
formed. 

I  therefore  gave  directions  for  the  patient  to  remain  in 
bed,  never  to  try  and  urinate  himself,  to  have  the  catheter 
passed  every  hour  if  necessary,  to  be  kept  quietly  under  mor- 
phia, have  a  camphor  stupe  applied  over  the  abdomen,  and, 
if  any  symptoms  changed  for  the  worse,  that  I  should  be  sent 
for  at  once. 

At  10  p.  M.,  when  the  house-surgeon  drew  off  his  water. 
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there  were  no  cbanges  in  his  symptoms;  ""Ix  of  Magendie's 
solution  was  at  this  time  given  hypodermicallj. 

December  2Sth,  3.15  a.  m. — He  was  very  restless  and 
thirsty;  pulse  112,  temperature  102°.  A  small  amount  of 
urine  was  then  drawn,  and  for  the  first  time  the  doctor  found 
some  difficulty  in  passing  the  catheter;  abdomen  now  was 
hard  and  extremely  painful ;  fH,  x  of  solution  morphia  adminis- 
tered as  before,  and  Yichy  water  given  as  a  drink. 

5.30  A.  M. — Patient  sleeping. 

6.30  A.  M. — Water  again  drawn,  though  only  a  small  quan- 
tity ;  pulse  120,  small ;  temperature  101°.  Same  difficulty  as 
before  experienced  upon  introduction  of  the  catheter. 

9  A.  M. — A  little  bloody  nrine  was  drawn  off;  pulse  112 ; 
temperature  99|-°.  Has  not  as  much  pain  in  the  abdomen, 
though  considerable  tympanitis  is  present.  Dr.  Schuyler 
now  called  at  my  office,  and  reported  the  condition  of  the  pa- 
tient. I  at  once  went  up  to  the  hospital,  reaching  there  at 
10  A.  M.  I  found  the  patient  lying  in  bed,  with  his  limbs 
drawn  up,  great  tympanitis,  hiccough,  and.  vomiting,  exces- 
sive tenderness  over  the  whole  abdomen ;  with  a  small,  wiry 
pulse  of  120,  coated  tongue,  great  restlessness,  and  cool  ex- 
tremities. 

There  could  be  now  no  doubt  that  the  case,  was  one  of 
rupture  of  the  bladder,  and  complicated  by  general  peritonitis ; 
and  that,  if  there  was  any  thing  to  be  done  by  operative  pro- 
cedure, there  was  no  time  to  be  lost.  I  therefore  determined 
to  put  in  practice  what' I  had  some  time  previously  made  up 
my  mind  was  the  proper  course  to  pursue  in  just  this  class  of 
injuries,  viz.,  to  lay  open  the  bladder  through  the  perinseum, 
as  in  the  lateral  operation  for  stone,  and  thus  give  a  free  exit 
to  the  urine. 

Placing  the  patient  under  the  influence  of  ether,  I  again 
examined  him  thoroughly  per  rectum,  and  convinced  myself 
that  there  was  no  laceration,  either  of  the  urethra  or  neck  of 
the  bladder  around  the  prostate.  Posterior  to  the  prostate, 
and  to  the  left,  a  decided  tumor  was  felt,  w^hich  to  my  finger 
communicated  the  sense  of  fluctuation ;  there  was  no  thicken- 
ing or  induration  of  the  tissues  anterior  to  the  neck  of  the 
bladder.    A  large-sized  staff  was  now  passed  into  the  bladder  • 


116  RUPTUEE  OF  THE  UEIJSTAEY  .BLADDEE. 


with  the  greatest  facility,  and  I  laid  oj)en  the  bladder,  the 
same  as  in  the  lateral  operation  for  stone.  As  soon  as  the 
bladder  was  opened,  a  large  quantity  of  bloody  urine  es- 
caped. Passing  my  finger  into  the  bladder,  so  as  to  enlarge 
the  opening,  I  felt  confident  I  detected  a  rent  in  the  posteri- 
or wall  of  the  viscus,  but  I  did  not  examine  this  opening 
thorouglily,  as  I  feared  I  might  do  injury  did  I  pursue  in- 
vestigations further  in  that  direction,  being  convinced  that 
we  are  very  liable  to  do  irreparable  injury  by  too  much  fin- 
gering of  parts  after  delicate  operations. 

Two  points  here  noticed  are  worthy  of  observation : 

1.  That  upon  introducing  the  finger  into  the  bladder  the 
temperature  inside  the  organ  was  perceptibly  lower  than  the 
surface  of  the  body,  or  the  cut  edges  of  the  wound,  and  this 
fact  was  observed  also  by  Dr.  Sizer,  our  senior  assistant. 

2.  That  the  tumor,  felt  through  the  rectum,  behind 
and  to  the  left  of  the  prostate,  disappeared  after  the  bladder 
was  opened.  There  being  some  venous  bleeding  from  the 
wound  which  ice  "did  not  satisfactorily  control,  a  large  flexible 
catheter  was  passed  through  the  wound  into  the  bladder,  and 
the  wound  tamponed  with  lint.  The  patient  was  then  re- 
moved to  his  bed,  a  warm  camphor-stupe  applied  over  the 
abdomen,  and  a  dose  of  opium  ordered. 

My  diagnosis  was  now  that  the  rupture  had  taken  place 
through  the  posterior  wall  of  the  bladder,  that  the  rent  had 
extended  through  the  peritoneal  covering,  and  that  the  urine 
had  extravasated  into  the  pelvic  cavity,  but  rested  chiefly  in 
the  posterior  cul-de-sac. 

What  the  obstruction  was  wliich  the  house-surgeon  met 
with  in  his  later  attempts  to  pass  the  catheter,  I  am  at  a  loss 
to  discern,  unless  it  were  due  to  an  extremely  contracted  con- 
dition of  the  bladder  being  present  on  these  occasions.  Urine 
flowed  freely  through  the  catheter,  and  at  3  p.  m.  he  com- 
plained but  little  of  pain,  indeed  was  quite  comfortable ;  pulse 
108,  weak ;  temperature  98|°. 

T  p.  M. — Has  a  little  pain  over  the  bladder ;  pulse  116 ; 
temperature  101|-°  ;  ate  some  farina-and-milk  for  his  supper. 

10  p.  M. — Much  easier;  abdomen  less  tense  and  less  tender; 
sleeping. 
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29^^,  9.30  A.  M. — Passed  a  comfortable  night,  feels  "  easy," 
has  had  a  slight  movement  from  the  bowels ;  pulse  100 ;  tem- 
perature lpl|-°. 

3  p.  M. — Had  another  movement  from  the  bowels;  abdo- 
men more  tympanitic  and  painful  than  at  last  note.  Spongio 
piline  applied  over  the  abdomen,  and  3j  of  TJ.  S.  solution 
of  morphia  was  directed  to  be  given  p.  r.  n, 

7  p.  M. — Pulse  100 ;  temperature  102°.  Abdomen  dis- 
tended, though  not  very  painful;  respiration  24.  Diet  con- 
sists of  milk,  which  he  takes  readily ;  he  complains  somewhat 
of  tenesmus;  mine  passes  freely  through  the  catheter;  a 
brown  discoloration  is  now  observed  over  the  inguinal,  hypo- 
gastric, and  perineal  regions,  and  down  the  thighs ;  a  pill  of 
half  a  grain  of  opium  ordered  every  three  hours. 

December  30^A,  9  a.  m. — Pulse  92 ;  temperature  lOOf  ° ; 
respiration  20 ;  but  little  pain ;  abdomen  less  tense,  tongue 
slightly  furred ;  had  natural  movement  of  bowels  this  morn- 
ing ;  catheter  removed. 

12  M. — Urine  flows  freely,  and  is  clear;  wound  looks  well ; 
opium  ordered  to  be  taken  so  as  to  endeavor  to  keep  the  res- 
piration down  to  20.  Pulse  88  ;  temperature  lOOf  °  ;  respira- 
tion 23. 

3  p.  M. — Pulse  92 ;  temperature  101-|-°  ;  respiration  30". 
Those  portions  of  the  body  previously  spoken  of,  as  present- 
ing a  dark-brown  appearance,  present  a  hard  and  indurated 
feeling.  Abdomen  a  little  more  tense  than  yesterday.  Pa- 
tient is  bathed  in  profuse  perspiration,  which  has  a  strong 
urinous  odor ;  half  grain  of  opium  ordered  every  two  hours. 

December  Zlst^  9  a.  m. — Pulse  84 ;  temperature  99^°  ;  respi- 
ration 24.  Urine  passes  freely  by  the  external  wound.  Feels 
better  and  stronger.  Abdomen  is  less  tense,  and  discoloration 
is  fading. 

3  p.  M. — Pulse  80 ;  temperature  100°  ;  respiration  25.  Yery 
little  pain  from  pressure  over  the  abdomen,  takes  nourishment 
well ;  still  has  considerable  perspiration,  which  is  of  the  same 
strong  urinous  odor. 

January  Ist^  9  a.  m. — ^Pulse  80 ;  temperature  99f  ° ;  respi- 
ration 22.  Feels  much  better,  and  so  continued  through  the 
day,  with  less  perspiration  than  the  day  previous,  however. 


118 


EUPTUEE  OF  THE  UEINAEY  BLADDEE. 


Passed  a  large  quantity  of  clear  lirine  tliroiigli  the  wound, 
wMch  had  a  strong  ammoniacal  odor. 

January  3d,  9  p.  m. — Pulse  84 ;  temperature  102° ;  respira- 
tion 24.  Says  he  feels  quite  well,  appetite  good,  wound  looks 
well,  urine  high-colored,  and  of  a  strong  ammoniacal  odor ;  still 
has  perspiration  of  the  same  character  as  before.  All  swelling 
of  the  abdomen  rapidly  disappearing.    Opium  discontinued. 

January  8^A.— Since  last  date  patient  steadily  improving. 
Pulse  this  morning  90 ;  temperature  98|° ;  respiration  21. 
Begins  to  pass  some  water  per  urethra ;  improved  steadily, 
so  that  on  January  11th  he  was  dressed,  and. sat  up  for  a  little 
while. 

January  ^oth, — Passes  almost  all  his  water  by  urethra,  but 
is  troubled  with  great  irritability  of  the  bladder,  so  that  he  is 
compelled  to  pass  water  very  frequently.  Ten  drops  of  tinct. 
of  ergot,  with  ten  drops  of  tinct.  ferri  mur.,  ordered  three 
times  a  day,  and  under  this  treatment  his  bladder-difficulty 
rapidly  abated. 

February  2d. — Feeling  quite  well,  he  desired  to  be  dis- 
charged, so  as  to  go  to  work. 

February  Sd. — I  passed  a  ~No.  12  sound  into  the  bladder, 
which  met  with  no  obstruction  in  its  passage,  nor  caused  the 
slightest  pain  to  the  patient ;  he  was  therefore  discharged  from 
the  hospital,  cured,  on  the  thirty-ninth  day  after  the  accident, 
and  the  thirty- seventh  day  after  the  operation. 

I  give  the  history  of  this  case  in  full,  on  account  of  its 
being  comparatively  a  rare  though  most  serious  form  of  in- 
jury, and  because  it  illustrates  so  well  the  efficacy  of  the  mode 
of  treatment  which  I  desire  to  advocate. 

The  bladder,  its  diseases  and  iujuries,  has  always  presented 
j)eculiar  attractions  to  the  surgeon. 

With  reference  to  its  diseases,  much  has  been  written,  and 
great  have  been  the  advances  made  by  the  profession  during 
^  the  past  few  years  in  the  treatment  of  the  varied  disorders 
which  this  organ  is  liable  to.  As  to. its  injuries,  and  espe- 
cially rupture  or  laceration  of  its  walls,  the  result  of  external 
violence,  w^e  have  not  made  the  same  progress  in  respect  to 
treatment  as  has  been  effected  in  regard  to  its  diseases ;  and, 
though  no  longer  believing,  as  did  the  ancients,  that  all 
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wounds  of  tlie  bladder  are  necessarily  fatal,  yet,  from  tlie  days 
of  Hippocrates  down,  this  class  of  injuries  has  to  be  classed 
among  the  most  fatal  with  which  we  have  to  deal — and  par- 
ticularly rupture  the  result  of  external  violence.  To  convince 
ourselves  of  the  truth  of  this  assertion,  we  have  but  to  glance 
at  tjie  statistics  of  this  injury,  as  given  by  Mr.  Bh-kett  in 
Holmes's  "  Surgery,"  and  by  Prof.  Stephen  Smith,  of  this  city, 
in  a  paper  "  On  Rupture  of  the  Urinary  Bladder,"  which  ap- 
peared in  the  New  YovTi,  Journal  of  Medicine  for  1851  (vol. 
vi.,  p.  374).  In.  the  article  by  Mr.  Birkett  we  find  that  the 
"records  of  fifty  examples  of  this  injury  show  that,  with  the 
exception  of  three,  all  the  cases  terminated  fatally."  Of  these 
three  examples  of  recovery,  the  symptoms  of  only  one  were 
those  of  extravasation  of  m*ine  into  the  peritoneal  cavity ;  one 
the  extravasation  was  into  the  connective  tissue  of  the  pelvis, 
complicated  with  fracture'  of  the  pelvic  bones ;  while  the  third 
case  was  of  the  same  nature,  but  without  the  complication  of 
fracture.  In  Dr.  Smith's  paper — which,  without  doubt,  is  the 
best  article  that  has  been  written  upon  this  subject— we  find 
a  table  of  seventy-eight  cases,  and  among  this  large  collection 
but  five  recoveries  are  reported.  In  three  of  these,  the  extrav- 
asation was  into  the  cellular  tissue,  but  ope  into  the  perito- 
neal cavity,  and  one  reported  as  partial ;  and  in  but  three  of 
these  cases  was  the  rupture  duo  to  external  violence.  The 
cause  of  rupture  in  the  cases  of  recovery  cited  in  Holmes's 
"  Surgery  "  is  not  stated.  The  cause  of  injury  in  the  seventy- 
eight  cases  just  referred  to  was,  direct  violence  in  forty-eight ; 
concussion,  fifteen ;  internal  causes,  nine,  four  of  which  were 
from  stricture  ;  four,  parturition  ;  one,  retroversio  uteri ;  and 
in  six  the  cause  is  not  mentioned. 

As  to  the  location  of  the  rent,  it  has  been  found  in  far  the 
greater  number  of  cases  to  have  occurred,  in  the  posterior  wall 
of  the  organ,  and,  as  a  consequence,  the  urine  has  passed  into 
the  peritoneal  oivity.  Next  in  order  of  frequency  we  £nd  it 
at  the  anterior  wall,  and,  when  here  situated,  the  extravasation 
is  into  the  areolar  tissue,  and  rarely  has  it  been  observed  at 
the  has-fond.  But  one  opening,  as  a  rule,  occurs,  yet  cases  are 
referred  to  where  more  than  one  laceration  has  taken  place. 

Neither  sex  nor  age  proves  a  barrier  to  this  accident,  it 
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having  been  observed  in  the  foetus  as  well  as  in  the  man  ot 
advanced  years.  The  reason  it  is  seen  more  frequently  in  the 
male  than  in  the  female  is  sufficiently  obvious;  and  it  has 
been  observed  more  frequently  between  the  ages  of  thirty  and 
forty. 

Of  the  cases  that  resulted  fatally,  death  has  most  frequently 
followed  within  five  days ;  though,  in  one  very  remarkable 
case,  reported  by  Dr.  E.  R.  Peaslee  (American  Journal  of 
Medical  Sciences^  vol.  xix.,  p.  383,  1850),  the  patient,  a  man 
thirty  years  of  age,  survived  forty-two  days,  the  laceration 
being  situated  at  the  neck  of  the  bladder,  and  complicated 
with  wound  of  the  peringeum  and  fracture  of  the  pelvic  bones. 
Extravasation  was  evidently  into  the  areolar  tissue,  and  large 
abscesses  were  found  after  death  in  both  iliac  regions. 

"With  reference  to  the  symptoms  which  denote  this  acci- 
dent, they  are  too  well  depicted  in  our  general  works  on  sur- 
gery to  require  much  notice  in  a  paper  of  this  kind.  Many 
of  our  works  lay  it  down  as  a  rule  that  there  is  inability  to 
void  urine  on  the  part  of  the  patient.  That  this  is  not  always 
the  case,  at  least  after  a  few  hours  have  elapsed  from  the  time 
of  injury,  the  case  I  report,  as  well  as  some  others,  sufficiently 
proves.  Inability  to  walk  about  ^is  also  often  observed 
from  the  first — in  my  case  this  symptom  was  absent.  Some 
bruise  or  laceration  is  often  noticed  over  the  hypogastric  re- 
gion— none  was  here  observed.  That  the  patient  struck  upon 
the  abdomen  was  sufficiently  obvious,  from  all  the  wounds  and 
abrasions  upon  the  face  and  limbs  being  upon  the  anterior 
aspect  of  the  body.  Two  symptoms  which  presented  them- 
selves in  the  case  which  is  related,  and  which  were  watched 
with  great  interest,  were*  first,  the  dark-brown  discoloration 
of  the  hypogastric,  inguinal,  and  perineal  regions,  which 
appeared  on  the  fifth  day  after  the  accident,  and  which  passed 
ofi"  without  proceeding  to  suppuration ;  secondlj^,  the  occur- 
rence of  profuse  perspiration  over  the  whole  surface  of  the 
body,  which  took  place  on  the  fifth  day,  and  which  continued 
for  some  three  days,  its  odor  being  so  strongly  urinous  that 
it  was  perceived  at  once  upon  entering  the  ward,  and,  to  ren- 
der the  patient  less  objectionable  to  the  surrounding  patients, 
carbolic  acid  had  to  be  used  about  his  bed. 
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With,  reference  to  the  first  of  these  symptoms,  I  have  seen 
no  mention  of  it  in  the  cases  I  have  read.  As  to  the  other 
symptom,  the  only  writer  I  find  who  mentions  it  is  Baron 
Larrey  in  his  Surgical  Memoirs  of  the  Campaigns  in  Kussia, 
Germany,  and  France  "  (translated  from  the  French  by  John 
C.  Mercer.  Carey  &  Lee,  1832,  p.  180),  while  speaking  of 
wounds  of  the  bladder.  No  doubt  throuo-h  this  means  much 
of  the  urine  which  had  been  extravasated  into  the  peritoneal 
cavity  was  eliminated. 

Respecting  the  prognosis  in  cases  of  injury  of  the  bladder, 
it  never  can  be  otherwise  than  very  grave,  yet  its  gravity  will 
be  modified,  both  from  the  character  of  the  wound,  and  the 
parts  invaded  by  the  extravasated  urine.  Gunshot-wounds, 
for  example,  are  far  from  being  so  uniformly  fatal  as  formerly 
supposed,  as  the  records  of  both  military  and  civil  surgery 
amply  testify ;  while  the  wounds  which  we  denote  as  incised 
and  punctured  far  more  frequently  result  fatally,  and  hence 
the  remark  of  Hippocrates ;  "  Cui  jpersecta  vesica  lethaleP 

So  with  reference  to  that  form  of  accident  of  which  we 
specially  speak,  we  find  our  prognosis  is  materially  influenced 
by  the  locality  of  the  rupture,  and  course  the  extravasated 
urine  has  taken,  for  it  will  be  remembered  that,  of  the  fifty 
examples  recorded  in  Holmes's  "  Sm-gery,"  of  the  three  re- 
coveries that  followed,  in  only  one  did  extravasation  of  urine 
take  place  into  the  peritoneal  cavity,  and,  in  the  five  cases  of 
recovery  among  Dr.  Smith's  cases,  but  one  gives  the  history 
of  urine  extravasated  into  the  cavity  of  the  peritonaeum,  one 
of  partial  extravasation,  or  partial  rent  of  the  peritonaeum ; 
in  the  remaining  cases,  it  was  only  the  connective  tissue  which 
was  involved. 

Of  course  the  locality  of  the  rupture  will  have  great  ten- 
dency in  directing  the  course  of  the  urine.  If  it  is  the  anterior 
wall  that  ruptures,  then  it  will  be  the  connective  tissue  that 
chiefly  suffers ;  whereas,  if  the  posterior  wall  is  the  portion  that 
gives  way,  the  peritonaeum  will  be  the  portion  involved  in  far 
the  greater  number  of  instances,  and  fatal  peritonitis  will  rap- 
idly ensue. 

An  opposite  view  of  the  nature  of  these  cases,  however,  is 
given  by  Blundell  (*'  Observations  on  some  of  the  more  Imp  or- 
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tant  Diseases  of  Women,"  bj  James  Blundell,  M.  D.,  Dungli- 
son's  American  Medical  Library,  Philadelphia,  18i0,  p.  54), 
-^ho  says :  "  If  the  urine  is  extravasated  in  front,  I  fear  that 
there  is  little  to  be  done :  inflammation,  sloughing,  and  death, 
are  successively  the  fate  of  the  unhappy  patient."  He  recom- 
mends that  an  opening  be  made  above  the  pubis,  the  extrava- 
sated urine  and  blood  removed,  and  the  thorouo^h  washino;  out 
of  the  abdominal  cavity  by  means  of  the  free  injection  of  dis- 
tilled water  at  the  temperature  of  98°  Fahr.,  and  this  to  be 
continued  till  the  water  which  flows  away  bears  no  trace  of 
urine ;  for,  he  says,  if  the  urine  remains  in  the  peritoneal  sac, 
fatal  inflammation  will  follow.  The  ruptured  part  of  the  blad- 
der was  then  to  be  drawn  up  to  the  abdominal  openinoj ;  the 
laceration  then  closed  by  a  ligature,  those  portions  of  tissue 
beyond  the  ligatm-e  being  carefully  cut  away ;  the  bladder 
is  then  to  be  drawn  up  by  means  of  the  ligature  to  the  ab- 
dominal opening  internally;  one  end  of  the  ligature  is  to 
be  cut  away,  the  other  end  to  lie  out  of  the  wound  to  separate 
and  be  withdrawn  afterward,  as  when  an  artery  is  tied.  In 
pursuing  such  a  course  he  believes  that  in  some  few  cases  life 
might  be  preserved. 

"With  a  view  to  test  this  theory,  he  experimented  upon  four 
rabbits.  About  two  ounces  of  human  urine  being  thrown 
into  their  abdominal  cavities,  it  was  allowed  to  remain  there 
for  an  hour;  then  it  was  withdrawn,  and  the  cavity  well 
washed  with  tepid  cistern-water.  Three  of  these  animals  died 
with  general  peritonitis,  while  the  fourth  lived.  In  another 
class  of  experiments  he  tied  up  the  fundus  of  the  bladder  in 
the  rabbit,  afterward  cutting  the  fundus  away  ;  the  ligature,  he 
found,  came  away  in  a  few  days,  leaving  the  bladder  closed, 
though  some  of  the  rabbits  perished  some  months  afterward 
in  consequence  of  chronic  disease,  not  apparently  tlie  neces- 
sary, but  the  accidental  eff'ect  of  the  experiment.  He  finally 
believes  that  this  may  succeed  in  the  human  subject,  and,  as 
an  additional  inducement  for  its  being  tried,  cites  Mr.  Tra- 
vers  as  having  tied  up  Vvdth  success  a  small  aperture  in  the 
stomach. 

For  the  treatment  of  this  grave  accident,  what  are  tlie 
resources  which  we  may  call  to  our  aid  ? 
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If  we  consult  the  ordinary  text-books  on  surgery,  we  miglit 
infer  at  once  that,  no  matter  what  we  do,  death  will  most  cer- 
tainly ensue  within  a  very  few  days  at  the  farthest.  Thus 
Gross,  in  his  work  on  the  urinary  organs  (p.  146),  says :  "  It  is 
obvious,  fi'om  what  has  been  already  stated,  that  no  measures, 
however  well  dh-ected,  will,  in  general,  be  of  any  avail  in 
saving  life." 

The  indications  to  be  met  are  very  apparent,  viz.,  to  pre- 
vent extravasation  of  urine,  and  subdue  inflammation.  In  far 
the  greatest  number  of  cases,  as  their  records  will  show,  extrav- 
asation has  happened  upon  the  very  receipt  of  injury,  so  that 
at  best  we  can  only  prevent  its  secondary  recurrence.  The 
stereotyped  mode  of  accomplishing  this,  as  handed  down  from 
one  book  to  another,  and  from  teacher  to  pupil,  is  to  prevent 
the  patient  assuming  the  erect  position,  or  making  any  effort 
to  void  his  urine.  A  catheter,  and  at  the  present  day  (very 
wisely,  we  think)  one  of  flexible  character,  with  an  eye  at  the 
point  as  well  as  at  the  sides,  is  to  be  introduced,  so  that  what- 
ever urine  may  remain  in  the  bladder  may  be  removed,  and 
this  instrument  is  to  be  either  frequently  introduced,  or  else 
allowed  to  remain  just  within  the  neck  of  the  bladder  for  a 
variable  period  of  time,  so  urine  may  escape  as  fast  as  it 
enters  the  bladder.  This  com'se  of  treatment,  we  are  told  by 
Mv.  Birkett  (Holmes's  "  Surgery,"  vol.  ii.,  p.  4S1),  should  be  per- 
sisted in  for  not  less  than  fourteen  days  after  the  receipt  of  the 
injur3^  Should  any  sign  of  extravasation  appear  externally, 
free  incisions  are  to  be  ma(ie,  to  allow  the  escape  of  fluid, 
and  facilitate  the  casting  off  of  sloughs ;  w^hile  inflammatory 
action  is  to  be  controlled  either  by  calomel,  blisters,  local 
bloodletting,  or  opium,  the  latter  being  now  chiefly  relied 
upon. 

This  will  be  found  to  be  •  the  sum  and  substance  of  treat- 
ment not  only  laid  down  in  text-books,  but  the  mode  of  prac- 
tice usually  pursued  in  our  hospitals.  The  frequent  introduc- 
tion of  the  catheter,  or  the  confining  the  instrument  within 
the  bladder  for  any  length  of  time,  is  attended,  often  with 
serious  inconvenience,  which  is  too  well  known,  not  only  to 
the  patient  but  also  to  the  surgeon,  to  require  more  than  a 
reference  at  the  present  time. 
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The  desire  on  the  part  of  surgeons  to  render  this  accident 
less  of  an  opprobrium  to  their  art  has  led  some  from  time  to 
time  not  only  to  suggest  but  put  in  practice  other  forms  of 
treatment — and  with  respect  to  some  of  these,  it  strikes  us  they 
have  never  been  fairly  tried — abandonedj  it  may  be,  on  account 
of  temerity  on  the  part  of  practitioners  who  have  preferred 
to  allow  a  patient  to  die,  in  an  orthodox  manner,  rather  than 
walk  over  ground  that  was  too  new,  or  not  sufficiently  broken 
for  their  cautious  feet.  Perhaps  other  methods  of  treatment 
may  have  been  forgotten,  or  they  may  not  have  been  familiar 
to  some  authors  or  surgeons.  The  latter  we  must  suppose  has 
frequently  been  the  case,  as  we  so  seldom  see  them  referred 
to  in  works  on  surgery. 

Tlie  various  methods  of  operative  interference  which  we 
now  allude  to,  which  have  either  been  proposed  or  put  in 
practice,  with  the  hope  of  better  meeting  the  necessities  of 
the  case,  and  thus  rendering  this  accident  less  fatal  than  it 
has  proved  under  the  accepted  and  old-established  course  of 
practice,  may  be  grouped  together  under  the  following  heads : 

1.  Opening  the  bladder  above  the  pubes,  as  in  the  high 
operation  for  stone,  or  else  simply  tapping  the  organ  in  this 
locality. 

2.  Tapping  the  ca\'ity  of  the  pelvis  either  above  the  pubis, 
or  the  peMc  cul-de-sac  through  the  rectum. 

3.  Perineal  section,  and  then  dilating  the  membranous 
portion  of  the  urethra  and  neck  of  the  bladder,  as  in  the  me- 
dian operation  for  stone. 

4.  Opening  the  bladder  either  by  the  lateral  or  bilateral 
method,  as  in  lithotomy. 

The  first  method,  viz.,  opening  the  bladder  above  the  pu- 
bis, at  first  sight,  especially  where  the  anterior  portion  is  sup- 
posed to  be  the  part  ruptured,  an-d  the  urine  has  extravaaated 
into  the  areolar  tissue,  might  strike  us  as  being  very  timely,  as 
through  this  means  both  extravasated  blood  and  urine  might 
readily  be  removed.  But  when  we  consider  that  extravasation 
as  a  rule  takes  place  rapidly,  and  at  the  moment  of  laceration, 
and,  as  a  natural  consequence,  collapse— more  or  less  extensive 
— of  the  viscus  will  immediately  ensue,  the  value  of  this  opera- 
tion, as  a  means  of  preventing  secondary  trouble,  to  our  mind, 
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is  not  very  great.  Indeed,  it  seems  that  about  all  that  we  might 
hope  to  accomplish,  in  the  majority  of  cases,  could  be  obtained 
through  the  simpler  means  of  free  and  deep  incisions  made  in 
this  region. 

The  danger  alone  oi  wounding  the  peritonaeum,  if  not 
already  injured  in  our  attempts  to  open  a  collapsed  or  con- 
tracted bladder  in  this  locality,  and  thus  adding  a  serious 
complication  to  an  injury  already  sufficiently  grave,  would  be 
enough  to  make  us  hesitate  in  selecting  this  course  of  pro- 
cedure, especially  when  another  seems  to  hold  out  more  favor- 
able results. 

•  As  far  as  I  am  aware,  this  operation  has  been  put  in  prac- 
tice but  once,  and  this  at  the  late  ITew  York  Hospital,  in  a 
case  of  supposed  rupture  of  the  anterior  part  of 'the  bladder. 
Here  the  peritonaeum  was  wounded  in  the  operation ;  some 
hours  afterward  perineal  section  was  performed,  and  the  organ 
was  then  discovered  not  to  have  been  lacerated,  but,  as  the 
autopsy  subsequently  showed,  rupture  of  the  urethra  close  to 
the  neck  of  the  bladder  had  taken  place. 

The  risk  that  we  may  be  in  error  as  to  our  diagnosis  in 
some  cases,  as  the  above  case  shows,  must  also  militate  against 
this  operation. 

"With  respect  to  paracentesis  either  above  the  pubis  or  of 
the  pelvic  cul-de-sac  through  the  rectum,  which  is  the  second 
method  we  have  spoken  of.  Paracentesis  above  the  pubis,  so 
far  as  I  can  learn,  has  been  resorted  to  but  twice:  First, 
according  to  Dr.  Harrison  Cases  of  Rupture  of  the  Urinary 
Bladder,  with  Eemarks  by  Robert  Harrison,  M.  D.,  etc.," 
Dublin  Journal  of  Medical  Science^  J^lj  1?  1836),  by  Bo- 
netus,  blood  only  flowing  through  the  trocar,  and  the  pa- 
tient dying  forty-two  hours  from  the  time  of  the  accident. 
The  second  case  was  by  Dr.  Cusack  Dublin  Hospital  Re- 
ports," vol.  ii.,  1818,  p.  312),  in  February,  1814.  The  oper- 
ation w^s  done  on  the  third  day  after  the  accident,  fluctua- 
tion being  distinguished  in  the  abdominal  cavity;  a  large 
quantity  of  urine  of  a  natural  color  and  perfectly  trans- 
parent was  drawn  ofi",  and  the  patient  expressed  himself  re- 
lieved. In  this  case  the  gum-elastic  catheter  was  also  secured 
in  the  urethra.    On  the  sixth  day  the  patient  was  distressed 
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by  frequent  involuntary  seminal  emissions,  and  the  urine 
had  ceased  either  to  flow  from  the  wound  above  the  pubis,  or 
through  the  catheter;  and  he  died  on  the  morning  of  the 
eighth  day.  The  rupture  in  both  of  these  cases  was  in  the 
posterior  portion  of  the  bladder.  Tkis  mode  of  operating  cer- 
tainly would  not  lead  us  to  hope  that  much  could  be  obtained 
from  it,  as  it  does  nothing  toward  preventing  further  extrava- 
sation, and  both  cases  in  which  it  vfas  tried,  we  have  seen, 
proved  fatal. 

Boyer  (Maladies  Chirurgicales,  tome  ix.,  p.  61),  while  re- 
marking upon  a  case  of  lacerated  bladder,  says  that  no  relief 
can  be  afforded  in  this  class  of  injuries — the  paracentesis  of 
the  abdomen,  and  retaining  a  catheter  in  the  bladder,  are  the 
only  surgicai  efforts  that  can  be  attempted ;  but,  before  para- 
centesis can  be  performed,  the  fatal  peritonitis  has  sealed  the 
doom  of  the  patient. 

With  this  opinion  Dr.  Harrison  says  he  does  not  fully 
concur,  his  own  being  that  in  paracentesis  we  are  to  find  the 
great  remedial  agent ;  but,  as  tlie  effused  urine  is  chiefly  found 
in  the  pelvic  cul-de-sac,  we  are  to  tap  this  locality ;  and  he  has 
therefore  proposed  that  in  these  injuries  this  Gul-de-sac  be 
tapped  through  the  rectum.  "  Should  the  parts,"  he  says,  "  be 
in  that  state  in  which  dissection  has  shown  them  in  some  cases 
to  have  been,  we  may  suppose  that  the  pelvic  cid-de-sao  is 
distended  with  fluid,  coated  with  lymph,  and  well  protruded 
toward  the  rectum,  or  between  this  and  the  bladder ;  that  the 
latter  viscus  is  empty  and  rather  small,  and  that  adhesions 
have  nearly  closed  the  pelvis  above,  and  separated  it  from  the 
abdomen  ;  if  a  small  opening  be  now  made  through  the  rec- 
tum into  this  cul-de-sac,  the  irritating  fluid  may  be  discharged 
without  injury  to  any  important  part;  indeed,  the  opening 
into  this  new  and  circumscribed  cavity  cannot  even  open  into 
or  affect  the  general  peritonaeum,  provided  the  superior  pelvic 
and  vesical  adhesions  have  been  perfect ;  in  fact,  a  n^w  cavity 
has  been  formed,  coated  internally  like  an  abscess,  and  con- 
taining a  foreign  and  an  irritant  fluid,  and  the  operation  now 
suggested  is  merely  opening  this  in  t!ie  most  depending  situa- 
tion." 

In  addition  to  this,  he  recommends  retaining  the  catli- 
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eter  in  tlie  bladder,  and  the  free  administration  of  opium. 
This  operation  Mr.  Harrison  believed  to  be  in  accord  with 
the  sound  principles  of  general  pathology;  he  had  no  ex- 
perience in  its  favor,  but  was  led  to  this  view  from  the  ap- 
pearance which  the  autopsy  of  several  cases  had  presented. 

This  mode  of  treatment  was  proposed  to  the  profession  in 
1S3G,  but  we  are  yet  to  learn  that  it  has  ever  been  put  in 
practice. 

At  first  sight,  it  certainly  may  appear  very  plausible,  and 
in  theory,  as  regards  the  necessity  of  giving  vent  to  extra vasat'ed 
urine,  it  undoubtedly  is  correct.  The  objections  to  this  opera- 
tion strike  us  as  follows :  It,  in  the  first  place,  is  not  suitable 
to  all  classes  of  cases ;  for  we  must  bear  in  mind  that,  though 
in  the  great  majority  of  cases  of  ruptured  bladder  the  rent  is 
in  the  posterior  portion  and  through  the  peritonasum,  yet  there 
is  a  proportion  of  cases  where  the  laceration  is  superior  or 
anterior,  and,  the  peritonseum  not  being  wounded,  the  urine 
does  not  collect  in  the  pelvic  cul-de-sac^  and  we  are  not  always 
able  to  say  to  which  variety  a  case  may  belong.  Again,  in 
the  performance  of  this  operation,  we  fear  that  the  bladder 
might  be  opened  rather  than  the  cul-de-sac^  there  being  a 
number  of  cases  in  which  the  autopsy  has  disclosed  this  organ, 
though  torn,  to  contain  considerable  urine;  and  this  fact  was 
evident  in  our  case  as  well  as  others  we  have  seen  reported, 
from  the  ability  of  the  patient  to  pass  water  himself. 

Another  danger  lies  in  the  risk  we  may  run  of  wounding 
a  coil  of  small  intestine  or  the  rectum  itself.  There  would  be 
no  danger  in  doing  this,  it  is  true,  if  tliis  sac  T^re  so  com- 
pletely shut  in  and  closed  above  as  Dr.  Harrison's  observa- 
tions led  him  to  think  was  often  the  case. 

But  do  we  often  find  such  a  condition  of  things  as  Dr.  Har- 
rison describes  ?  In  the  paper  of  Dr.  Harrison  we  find  but  one 
case  given,  and  that  occurred  in  his  own  practice,  where  the 
pelvic  cul-de-sac  was  entirely  shut  off  by  adhesions  from  the  ab- 
dominal cavity,  and  one  case  which  he  cites  as  occurring  to  Du- 
puytren  where  such  condition  almost  existed.  One  of  these 
cases  died  on  the  seventh  day  after  the  receipt  of  injury,  while 
the  other  lingered  until  the  eighth  da}^  This  was  also  the  case 
in  a  patient  under  the  care  of  Dr.  Cusack  ("  Dublin  Hospital 
Eeports,"  vol.  ii.,  p.  316),  who  Hved  eight  days. 
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These  are  the  only  three  cases  out  of  seventy-eight,  as  col- 
lected bj  Dr.  Smith,  where  the  jpost-mortem  appearances  re- 
vealed such  a  condition  of  things,  and  it.  is  very  evident  that 
^Nature  could  only  so  protect  herself  after  an  interval  of  some 
days ;  whereas,  were  we  to  wait  for  these  adhesions  to  form,  in 
by  far  the  greater  number  of  cases  death  would  relieve  the  pa- 
tient before  the  surgeon. 

Though  the  proposal  of  this  operation  was  a  great  step  in 
the  right  direction,  it  does  not  meet  all  the  requirements  of 
the  case.  It  does  not  obviate  the  necessity  of  constantly  re- 
taining the  catheter  in  tlie  bladder,  and  this  to  us  is  objec- 
tionable. If  the  catheter  is  not  constantly  watched,  and  this 
is  not  always  possible,  we  know  how  very  liable  its  eyes  are 
to  become  occluded,  either  from  blood-clots  or  mucus,  and 
then,  if  the  rent  in  the  bladder  is  low  down,  what  have  we 
to  prevent  urine  again  passing  into  the  peritoneal  cavity? 
Even  under  the  most  favorable  circumstances,  the  catheter 
will  not  fully  protect  against  this  accident. 

In  respect  to  the  third  mode  of  treating  these  cases, 
namely,  by  perineal  section,  and  then  dilating  the  membra- 
nous portion  of  the  urethra  and  neck  of  the  bladder- with  the 
finger,  as  in  the  median  operation  for  stone,  we  know  not 
by  whom  it  was  first  suggested,  though  we  are  aware  that  it 
has  been  followed  in  at  least  one  case  in  this  city,  and  prob- 
ably in  several. 

This  case  was  in  St.  Luke's  Hospital,  and  was  operated  on 
by  Dr.  Robert  F.  Weir.  The  accident  occurred  in  a  middle- 
aged  man,  by  his  being  caught  between  a  ferry-boat  and  the 
bridge.  Upon  introducing  the  finger  into  the  bladder,  the 
doctor  discovered  that  the  pubic  bones  were  fractured,  and 
projected  through  the  anterior  wall  of  the  bladder.  This  case 
resulted  fatally. 

Though  this  operation  is  a  decided  advance  in  treatment 
over  the  one  we  previously  considered,  yet  its  disadvantages 
seem  to  us  to  consist  in  the  fact  (which  is  claimed  as  one  of 
its  advantages  by  the  advocates  for  the  median  operation  in 
lithotomy),  that  after  this  operation  the  patient  is  not  troubled 
by  the  urine  dribbling  away  from  him,  and,  if  not  at  once,  he 
very  speedily  possesses  control  over  his  bladder. 
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That  this  is  the  case,  no  matter  how  thoroughly  the  neck 
)f  the  bladder  is  dilated,  unless  it  be  lacerated  in  the  removal 
)i  the  calculus,  all  are  aware,  who  have  had  experience  in  the 
median  operation  for  stone.  This,  then,  being  the  case,  where- 
in by  this  operation  have  we  taken  any  steps  to  prevent  the 
irine  again  soon  finding  its  way  through  the  rupture  in  the 
bladder?  Our  only  plan  to  prevent  such  an  occurrence  as  a 
consequence  of  this  operation,  it  appears  to  me,  would  be 
frequent  dilatation  of  the  neck  of  the  bladder,  and  this  cer- 
tainly would  be  a  most  serious  objection. 

"We  now  come  to  the  fourth  and  last  method  which  has 
been  practised  in  these  critical  cases,  and  the  one  which  we 
desire  earnestly  to  advocate,  viz.,  the  opening  of  the  bladder 
freely  by  means  of  the  lateral  or  bilateral  operation  as  for 
stone. 

To-  American  surgery  belongs  the  honor  of  having  given 
to  the  profession  this  mode  of  treatment ;  and  to  Dr.  William 
J.  "Walker,  of  Boston,  belongs  the  credit  of  having  fij-st'put  in 
practice,  and,  I  believe  also  that  of ^  originating,  this  plan  of 
treatment. 

Dr.  Walker's  case  was  that  of  a  man,  aged  twenty-three,  of 
sound  constitution,  and  of  temperate  habits,  a  railroad-con- 
ductor by  occupation,  who  was  caught,  during  an  accident, 
between  the  engine  and  a  car.  When  the  doctor  saw  him, 
which  was  twenty-four  hours  after  the  accident,  he  present- 
ed the  symptoms  of  a  man  passing  into  collapse.  A  tu- 
mor was  observed  extending  from  the  whole  line  of  Pou- 
part's  ligament  nearly  to  the  umbilicus,  almost  as  large  as 
the  open  hand,  and  elevated  above  the  surface  an  inch  and 
a  half;  the  case  was  also  complicated  by  fracture  of  the  pelvis 
at^the  symphysis  pubis.  A  catheter  was  introduced,  and 
several  ounces  of  urine  withdrawn,  whereupon  the  tumor  re- 
ferred to  disappeared,  and  the  bladder  was  then  opened  as  in 
the  lateral  operation  for  stone,  and  immediate  relief  followed. 
The  fracture  was  found  to  have  united  twenty-five  days  after 
the  accident,  and  in  fifty-five  days  from  the  time  of  injury  the 
patient  resumed  his  occupation.  This  case  was  regarded  (and 
we  think  very  justly)  by  Dr.  Walker  as  one  of  laceration  an- 
teriorly and  external  to  the  peritonaeum  (medical  communi- 
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cation  to  tlie  Massacliusetts  Medical  Society,  Art.  lY.,  Case 
YI.  of  vol.  vii.,  1845). 

We  have  had  our  attention  turned  to  this  subject  on  several 
occasions,  both  from  cases  observed  while  a  student,  and  while 
house-surgeon  at  Bellevue  Hospital  in  1860.  It  was  not, 
however,  until  1863,  when  Dr.  Smith  gave  me  a  copy  of  his 
paper  on  "Rupture  of  the  Bladder,"  that  I  became  acquainted 
with  this  plan  of  treatment,  which  struck  me  as  the  most 
plausible  that  had  been  suggested,  and  from  that  time  I  deter- 
mined to  resort  to  it  should  a  case  ever  come  under  my  care, 
and,  in  my  instructions  to  students,  I  have  recommended  it  as 
one  worthy  to  be  followed. 

We  should  feel  that  we  were  doing  great  injustice  to  Dr. 
Smith  were  we  to  omit  stating  that  he,  in  the  paper  so  often 
alluded  to,  while  speaking  of  this  operation,  says  that  it 
"  seems  the  most  rational  yet  pursued."  If  we  but  consider 
for  a  moment,  I  think  we  shall  be  convinced  that  it  is  the  most 
practical  and  common-sense  method  in  dealing  with  these 
cases  that  has  yet  been  proposed  or  practised,  and  one  which, 
more  fully  than  any  other,  meets  the  most  urgent  requirements 
of  the  case,  viz.,  the  giving  vent  to  extravasated  urine,  and 
preventing  recurrence  of  the  same. 

That  it  is  of  equal  service,  whether  the  rupture  has  taken 
place  either  at  the  anterior  or  posterior  portion  of  the  bladder, 
both  Dr.  Walker's  case  and  my  own  fully  testify.  Again,  in 
both  cases  in  which  it  was  tried  it  was  successful,  and  this  is 
more  than  can  be  said  of  any  other  treatment,  especially  when 
so  complicated  as  each  of  these  was — one  from  fracture  of  the 
pelvis,  the  other  from  general  peritonitis,  with  extravasation 
of  urine  into  the  pelvic  cavity. 

These  are  the  only  two  cases  of  which  I  can  find  any  rec- 
ord of  this  operation  having  been  done ;  and  mine  is  the  only 
one  in  which  laceration  was  evidently  in  the  posterior  portion 
of  the  organ,  with  extravasation  into. the  pelvic  cavity,  which 
recovered  through  means  of  operative  interference.  Should  I 
be  in  error  in  this  respect,  I  trust  I  shall  be  corrected. 

To  insure  a  greater  chance  of  success  from  this  operation, 
it  appears  needless  to  urge  an  early  resort  to  it.  Still,  after 
some  time  has  elapsed,  we  find  it  may  prove  successful  in  sav- 
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ing  life,  twentj-foiir  hours  having  ehapsed  from  the  time  of 
injury  in  the  first  case,  and  sixty-two  and  a  half  hours  in  my 
case,  before  the  operation  was  done. 

In  a  preyions  portion  of  this  paper  we  stated  that  the  rec- 
ords of  gunshot-wounds  of  the  bladder  prove  that  they  were 
far  from  being  so  uniformly  fatal  as  generally  supposed; 
whereas,  in  the  cases  of  incised  wounds,  the  result  is  almost 
uniformly  disastrous. 

The  cause  for  this,  I  believe,  is  to  be  found  in  the  fact 
that,  in  the  former  class  of  cases,  the  passage  of  the  ball  leaves 
a  free  opening  through  both  the  bladder  and  walls  of  the  pel- 
vis, w^hereby  the  urine  is  allowed  a  ready  exit ;  while  with  the 
latter  variety  no  such  egress  is  obtained. 

We  find  also  cases  reported  where  recovery  has  taken 
place,  when  abscesses  have  pointed  in  the  perineal  region,  and 
having  been  opened,  either  by  the  surgeon  or  through  natu- 
ral processes,  or  where  the  abscess  has  burst  into  the  rectum, 
and  urine  has  flowed  out  through  the  sinuses  thus  formed. 
All  this  has  occurred  even  where  the  sloughing  was  most  ex- 
tensive, and  teaches  us  a  lesson,  I  think,  in  the  treatment  of 
such  cases. 

When  the  rupture  has  evidently  been  through  the  anterior 
part  of  the  organ,  and  symptoms  of  extravsation  into  the 
areolar  tissue  are  present,  in  addition  to  the  operation  of  Dr. 
Walker,  we  should  resort  to  free  and  deep  incisions  through 
the  oedematous  parts. 

When  this  accident  happens  in  the  female,  the  indications 
are  equally  obvious ;  and  here  we  believe,  if  the  bladder  be 
freely  opened  through  the  vagina,  our  prospects  of  success 
would  be  greatly  enhanced. 

In  conclusion,  there  are  two  more  points  of  interest  to 
which  I  would  like  to  draw  attention  :  First,  in  reference  to 
the  power  of  locomotion  remaining  for  a  while  after  the  occur- 
rence of  the  accident ;  and,  second,  the  ability  of  the  patient  to 
void  urine  of  his  own  accord.  Both  these  functions,  as  a  rule, 
are  abolished  at  the  moment  of  injury.  In  the  case  I  report, 
it  will  be  observed  that  the  patient  walked  to  the  hospital,  and 
was  able  to  move  about  the  ward  on  the  day  after  his  admis- 
sion, though  in  a  stooping- position,  and  on  this  day  he  could 
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at  times  pass  water  of  his  own  accord,  thoiigli  in  small  quan- 
tities. 

Looking  over  Dr.  Smith's  collection  of  seventh-eight  cases, 
we  find  that  the  power  of  locomotion  was  present  only  in 
seven  cases,  and  in  but  three  to  any  considerable  degree.  The 
most  remarkable  case  in  this  respect  we  find  mentioned  by 
Dr.  Harrison  {Dublin  Medical  Journal^  vol.  ix.,  p.  354,  1836), 
of  a  man  who,  though  so  weak  as  hardly  to  be  able  to  walk 
immediately  after  the  accident,  .soon  rallied  and  went  home 
without  assistance.  After  spending  a  restless  night,  unable 
to  pass  water,  he  walked  a  distance  of  three  miles  to  a  surgeon, 
who  drew  off  some  water  for  him,  when  he  again  walked  home. 
This  accident  happened  on  a  Saturday  night,  and,  though  feel- 
ing very  bad,  he  went  to  work  on  Monday,  but,  about  twelve 
o'clock,  feeling  very  ill,  with  pain  in  the  belly,  he  took  a  glass 
of  whiskey  and  again  walked  to  see  the  surgeoii,-  but,  on  his  way 
back,  was  obliged  to  ride  part  of  the  distance.  Death  occur- 
red* in  this  case  on  the  eighth  day.  The  autopsy  revealed  an 
oblique  fissure  through  the  posterior  surface  of  the  bladder, 
the  edges  of  which  were  thickened  and  slightly  adherent,  so 
that  the  doctor  was  unable  to  press  any  of  the  pelvic  fluid  into 
the  bladder.  In  the  pelvic  cavity  was  found  nearly  a  quart 
of  urine ;  this  was  shut  in  from  the  abdominal  cavity  by  ad- 
hesions. 

With  reference  to  the  ability  on  the  part  of  the  patient  to 
void  urine,  we  find  that  in  only  three  cases  did  it  exist  imme- 
diately after  the  accident,  and  in  only  a  comparatively  small 
proportion  of  cases  did  it  ever  recur,  except,  of  course,  in 
those  who  recovered. 

In  closing,  I  take  this  occasion  publicly  to  acknowledge 
my  indebtedness  to  Dr.  Schuyler  for  the  watchful  care  he  be- 
stowed upon  my  patient,  to  Dr.  Sizer,  our  senior  assistant, 
for  the  very  accurate  notes  which,  he  furnished  me  of  the  case, 
and  to  Dr.  Samuel  S.  Purple  for  kindly  placing  at  my  disposal 
valuable  w^orks  of  reference  contained  in  his  library. 
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Aet.  II. — On  the  Treatment  of  Syphilis.^  By  Alfred  Foue- 
^^lEE,  Physician  to  the  Lourcine  Hospital,  Paris.  Trans- 
lated by  E.  W.  Tayloe,  M.  D..  Surgeon  to  the  New  York 
Dispensary,  Department  of  Venereal  and  Skin  Diseases. 

PART  I.  ox  THE  NECESSITY  OF  TEEATING  SYPHILIS,  AS"D  ON  THE 

ACTION  OF  MEECFRY. 

The  peculiar  opinions  which  have  recently  been  put  forth 
as  to  the  treatment  of  syphilis  have  neither  overturned  nor 
even  unsettled  the  results  of  the  observation  and  labor  of  four 
centm-ies.  The  trifling  opposition  which  has  been  raised 
against  mercury,  and  in  a  more  general  manner  against  the 
methods  of  treating  syphilis,  has  succeeded  only  in  rallying 
a  small  number  of  converts,  and  has  invoked  only  very 
feeble  arguments  to  its  aid,  so  that  it  will  scarcely  leave  any 
traces  of  itself  in  the  history  of  medicine.  Mercury,  to  speak 
of  it  alone,  has  already  encountered  much  more  serious  oppo- 
sition, and  much  more  powerful  enemies.  In  the  sixteenth 
century  guaiac,  was  vaunted  against  it ;  but  it  failed  finally  to 
replace  it,  although  for  a  time,  in  consequence  of  the  powerful 
support  of  medical  and  non-medical  writers,  it  did  outrank  it. 
In  the  present  century  the  physiological  school,  which  could 
not  find  enough  invectives  to  apply  to  it,  and  which  pro- 
claimed its  extinction,  did  succeed  in  banishing  it  from  use 
for  a  few  years,  but  it  has  survived,  and  will  survive,  in  con- 
sequence of  the  experience  and  observation  of  its  undeniable 
virtues ;  for,  whatever  may  be  said  against  it,  it  is  a  great  and 
beneficial  remedy,  which  cannot  be  injured  by  the  prejudiced 
calumnies  of  the  one,  nor  by  the  unjust  but  conscientious  ac- 
cusations of  the  others. 

Previous  to  a  sketch  of  the  treatment  applicable  to  syphi- 
lis, I  will  consider  the  question  as  to  whether  there  is  any  ne- 
cessity to  treat  syphilis,  or  whether  it  is  well  to  abandon  the 

^  This  article  has  recently  appeared  as  a  clinical  lecture  in  the  pages  of 
the  Gazette  Heldomadaire  de  Medecine  et  de  Chirurgie.  In  its  translation 
it  has  been  found  necessary,  in  consequence  of  its  colloquial  style  in  some 
places,  to  slightly  alter  the  diction,  and  in  others  to  leave  out  unimportant 
repetitions ;  but  every  care  has  been  taken  to  present  the  fall  moaning  of 
the  author  in  a  clear  manner. 
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disease  to  its  natural  course ;  and,  before  explaining  the  man- 
ner of  using  mercury,  I  will  inquire  whether  there  are  any 
benefits  to  be  derived  from  it,  and  whether  its  introduction 
into  the  economy  is  attended  with  danger. 

From  what  has  been  recently  said  and  written,  it  would 
appear  that  syphilis  was  one  of  the  most  mild  and  benign  of 
diseases.  According  to  the  views  of  certain  contemporary 
physicians,  a  person  would  suppose  that  the  disease  cured 
itself  in  consequence  of  an  inherent  tendency  thereto,  and 
that  it  was  only  necessary  to  aid  Nature  in  its  spontaneous 
elimination  of  the  virus  by  hygienic  influences,  and  that 
liygiene  alone,  aided  or  not  by  tonics,  as  the  case  might  re- 
quire, would  be  all-sufficient,  and  that  any  special  treatment, 
or  any  specific  remedy  against  the  diathesis,  was  both  visionary 
and  supei-fluous. 

This  is  not  at  all  exaggerated,  as  will  be  found  by  reading 
the  recent  discussions  upon  the  subject,  in  which  statements 
like  the  following  may  be  found,  some  of  which,  by-the-way, 
are  contradictory:  "Syphilis  cures  itself  spontaneously — 
whatever  may  be  done,  it  has  an  inevitable  evolution  and 
duration  ;  the  remedies  usually  prescribed  for  it  tend  neither 
to  modify  nor  shorten  its  manifestations ;  it  is  even  injurious 
to  treat  it,  for  that  only  disorders  it,  and  retards  its  natural 
evolution,  and  hinders  it  from  running  itself  out  spontaneously ; 
when  left  to  its  natural  course,  syphilis  is  mild,  and  it  only 
occasionally  results  in  serious  lesions  when  an  injurious  treat- 
ment has  been  adopted  for  it;  the  tertiary  manifestations 
need  not  be  feared,  for,  on  the  one  hand,  they  are  very  rare,  if 
the  physician  has  the  good  sense  to  allow  the  diathesis  to  rim 
itself  out  spontaneously  and  naturally  by  its  mild  secondary 
manifestations,  and  because,  on  the  other  hand,  we  possess  a 
certain  specific  for  them;  mercury,  the  so-called  specific 
excellence  for  syphilis,  is  not  only  inert,  as  it  does  not  cure 
either  the  disease  or  its  lesions,  but  it  is  even  dangerous,  be- 
cause it  acts  as  a  poison  upon  a  system  already  poisoned ; 
finally,  the  expectant  treatment  pure  and  simple,  aided  by 
suitable  hygienic  measures,  and  according  to  the  case  by 
tonics,  is  the  most  rational  and  surest  method  that  we  can 
adopt  for  primary  and  secondary  syphilis,  indeed,  even  (as  one 
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of  my  colleagues  recently  said  to  me)  for  tertiary  syphilis. 
All  these  arguments  resolve  themselves  practically  into  this : 
Is  it  or  is  it  not  necessary  to  treat  a  syphilitic  patient?  Is  it 
or  is  it  not  beneficial  that  he  should  be  treated  ? 

In  order  to  answer  a  proposition  thus  stated,  let  us  con- 
sider what  risks  such  a  patient  runs,  by  stating  his  condition 
clearly.  To  what  dangers,  in  fact,  is  he  exposed  ?  Let  us  set 
forth  his  pathological  balance-sheet,  if  I  may  speak  thus — a 
balance-sheet  which,  if  not  certain  and  inevitable,  is  at  least 
probable  and  possible.  "What  can  such  a  patient  have  ?  What 
lesions  is  he  liable  to  develop  some  day  or  other  ?  And  these 
lesions,  are  they  of  such"  a  character  that  it  will  be  urgent  or 
advantageous  that  they  should  be  treated?  "What  he  can 
have  are  at  first  lesions  without  any  real  gravity,  but  which 
are  at  least  very  disagreeable  to  some,  particularly  if  they 
are  visible ;  thus  he  may  have  cutaneous  syphilides  of  various 
forms,  very  annoying  syphilides  of  the  mucous  membranes, 
engorgements  of  the  ganglia,  alopecia,  and  onyxis.  In 
the  second  place,  there  are  more  serious  lesions,  from  the 
fact  that  some  of  them  are  very  painful ;  they  are — angina, 
cephalalgia,  various  pains  with  nocturnal  exacerbation,  in- 
somnia, myalgia,  pain  in  the  joints,  inflammation  of  tendons, 
periostitis,  etc.  Would  not  the  possible  anticipation  of  such 
troubles  justify  the  intervention  of  treatment  ?  But  we  have 
really  a  third  order  of  lesions  which  are  much  more  serious, 
and  which  mvolve  and  compromise  important  organs.  Only 
to  cite  the  most  common  of  this  group,  we  will  find — affec- 
tions of  the  eye,  such  as  iritis,  choroiditis,  and  retinitis,  which 
are  capable  of  impairing  or  even  extinguishing  vision ;  sarco- 
cele,  which  may  induce  disorganization  and  atrophy  of  one  or 
both  testicles,  and  thus  produce  impotence ;  gummy  tumors, 
which  often  perforate  and  destroy  the  velum  j)alati,  and  leave 
a  double  and  revolting  infirmity ;  paralyses  of  the  eye  and 
face ;  hemiplegia  and  paraplegia ;  inflammations  of  bone,  ca- 
ries, ozcena,  flattening  and  loss  of  the  nose,  without  speaking  of 
the  possibility  of  hereditary  transmission,  and  of  the  introduc- 
tion of  syphilis  into  the  family  circle.  But  this  is  not  all  yet. 
If  we  consult  a  manual  of  pathological  anatomy,  we  shall  find 
there  described  fatal  lesions  attributable  to  syphilis  alone. 
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The  causes  of  death  in  syphilis  are  many  and  varied :  death 
by  hepatic  lesions,  cirrhosis,  and  hepatitis  gummosa;  death  by 
lesions  of  the  meninges ;  by  cerebral  gmnmata,  and  syphilitic 
encephalitis ;  by  lesions  of  the  spinal  cord,  which  nre  more 
common  than  is  generally  believed ;  by  exostoses  of  the  cra- 
nium or  vertebrae;  by  lesions  of  the  kidneys,  of  the  larynx, 
and  of  the  lungs,  and  more  rarely  by  lesions.of  the  oesophagus 
and  rectum  ;  death  by  consumption  and  progressive  cachexia. 
These  are,  in  short,  the  possible  consequences  of  syphilis,  and 
such  is  the  perspective  offered  to  a  person  who  contracts  this 
contagion.  Dare  we  call  a  disease  benign  which  can  end  thus? 
Can  a  disease  be  called  benign  which  is  fraught  with  such 
serious  accidents,  and  whose  pathological  anatomy  is  so  rich 
and  varied  ?  Dare  we  tell  persons  afflicted  with  this  disease 
to  leave  it  untreated,  '^to  let  things  go,"  and  to  wait  patiently 
the  possible  results  of  such  . an  infection  without  warning  them 
of  it? 

I^ow  suppose  for  an  instant,  bearing  in  mind  the  tableau 
which  I  have  carefully  sketched,  a  patient  recently  contami- 
nated, suppose  him  on  his  own  account  looking  the  inter- 
minable series  of  accidents  of  syphilis  squarely  in  Jhe  face,  and 
then  ask  him  if  there  was  any  reason  why  he  should  not  try 
by  every  means  to  prepare  himself  for  such  events,  or  whether 
he  preferred  to  await  results.  What  would  be  his  answer  ?  It 
would  be  that  he  would  not  under  any  circumstances  think 
of  such  a  thing  as  of  standing  the  brunt  of  such  a  disease;  that 
it  would  be  foolhardiness  not  to  endeavor  to  protect  himself ; 
and  that  he  was  firmly  resolved  to  try  every  medicine  and 
remedy,  and  every  doctor,  in  order  to  be  cured ;  in  a  word, 
that  he  wished  to  he  treated^  and  he  would  be  treated. 

Now,  we  physicians,  who  are  more  enlightened  than  this 
patient,  as  to  the  nature  and  consequences  of  syphilis,  would 
we  reason  otherwise  than  he  did  if  we  were  victims  of  the  dis- 
ease? Certainly  not.  Simple  common-sense,  which  is  greater 
than  all  systems  and  all  theories,  says  that,  when  a  person  has 
syphilis,  he  should  get  rid  of  it,  and  not  allow  it  to  remain  in 
his  system. 

But  here  some  of  our  adversaries  would  interpose  by  saying : 
Undoubtedly  you  would  be  right  in  fearing  and  wishing  to 
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treat  your  patients,  if  syphilis  invariably  ran  tlie  course  yon 
speak  of;  but  there  are  two  forms  of  syphilis,  the  one  severe 
{forte)  and  grave,  the  other  mild  {faille)  and  benign.  You 
are  right  in  treating  the  severer  cases,  but  for  the  mild  cases 
treatment  is  wholly  unnecessary."  But  I  will  reply :  Have  you 
the  means  of  pronouncing  ofi-hand  {d^emblee)  upon  the  nature 
of  a  case  of  syphilis?  Do  you  possess  any  faculty  by  which 
you  can  form  a  prognosis  as  to  the  future  of  a  given  case 
of  syphilis?  Can  you  assert,  at  the  outset,  that  one  patient 
w:ill  suffer  severely  by  syphilis,  and  that  another  will  be  rela- 
tively spared  ?  If  you  are  able  to  make  this  intuitive  {i^re- 
msionneV)  diagnosis  upon  truly  scientific  principles,  we  would 
consent  not  to  treat  those  of  our  patients  for  whom  you  pro- 
nounced a  mild  course  of  syphilis,  for  we  do  not  treat  them  • 
for  pleasure  but  for  their  own  benefit,  and,  before  submitting 
them  to  the  dangers  of  an  expectant  treatment,  we  would  de- 
mand, of  you  something  more  than  flimsy  and  theoretical  as- 
sertions ;  we  would  require,  in  order  to  be  convinced,  serious 
evidence,  based  upon  scientific  certainties,  and  supported  by  a 
number  of  observations,  clearly  and  precisely  drawn,  other- 
wise we  owe  it  to  our  patients  and  to  ourselves  to  treat  them. 

E'ow,  do  we  possess,  in  the  present  state  of  our  knowledge, 
any  absolute,  or  even  probable,  criterion  w^hich  enables  us  to 
foretell  as  to  the  future  of  syphilis,  and  which  authorizes  us 
in  saying  positively,  such  a- case  will  be  mild,  and  such  an- 
other severe?  This  is  the  key-note  of  the  question.  Some 
physicians  are  led  to  form  a  prognosis  of  sypliilis  by  certain 
characters  of  the  initial  lesion,  and  of  the  first  eruptions  which 
follow  it,  and  they  think  they  are  authorized  in  drawing  the 
following  conclusions :  A  mild  syphilis  is  one  which  follows 
the  category  of  secondary  lesions,  which  begins  with  a  super- 
ficial erosion  only  slightly  indurated ;  and  the  secondary  period 
of  which  is  ushered  in  by  a  mild  crop  of  eruptions,  followed  by 
other  mild  crops,  with  a  long  interval  between  each.  On  the 
contrary,  a  severe  syphilis  is  to  be  looked  for  when  it  has  de- 
rived its  contagion  from  an  initial  lesion,  which  has  ulcerated, 
or  is  markedly  indurated,  when  the  first  crop  of  eruptions  is  of 
an  ulcerative  and  suppurative  character,  and  which  is  followed 
by  other  crops  of  a  similar  character  at  short  intervals.  ISTone 
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of  these  statements  have  any  real  value.  !N"oiie  of  them  warrant 
the  physician  in  prophesying  as  to  the  ultimate  evolution  of  a 
given  case  of  syphilis,  as  to  whether  it  will  be  mild  or  severe. 
Under  these  circumstances  would  we  be  warranted  in  saying 
to  one  patient,  "  It  is  necessary  that  you  should  be  treated,  as 
you  are  in  danger;"  and  to  another,  ''It  is  not  necessary  to 
treat  you,  as  you  need  fear  nothing."  To  say  this  w^ould  be  to 
prophesy  as  to  the  future,  and  to  promise  a  patient  a  mild 
course  of  syphilis,  and  to  give  him  a  dangerous  consolation, 
and  a  security  of  which  he  would  sorely  repent  some  day ;  and 
to  refrain  from  treating  him,  and  to  leave  him  to  the  chances 
of  an  unknown  future,  would  be  to  expose  him  to  serious  dan- 
gers upon  the  strength  of  uncertain  statements  and  visionary 
assurances.  In  short,  then,  we  do  not  possess  the  elements  of 
certainty,  or  even  of  probability,  in  formulating  ah  ovo  a  prog- 
nosis in  a  given  case  of  syphilis ;  and,  as  such  is  the  case,  pru- 
dence dictates  to  us  to  urge  in  every  case  a  proper  treatment, 
in  order  to  shorten,  if  possible,  the  effects  of  the  diathesis  for 
the  present  and  for  the  future.  This  is  dictated  by  common- 
sense,  and  is  confirmed  by  observation  and  experience,  in  spite 
of  all  theories. 

The  necessity  of  treatment  being  thus  admitted,  its  appli- 
cation remains.  To  what  treatment  shall  we  resort  ?  What 
remedies  shall  we  employ  ?  And  especially  upon  what  form 
of  medication  shall  we  place  our  patients  1 

According  to  past  and  present  experience,  mercury  is  the 
most  valuable  remedy  for  syphilis,  and  therefore  claims  our 
attention  first.  There  are,  however,  two  questions  to  be 
answered  before  we  prescribe  it : 

1.  Is  it  deleterious  to  the  patient,  and  can  it  in  any  way 
become  injurious  to  him  ? 

2.  Can  it  be  of  benefit  to  him  ? 

First  Question. — Is  it  deleterious  ?  Is  it  liable,  in  any  way, 
to  aggravate  the  condition  of  the  patient,  and  to  add  another 
danger  to  that  of  syphilis  ?  This  is  a  very  important  and  very 
practical  question  upon  which  you  will  be  asked  daily  by  your 
patients,  and  to  which  it  is  necessary  to  give  at  once  an  exact, 
scientific,  and  peremptory  answer,  for  mercury  has  a  bad  repu- 
tation, and  is  mistrusted  by  the  public.    It  is  a  remedy  whose 
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name  is  a  terror,  and  for  which  all  classes  of  society,  the  high- 
est and  the  lowest,  entertain  an  inherent  horror.  When  yon 
prescribe  it  for  a  patient,  the  following  stereotyped  questions 
will  immediately  arise,  as  they  are  in  everybody's  mouth: 
"  But,  doctor,  you  are  prescribing  mercury  for  me !  So 
good-by  to  my  teeth  and  hair,  and  will  you  warrant  that  my 
bones  don't  decay  ?  How  will  you  get  this  mercmy  out  of 
my  system  ? "  I  will  not,  again,  endeavor  to  disprove  all  the 
calumnies  charged  against  mercury.  It  will  be  remembered 
that  it  is  said  to  produce  loss  of  the  teeth,  alopecia,  necrosis, 
nodes,  nervous  symptoms  of  various  kinds,  anaemia,  cachexia, 
and  almost  all  the  lesions  due  to  syphilis,  particularly  the  ter- 
tiary lesions.  Certain  authors  have  almost  come  to  the  con- 
clusion that  syphilis  does  not  produce  any  bad  results,  but 
that  mercury  does.  These,  however,  are  only  exaggerations 
and  absurdities,  to  which  it  is  unnecessary  to  reply,  as  they 
have  been  refuted  hundreds  of  times,  and  I  mention  them  only 
to  stigmatize  them  as  ridiculous.  It  is  almost  unnecessary  to 
say  that  mercury,  administered  in  a  therapeutic  dose,  as  we 
prudent  physicians  do  nowadays,  never  produces  the  results  of 
which  it  is  accused.  It  is  undoubtedly  true  that  even  in  these 
doses  mercury  is  liable  to  produce  certain  disturbances  which 
are  necessary  to  be  understood.  We  will  study  these  disturb- 
ances, and  endeavor  to  determine  whether  they  are  of  suffi- 
cient gravity  to  contraindicate  the  use  of  mercmy,  or  to  cause 
it  to  be  discarded  in  the  treatment  of  syphilis. 

There  are  three  classes  of  phenomena  which  are  to  be 
feared  while  administering  mercury  to  syphilitic  subjects ;  they 
are — 

1.  Ptyalism  (stomatitis  and  salivation), 

2.  Gastric  and  intestinal  disturbances. 

3.  Impairment  of  the  nutrition  of  the  body. 

1.  Ptyalism, — Mercurial  stomatitis  is  a  well-known  con- 
dition, sometimes  even  produced  by  inunctions  or  by  the  in- 
ternal administration  of  mercury,  but  it  is  a  danger  which  can 
be  easily  avoided.  It  is  only  necessary  to  urge  watchfulness 
as  to  the  action  of  the  remedy,  and  to  give  it  in  such  doses 
and  in  such  forms  as  not  to  irritate  the  teeth,  and  especially 
to  suspend  its  use  as  soon  as  the  mouth  becomes  slightly  sore, 
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for  mercurial  stomatitis  does  not  burst  out  on  tlie  patient  like 
a  thunder-clap ;  it  announces  itself,  and  lias  a  premonitory 
period  of  irritation  of  the  gums,  in  which  the  physician  can 
take  measures  to  prevent  the  inflammation.  Always  suspend 
the  use  of  mercury  as  soon  as  the  mouth  becomes  tender,  and 
administer  chlorate  of  potassa  in  time,  and  you  will  almost  to 
a  certainty  save  the  patient  from  serious  consequences.  You 
may  judge  of  this  by  observation  of  my  service.  We  always 
have  here  more  than  sixty  syphilitic  women  under  a  mercu- 
rial treatment,  and,  if  mercurial  stomatitis  were  an  inevitable 
result  of  mercury,  it  would  occur  daily  in  our  wards ;  but  it  is 
almost  unknown.  Undoubtedly  you  may  find,  on  occasions, 
some  of  our  patients  presenting  a  slight  irritation  of  the 
gums ;  but  we  interfere  in  time,  and  you  will  never  see  here 
an  example  of  that  frightful  stomatitis  which,  ulcerates  the 
gums,  causes  an  incessant  flow  of  saliva,  and  even  threatens  to 
disorganize  the  maxilloe.  In  a  word,  then,  with  prudence  and 
watchfulness  (this  is  the  whole  secret),  we  can  readily  avoid 
any  ptyalizing  effects  of  mercury.  Stomatitis  is  a  visionary 
danger,  if  we  make  it  our  duty  to  watch  our  patients  carefully  ; 
consequently  it  does  not  constitute  a  contraindication  to  the 
use  of  mercury. 

2.  Gastric  and  Intestinal  Disturbances. — It  is  certain  that, 
in  some  cases,  mercury  is.  badly  borne  by  the  stomach  and  by 
the  intestines.  This  is  to  be  noticed  more  frequently  in 
women  than  in  men,  especially  in  women  who  have  a  fair  skin 
and  who  are  delicate,  lymphatic,  and  dyspeptic ;  but  this  in- 
tolerance is  very  rare,  and  can  be  prevented,  ameliorated,  and 
even  successfully  overcome.  In  order  to  do  this,  it  is  necessa- 
ry to  suit  the  dose  to  the  degree  of  tolerance  of  the  stomach,  or 
to  combine  some  'modifying  agent,  such  as  opium,  quinine,  or 
bitter  tonic,  with  the  mercurial,  or  even  in  some  cases  to 
change  the  form  of  mercurial.  Should  it  be  impossible  to  ad- 
minister mercury  by  the  mouth,  there  remain  other  methods, 
such  as  inunction  and  subcutaneous  injection,  by  which  irrita- 
tion of  the  digestive  organs  is  avoided. 

The  possibility,  then,  of  digestive  disturbances  is  far  from 
being  a  sufficient  reason  to  contraindicate  the  use  of  mercury 
in  syphilis. 
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3.  ImjpaiTment  of  the  NutTition  of  the  Body. — It  has  been 
said  that  mercury  induces  serious  nutritive  disturbances ;  that 
it  causes  by  its  poisonous  action  a  chloro-anaemia,  and  that  it 
defibrinizes  the  blood.  There  is  a  degree  of  truth  in  this,  as 
some  patients  do  experience  this  debilitating  {anemiante)  effect 
of  mercury ;  but  this  is  especially  (I  might  almost  add  only) 
when  we  misuse  the  remedy,  when  we  give  it  in  excessive 
doses,  or  when  we  use  it  for  too  long  a  time.  This,  however, 
is  not  a  danger  which  suddenly  overtakes  a  patient,  for  we  see 
its  development,  and  it  is  easy  to  avoid  it,  either  in  suspending 
the  use  of  the  drug,  or  by  substituting  some  preparation  of 
iodine,  or  by  combining  with  it  tonic  remedies  and  hygienic 
■  measures.  Moreover,  is  not  this  debilitating  influence  of  mer- 
cury exaggerated?  We  treat  here  five  hundred  cases  every 
year  with  mercurials,  and  out  of  this  number  we  certainly  do 
not  observe  more  -  than  an  average  of  five  per  cent,  in  whom 
these  disturbances  are  produced,  i^early  all  the  women  in 
our  wards  bear  mercury  admirably ;  this  is  the  case  with  the 
youngest,  and  even  children.  Almost  all  of  them  take  the 
remedy  several  weeks  continuously,  sometimes  even  for 
months  (with  necessary  precaution,  and  short  interruptions), 
without  experiencing  the  least  ill  effect  upon  their  health; 
some  even  grow  fat,  and  present  a  very  enviable  appearance. 
Do  we  not  see  that  our  private  patients,  who  enjoy  a  better  7^6- 
gime  and  hygiene,  undergo  a  mercurial  treatment  without  ex- 
periencing the  least  ill  effects,  without  even  Jcnowing  that  they 
take  it  (s'en  ajyercewir)^  as  they  say,  so  that  they  are  astonished 
and  have  some  doubts  as  to  the  efficacy  of  a  treatment  so  mild  ? 
According  to  some  observers,  mercury  possesses  tonic  proper- 
ties, and  it  has  been  said  to  cause  rabbits  to  fatten ;  I  cannot 
vouch  for  this  fact,  as  I  have  not  seen  it ;  but  I  can  affirm,  by 
experience,  that  in  every  case  in  which  it  is  administered  in 
suitable  doses,  methodically  and  watchfully,  it  is  a  remedy 
which  is  admirably  well  borne  by  the  economy  in  the  vast 
majority  of  cases. 

Then  this  third  danger  of  the  disturbances  of  nutrition  by 
mercury  is  more  theoretical  than  clinical.  This  influence 
shows  itself  only  very  rarely,  or  in  cases  of  careless  adminis- 
tration.   Again,  we  find  that  this  is  not  an  argument  to  op- 
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pose  to  a  mercurial  treatment,  seeing  that  it  really  possesses 
advantages  which  we  will  consider  farther  on. 

These,  then,  are  the  drawbacks  in  the  nse  of  mercury,  and 
it  is  only  attended  with  these  three  inconveniences  (for  I  will 
not  call  them  dangers),  which  are  generally  easy  to  avoid,  to 
treat,  and  to  shorten.  No  other  accident,  I  reiterate,  results 
from  its  administration  prudently  instituted,  accurately  meas- 
ured, and  watched  with  care.  Ought  we,  then,  as  some  of  our 
confreres  do,  to  endeavor  to  exclude  mercury  from  our  thera- 
peutics ?  If  that  were  the  case,  it  would  be  necessary  to  give 
up  prescribing  almost  every  remedy,  for,  when  improperly  used, 
it  can  do  mischief.  In  unskilled  or  ignorant  hands,  opium,  qui- 
nine, arsenic,  nitrate  of  silver,  and  digitalis,  are  liable  to  pro- 
duce bad  results.  The  same  is  true  of  less  powerful  agents, 
which,  when  badly  used,  are  apt  to  become  dangerous.  Take, 
for  example,  the  mild  Yichy  waters,  which,  when  taken  in  ex- 
cess and  foolishly,  become  poisonous.  Every  year,  we  hear  of 
persons  having  died  at  Yichy,  in  consequence  of  drinking  the 
waters  without  limit  and  direction. 

Let  us,  then,  reason  more  intelligently  than  our  adversa- 
ries, and  let  us  come  to  this  conclusion :  If  mercury  can  be- 
come dangerous,  it  is  because  it  is  active,  and,  if  it  is  active, 
let  us  know  how  to  profit  by  its  activity,  in  such  a  way  as  to 
render  it  useful ;  for  it  would  be  foolish  to  condemn  it  from 
the  simple  fact  that  it  possesses  virtues  which  we  can  abuse, 
or  that,  when  it  is  badly  administered,  it  is  capable  of  doing 
harm. 

The  question  of  the  possible  injurious  effects  of  mercury 
being  answered  in  the  negative,  let  us  consider  the  second 
point,  which  is  more  delicate  and  more  diiOficult.  The  ques- 
tion is.  Can  mercury  be  useful  in  syphilis?  Every  possible 
and  imaginable  answer  has  been  made  to  this  question.  Some 
resolutely  refuse  to  accord  to  mercury  the  least  curative  power 
over  syphilis,  and  say  that  it  aggravates  rather  than  cures  it ; 
others  go  to  the  other  extreme,  and  cannot  indulge  sufficiently 
in  praise  and  in  enthusiastic  panegyrics  upon  mercury,  which 
they  claim  is  a  specific.  They  would  make  you  believe  that 
mercury  was  an  antidote  created  against  syphilis.  Their  con- 
fidence in  it  is  unlimited.    According  to  them,  it  would  seem 
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that  a  pound  of  this  metal,  and  a  quantity  of  mercurial  pills, 
•were  sufficient  to  annihilate  syphilis,  and  forever  rid  us  of  this 
formidable  enemy.  Let  us  not  be  deceived,  for  these  fanatics 
do  more  harai  to  and  with  mercury  than  its  most  violent  ene- 
mies do ;  they  play  the  part  of  the  "  dangerous  friend  "  of  the 
novelist,  who  does  more  harm  than  a  "wise  enemy."  In 
order  to  arrive  at  the  truth  of  these  contradictory  opinions,  let 
us  endeavor  to  answer  the  following  questions : 

1.  Has  mercury  a  real  and  evident  action  upon  the  visible 
lesions  of  syphilis  ? 

2.  Has  mercury  an  immediate  and  a  remote  action  upon 
syphilis?  Does  it  shorten  its  course,  and  does  it  lessen  the 
severity  of,  or  prevent,  its  later  lesions  ? 

I^irst  Point. — Let  us  consider  the  first  question.  Suppose 
we  have  before  us  a  patient  presenting  various  syphilitic 
lesions,  and  that  we  prescribe  mercury  for  h.im.  Does  this 
remedy  exert  any  manifest  influence  over  these  accidents ; 
does  it  shorten  their  course,  and  cause  them  to  disappear 
sooner  than  they  would  if  we  gave  an  inert  remedy,  or  no 
remedy  at  all  ?  To  this,  observation  replies  emphatically  in 
the  affirmative,  that  mercury  does  exercise  an  evident  in- 
fluence upon  these  lesions,  renders  them  milder,  and  causes 
them  to  disappear  sooner  than  they  would  if  left  alone,  and 
finally  cures  them  in  such  a  manner  as  to  leave  no  doubt  of 
its  action.  The  adversaries  of  mercury  say  this  is  a  delusion, 
and  that  we  attribute  to  the  influence  of  mercury  what  is 
really  the  result  of  time,  and  of  the  natural  tendency  of  the 
disease.  They  say  that  syphilitic  lesions  are  not  of  long  dura- 
tion,, and  that  they  disappear  sjponte  sua  after  a  certain  time 
without  the  least  medication,  but  upon  one  person  they  re- 
main.a  longer  time  than  upon  another ;  that  this  is  the  pecu- 
liarity of  these  lesions,  and  that  we  do  not  know  why.  But 
they  are  certain  that  mercury  has  no  influence,  and  that  with 
it  or  without  it  they  run  their  natural  course.  To  this  it  is 
easy  to  reply  that  the  syphilitic  lesions,  particularly  the 
secondary,  disappear  spontaneously  under  the  influence  of 
time,  and  the  natural  course  of  the  disease.  We  know  this 
from  the  fact  that,  in  time  'past,  there  have  been  patients 
who  were  negligent  or  unconscious  of  their  disease,  and  who 
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have  not  been  treated,  and  upon  whom  various  syphilitic 
lesions  have  disappeared  spontaneously.  But  let  us  establish 
a  comparison.  What  time  is  required,  on  the  one  hand,  for 
the  lesions  of  a  given  case  of  syphilis  to  disappear  spontane- 
ously ?  And,  on  the  other  hand,  what  is  the  duration  of  these 
lesions  when  they  are  treated  by  mercury  ?  If  they  will  give 
us  their  average,  we  will  give  them  ours. 

I^ow,  this  comparison  has  been  made  seriously,  and  the 
Tesult  is,  as  we  should  expect  it  to  be,  in  accordance  with  the 
experience  of  our  fathers,  and  with  the  observation  of  four 
centuries.  It  would  be  useless  to  present  the  full  details  of 
the  case,  so  we  will  take  a  single  illustration :  Suppose,  by 
way  of  comparison  of  the  expectant  and  mercurial  treatments, 
a  well-marked  case  of  lenticular  papular  syphilide.  In  what 
time  would  it  disappear,  if  left  to  an  expectant  treatment? 
Our  opponents  would  say  several  months,  five  to  six  on  the 
average. 

ITow,  with  mercury,  this  eruption  will  disappear  in  from 
five  to  six  weeks,  in  two  months  at  the  most ;  and,  more  than 
this,  it  is  wonderful  to  observe  that  after  a  fortnight  of  treat- 
ment the  influence  of  the  mercury  is  evident,  for  the  syphilide 
begins  to  become  paler  and  to  grow  smaller.  There  is  another 
argument  in  favor  of  this  evident  action  of  mercury,  which 
certainly  carries  conviction.  It  sometimes  happens  that  syphi- 
litic lesions  have  not  been  diagnosticated  as  syphilitic,  as,  for 
instance,  when  a  scaling  syphilide  {syphilide  psoriasiforme) 
is  mistaken  for  a  case  of  dartrous  or  arthritic  psoriasis,  or  it 
happens  that  a  neuralgia  due  to  sj^hilis  is  regarded  as  an 
ordinary  neuralgia,  l^ow,  what  happens  in  consequence  of 
.such  an  error  ?  The  so-regarded  psoriasis  is  treated  for  months 
by  arsenic  and  alkalies,  and  is  not  cured ;  the  neuralgia  is 
treated  for  a  long  time  by  opium,  quinine,  and  the  bromides, 
but  still  it  persists.  "Why  is  it,  then,  that  this  psoriasis  is  not 
cured,  and  that  the  neuralgia  persists,  since  it  is  natural,  as 
our  opponents  .say,  for  every  syphilitic  manifestation  to  disap- 
pear spontaneously?  But  this  is  not  all,  for,  during  this  time, 
the  physician,  having  been  enlightened  by  the  want  of  success 
of  his  treatment,  suspects  syphilis  as  the  origin  of  the  troubles, 
and  he  prescribes  mercury  as  a  touch-stone,  when  the  psoriasis 
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disappears  in  a  few  weeks,  and  tlie  neuralgia  is  ameliorated  in 
a  few  days. 

"What  is  the  secret  of  this  sudden  and  remarkable  cure,  of 
which  every  physician  has  seen  instances  ?  Time  and  JS'ature 
cannot  here  be  alleged  as  the  cause,  for  they  have  had  every 
opportunity  before  the  institution  of  a  mercurial  course.  Is  it 
simply  chance  or  a  coincidence?  'No  one  can  believe  that 
this  chance  or  coincidence  could  reproduce  itself  always 
under  similar  conditions.  Is  it,  then,  possible  to  ignore  the 
therapeutic  effect,  or  to  deny  the  manifest  curative  action 
of  mercury  ?  To  deny  this  would  be  to  place  ourselves  in  de- 
fiance of  logic  and  common-sense,  and  to  challenge  beforehand 
and  with  foregone  conclusion  the  therapeutic  action  of  mer- 
cury, than  which  nothing  is  more  manifest  and  convin(?ing. 
The  action  of  mercury,  then,  upon  syphilitic  manifestations  is 
an  acknowledged  scientific  fact  which  has  been  observed  by 
physicians  of  all  countries  and  of  all  ages. 
,  Second  Point. — Does  mercury  exert  an  immediate  action 
upon  syphilis  ?  Does  it  act  upon  the  diathesis  in  such  a  man- 
ner as  to  modify  it,  or  to  lessen  its  morbific  element,  to  dilute 
it,  as  we  say  of  poisons,  so  that  it  mitigates  or  prevents  the 
later  manifestations  ?  Let  us  put  the  question  practically.  A 
syphilitic  patient  is  troubled  with  various  manifestations,  and 
is  treated  by  mercurials.  Now,  mercury,  we  know,  will  act 
well  upon  the  visible  manifestations,  but  will  it  do  any  thing 
dse  ?  Will  it  affect  the  source  of  the  lesions,  that  is  to  say, 
the  disease  f  Will  it  modify  the  element  of  the  disease,  and 
does  it  have  the  power  of  controlling  the  diathesis  in  its  evo- 
lution, of  preventing  other  lesions,  of  rendering  less  severe 
those  which  in  spite  of  it  will  appear ;  in  a  word,  of  protect- 
ing the  future  after  having  relieved  the  present  f 

JSTow,  this  present  and  future  action  of  mercury  upon 
syphilis  is  a  point  which  is  most  frequently  and  most  warmly 
contested.  A  large  number  of  physicians,  while  they  accept 
the  fact  of  the  undoubted  action  of  this  remedy  upon  the 
lesions  of  syphilis,  refuse  to  acknowledge  its  power  in  modify- 
ing the  diathesis.  "  Yes,"  they  say,  "  mercury  does  shorten 
and  cure  the  manifestations  of  syphilis,  but  it  acts  only  on  the 
manifestations  and  does  not  act  upon  the  disease.    It  clears 
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off  the  skin  {il  hlanchit)^  and  tliat  is  all.  The  proof,"  they 
add,  "  is,  that  the  manifestations,  for  which  mercury  has 
been  given,  disappear  and  are  followed  by  others."  In  a 
word,  it  does  not  cure,  it  is  simply  a  palliative  of  existing 
lesions,  it  is  not  an  antidote  or  a  counter-poison  of  syphilis. 

I  believe,  on  the  contrary,  that  the  action  of  mercuiy  is 
not  limited  to  the  lesions,  but  that  it  affects  the  disease.  I 
believe  that  it,  on  the  one  hand,  cures  the  lesions  of  syphilis, 
and,  on  the  other,  when  administered  in  a  manner  which 
I  will  describe,  it  exerts  upon  the  whole  disease  an  influence 
general,  prophylactic,  and  curative.  And  my  opinion  on  this, 
so  essential  and  important  a  point,  is  not  a  mere  impression 
or  conjecture ;  it  is  based  upon  sound  clinical  arguments,  which 
I  will  bring  forward. 

A  priori^  I  can  scarcely  conceive  how  it  is  possible  that 
mercury,  which  exercises  aii  undoubted  action  upon  all  the 
lesions  and  symptoms  of  every  tissue,  could  possess  this  action, 
if  it  had  no  influence  upon  their  cause,  which  is  the  disease. 
I  can  well  understand  how  opium  relieves  a  pain  without 
touching  its  cause,  and  how  digitalis  alleviates  affections  of 
the  heart  without  influencing  the  lesions  of  the  valves ;  but 
my  mind  absolutely  fails  to  understand  how  a  remedy  can 
modify  all  the  results  of  a  poison,  and  can  follow  this  poison 
in  all  the  tissues  in  which  it  lurks^  how  it  can  cure  the  varied 
and  successive  manifestations  of  a  diathesis,  without  affecting 
in  any  degree  the  poison  which  is  the  real  cause  of  all  the 
morbid  processes.  This,  however,  may  be  beyond  my  com- 
prehension, so  I  will  seek  elsewhere  for  elements  of  convic- 
tion. I^ow,  in  clinical  observation,  we  can  place  side  by  side 
cases  of  syphilis  treated  and  cases  of  syphilis  not  treated.  In 
order,  then,  to  determine  the  action  of  mercury,  nothing  can 
be  more  convincing  than  this  comparison,  so  let  us  institute  it. 

In  the  first  place,  what  do  we  daily  observe  upon  syphi- 
litic patients  who  are  treated  carefully,  strictly,  and  persever- 
ingly  ?  "WTiat  lesions  do  they  present  ?  How  does  syphilis 
show  itself  upon  them  ? 

Syphilis  with  them  is  a  very  slight  affair,  and  I  certainly 
do  not  exaggerate  in  stating,  after  a  careful  perusal  of  my 
notes,  that,  in  ninety-five  times  out  of  a  hundred  at  the  least, 
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if  it  is  treated,  it  is  really  mild.  Almost  all  of  the  patients 
who  take  good  care  of  themselves  run  through  their  syphilis 
with  very  little  damage  to  themselves,  and  only  present  a 
small  number  of  manifestations  of  no  gravity,  such  as  non 
ulcerating  and  superficial  cutaneous  svphilides  of  the  sldn, 
roseolar  and  papular;  syphilides  of  the  mucous  membrane 
showing  themselves  from  time  to  time  in  consequence  of  local 
irritation  (as,  for  instance,  in  smoking),  adenopathies,  a  few 
fugitive  pains,  temporary  thinning  of  the  hair,  and  other 
similar  slight  manifestations.  A  vast  number  of  my  patients 
have  been  rid  of  syphilis  at  this  price,  as  I  have  observed 
years  after  their  infection.  I  can  count  by  thousands  those 
whom  I  have  seen  thus  spared  by  the  diathesis  in  consequence 
of  a  treatment  properly  followed,  and  there  are  other  physi- 
cians who  have  observed  the  same  in  a  number  of  their  cases. 

The  serious  and  grave  accidents  of  syphilis  are  very  rare 
in  patients  who  have  been  treated,  and  do  not  occur  oftener 
than  five  times  in  a  hundred.  This  is  the  reason  why  we  see 
such  a  drSerence  between  cases  of  syphilis  in  private  practice 
and  those  observed  in  hospitals.  Syphilis  in  hospitals  is  fright- 
ful and  disgusting,  and  the  lesions  which  cause  the  patients  to 
enter  them  are  hideous  and  shocking,  and  often  more  or  less 
serious.  Syphilis  of  private  practice  has  other  features,  and 
shows  itself  under  a  much  milder  aspect.  Xever  do  you  see, 
for  example,  in  these  cases,  those  enormous  condylomata 
which  you  so  often  see  here,  which  cover  the  vulva  and  anus. 
With  the  exception  of  some  few  cases,  you  will  never  see 
syphilis  assume  such  a  wonderful  multiplicity  of  forms  and  of 
phenomena  as  you  so  frequently  see  in  hospitals.  What  is 
the  reason  of  this  difference  ?  It  is  this  :  that  private  patients, 
at  the  first  sight  of  their  disease,  consult  a  physician,  for  they 
are  intelligent,  and  understand  the  necessity  of  being  treated, 
and  are  treated.  Others  of  them  are  treated  in  a  desultory 
manner,  just  sufficient  to  merely  attenuate  the  lesions  of  the 
diathesis ;  while,  on  the  contrary,  the  men  and  women  who 
frequent  the  wards  of  a  hospital  do  not  take  care  of  them- 
selves, and  only  seek  our  advice  at  the  last  moment.  They 
allow  the  disease  to  fix  itself  firmly  upon  them,  and  they  end 
by  developing  the  grave  form  of  lesions,  which  are  the  com^- 
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bined  result  of  the  disease,  of  negligence,  of  misery,  and  of 
the  absolute  want  of  hygiene  and  treatment. 

Having  shown  the  course  of  a  case  of  syphilis,  which  has 
been  treated,  let  us  examine  the  course  of  a  case  which  is  left 
to  its  natural  evolution.  Syphilis  becomes  serious  and  for- 
midable, especially  when  it  is  not  treated.  It  then  rmiltij^lies 
its  hlows  j  it  breaks  out  in  lesions  of  every  class  and  gravity, 
occupying  the  whole  body;  it  causes  incm-able  infirmities, 
and  even  compromises  life.  What  we  see  developed  in  the 
secondary  period,  under  these  sad  conditions,  are  syphilides  of 
every  variety,  ulcerating  and  non-ulcerating;  syphilides  of 
the  mucous  membranes  ;  multiple  adenopathies,  which  under 
these  circumstances  sometimes  degenerate  into  buboes  which 
we  call  strumous;  alopecias  which  render  the  scalp  bald,  and 
sometimes  this  loss  of  hair  is  general  throughout  the  body ; 
pains  of  every  variety,  horrible  headaches,  neuralgias,  perios- 
titis, myalgias,  and  arthralgias ;  iritis,  choroiditis,  retinitis, 
liable  to  impair  vision  forever,  or  to  destroy  it;  sarcocele 
which  may  result  in  atrophy  of  the  testes;  nervous  affections 
of  various  kinds ;  gastric,  intestinal,  and  nutiitive  disturbances 
which  may  predispose  to  true  cachexia ;  later,  in  what  we  call 
the  tertiary  period,  we  find  more  destructive  syphilides,  pus- 
tulo-crustaceous,  serpiginous,  and  phagedenic,  gummy  tumors, 
followed  by  ulceration  and  destruction  of  organs ;  exostoses, 
caries,  and  necrosis;  lesions  of  the  brain  and  spinal  cord, 
producing  hemiplegias,  paraplegias,  and  disturbances  of  in- 
tellect :  all  of  these  phenomena  producing  incurable  infirmities, 
when  they  do  not  cause  death ;  visceral  lesions  of  every  site, 
and  having  an  alarming  prognosis,  not  to  speak  of  abortion, 
miscarriage,  and  the  grave  and  so  often  fatal  forms  of  heredi- 
tary syphilis. 

Is  not  tjiis  contrast  between  the  disastrous  results  of  an 
expectant  treatment,  and  the  usually  mild  character  of  a 
syphilis  which  is  treated,  very  striking  ?  Still,  we  too  often 
have  the  opportunity,  here^  of  drawing  such  a  contrast.  Too 
often  do  we  find  poor  patients  in  a  very  desperate  condition, 
in  consequence  of  their  having  been  treated  on  the  expectant 
plan.  I  do  not  exaggerate  when  I  say  that  the  consequences 
of  this  course  are  disastrous — disastrous  is  the  only  word  with 
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which  I  can  qualify  them.  A  few  observations,  taken  at  ran- 
dom from  my  note-book,  are  convincing  upon  this  subject : 

Here  is  a  young  woman  who  contracted  syphilis  when 
eighteen,  and  she  was  not  treated.  At  the  age  of  twenty-six 
she  had  a  gummy  tumor  of  the  velum,  and  she  was  not  treated 
then.  In  consequence  her  velum  was  destroyed,  and  you  now 
see  her  with  a  double  infirmity ;  a  nasal  twang  of  the  voice 
which  has  become  indistinct,  almost  unintelligible ;  and  re- 
gurgitation through  the  nose  of  solid  and  liquid  food. 

This  other  woman  contracted  syphilis  from  her  husband 
seven  years  ago.  He,  wishing  to  hide  his  fault,  did  not  have 
her  treated,  believing  it  would  amount  to  nothing.  At  first 
some  lesions  appeared,  which  were  trifiing ;  then  a  few  mjonths 
ago  this  horrible,  ulcerating,  tubercular  syphilide  appeared, 
which  will  leave  deep  scars,  and  will  disfigure  this  once  pretty 
woman. 

The  third  example  is  that  of  a  young  actor,  who  contracted 
syphilis  two  years  ago.  Under  the  advice  of  a  physician,  he 
was  not  treated.  Then  many  troubles  of  a  serious  nature 
came  on,  among  which  was  a  hemiplegia  evidently  due  to 
s}^hilis.  He  is  left  feeble  and  paralyzed  in  the  right  hand,  at 
twenty  years  of  age,  and  he  almost  wishes  for  death. 

The  fourth  case,  which  was  recently  in  our  wards,  con- 
tracted syphilis  three  years  ago,  and  was  assiduously  treated 
by  homoeopathy,  which  means  that  she  was  not  treated.  She 
had  syphilides  of  the  skin  and  mucous  membranes,  and  pains 
of  every  sort,  periostitis  and  other  lesions ;  still  she  adhered  to 
homoeopathy.  Finally  she  developed  a  double  irido-choroiditis, 
and  a  gummy  tumor  of  the  velum.  •  Her  palate  was  entirely 
destroyed,  one  of  her  eyes  has  undergone  atrophy,  and  the 
other  has  been  only  slightly  improved  by  a  specific  treatment 
instituted  too  late. 

The  last  example  which  I  will  cite,  though  I  have  many 
more,  is  that  of  a  child  of  a  very  respectable  family,  which 
was  inoculated  with  syphilis  in  catheterization  of  the  Eustachi- 
an tube.  At  first  the  disease  was  not  recognized,  and  its  grav- 
ity was  not  appreciated,  and  a  syphilitic  treatment,  which  was 
ordered  by  one  of  my  colleagues,  was  only  pursued  for  a  few 
weeks.    Five  years  later,  a  gummy  tumor  of  the  velum,  and 
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necrosis  of  the  ossa  nasi,  were  developed,  and  the  child  lost  her 
,  velum,  and  her  nose  is  destroyed  and  flattened.  Such  are  the 
features  of  cases  of  syphilis  not  treated.  Now,  this  parallel, 
it  seems  to  me,  furnishes  a  peremptory  answer  to  the  problem 
under  consideration.  If  such  is  the  effect  of  mercury  upon 
the  diathesis  in  preventing  and  in  modifying  either  a  part  or 
all  of  its  manifestations,  if  it  acts  as  a  safeguard  for  the  future, 
while  it  cur^s  for  the  present,  is  it  not  possible  to  believe  that 
it  has  a  general  influence  upon  the  diseases  ?  It  would  seem 
remarkable  that  mercury,  which  can  change  a  diathesis  so  fer- 
tile in  lesions  to  an  affection  attended  with  a  group  of  lesions 
comparatively  mild,  which  has  the  power  of  attenuating,  and 
of  renderino;  the  diathesis  mild,  and  of  at  least  controllino;  its 
ulterior  evolution,  could  produce  such  results  without  acting 
upon  the  disease  itself. 

We  are  warranted,  then,  in  concluding  that  mercury  not 
only  cures  the  lesions,  but  that  it  attacks  their  cause,  and,  in 
short,  exerts  a  general  curative  influence  on  the  disease. 

These  opinions  are,  if  I  may  say  so,  my  profession  of  faith. 
Studying  s^^hilis  for  years,  I  have  learned  to  fear  it,  *and,  as 
a  consequence,  I  make  it  my  duty  to  treat  it,  and  I  enforce  its 
treatment.  I  condemn  the  expectant  treatment,  and  I  cannot 
speak  too  severely  of  it,. and  I  say  with  conviction  that  a  phy- 
sician," who,  having  in  his  mind  such  cases  as  I  have  described, 
would  submit  his  patients  to  the  natural  evolution  of  the  dis- 
ease, when  he  has  at  hand  so  powerful  a  remedy  as  mercury, 
this  physician  incurs  one  of  the  gravest  of  moral  responsi- 
bilities. I  do  not  prescribe  mercury  in  a  routine  manner,  or 
according  to  tradition,  but  according  to  my  own  personal  ex- 
perience, and  my  conviction  from  clinical  study.  I  give  it  to 
ameliorate  the  present  symptoms,  at  the  same  time  in  anti- 
cipation of  the  future.  It  is  not  the  present  or  the  immediate 
future  of  a  patient  that  I  fear ;  it  is  his  remote  future,  six, 
ten,  twenty,  and  thirty  years  hence.  In  giving  mercury  I  en- 
deavor to  save  my  patients  from  late  visceral  lesions,  and  the 
object  I  aim  at  is  to  render  the  diathesis  mild  at  present,  in 
order  to  shield  the  patients  from  danger  in  the  future. 

Still,  we  have  not  finished  with  the  arguments  of  the  anti- 
mercurialists.  They  say :  "  You  prescribe  mercury,  but  it  does 
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not  prevent  relapses ;  it  allows  various  grave  affections  to  de- 
velop at  varying  periods  after  its  nse;  and  it  is  not  a  specific.-' 
Let  us  see  what  value  such  objections  possess  : 

1.  "  Mercury  does  not  prevent  relapses."  "We  reply  that  we 
undoubtedly  do  see  relapses  follow  a  mercurial  course,  and 
have  records  of  such  cases  in  our  note-book ;  but  we  do  not 
pretend  to  radically  cure  syphilis,  to  strangle  it,  as  it  were,  so 
that  it  is  forever  extinct.  On  the  contrary,  we  think  that, 
if  mercury  renders  syphilis  mild,  it  attains  that  great  result 
slowly  and  progressively ;  we  believe  that  if  we  master  the 
diathesis  it  is  only  accomplished  at  the  cost  of  a  medication 
prolonged  for  a  space  of  time  by  means  of  a  series  of  succes- 
sive treatments.  We  know  full  well  that  a  syphilitic  patient 
will  be  liable  to  late  lesions  or  relapses,  whatever  we  may  do, 
and  we  also  know  from  observation  quite  as  well  that  these 
relapses  are  rendered  mild  in  their  course,  and  then'  dangers 
are  lessened.  Kelapses  following  a  mercurial  treatment  are 
comparatively  mild ;  they  are,  if  on  the  skin,  circumscribed 
and  sparse  rather  than  deep,  ulcerating,  and  extensive ;  they 
are  aborted  relajpses^  and  unmistakably  indicate  a  progressive 
attenuation  of  the  diathesis. 

Mercury,  then,  does  not  suddenly  cut  short  syphilis,  it  does 
not  prevent  relapses,  but  it  progressively  renders  them  less 
frequent  and  less  severe. 

2.  Second  Objection :  "  Mercury  allows  various  grave  af- 
fections to  develop  at  varying  periods  after  its  use."  This  is 
undoubtedly  and  unfortunately  true,  for  a  mercurial  course, 
long  and  carefully  followed,  has  not  prevented  in  syphilitics 
the  latter  manifestations.  But  these  cases  are  very  rare.  I 
have  made  careful  observations  of  records  for  my  own  instruc- 
tion, and  I  can  safely  say  that  almost  all  of  the  deplorable 
cases  of  syphilis  are  either  in  persons  whose  disease  was  origi- 
nally wrongly  diagnosticated,  who  have  not  been  treated,  or 
who,  believing  themselves  cured  after  a  few  weeks  of  treat- 
ment, have  done  nothing  further.  The  responsibility  of  nearly 
all  of  the  grave  cases  of  syphilis  is  to  be  attributed  either  to 
the  expectant  treatment  or  to  incomplete  treatment.  There 
are  some  cases  in  which  mercury  fails,  but  we  have  never  con- 
tended for  the,  infallibility  of  mercury.  But  4hi3  point  con- 
stitutes the  third  objection. 
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3.  "  Mercury  is  not  a  sj^ecificP  '  Specific  is  one-  of  those 
vague  words  with  a  double  meaning,  which  every  one  can  de- 
fine according  to  his  views.  If  we  wish  to  reserve  the  title 
specific  for  every  remedy  which  exerts  peculiar,  obscure,  and 
beneficial  action  upon  a  disease  or  symptom,  then  mercury  is 
a  specific.  But  this  is  not  the  sense  which  is  usually  meant 
when  it  is  said,  that  mercury  is  not  a  specific  for  syphilis.  In 
the  arguments  upon  this  subject  the  word  specific  has  become 
synonymous  with  infallible,  and,  in  the  language  of  the  non- 
mercurialistSj  the  fact  that  mercury  is  not  a  specific  implies 
that  it  is  not  infallible.  Let  us  accept  the  discussion  upon 
this  basis.  I  repeat  that  I  do  not  consider  mercury  infallible, 
and  that  I  do  not  give  it,  expecting  it  will  cure  syphilis, 
to  a  certainty,  in  every  case.  On  the  contrary,  I  distinctly 
say  that  mercury  does  fail  sometimes  in  rebellious  cases. 
What  is  most  to  be  feared  in  this  matter  is  the  thoughtless  en- 
thusiasm of  some  of  its  advocates,  who  style  it  an  incompar. 
able  remedy,  a  radical  antidote,  and  an  unconquerable  enemy 
of  syphilis.  The  real  truth  is  always  preferable  to  such  pane- 
gyrics, and  I  repeat  that  mercury  exercises  upon  the  greater 
number  of  cases  of  syphilis  a  manifest  curative  action,  and 
that  in  some  cases  this  action  fails  or  it  is  insufficient.  There 
certainly  are  cases  in  which,  though  a  judicious  mercurial 
course  has  been  persistently  followed,  new  Jesions  develop, 
and  they  pass  from  the  secondary  into  the  tertiary  stage,  and 
even  threaten  life  in  consequence  of  visceral  lesions ;  but  these 
are  very  rare  cases.  These  are  my  views,  and  such  is  the  re- 
sult of  my  experience  as  to  the  degree  of  confidence  which  we 
may  place  in  mercury. 

If  these  rebellious  cases  were  more  numerous  and  should 
occur  frequently,  rather  than  rarely,  would  that  be  a  reason 
why  we  should  banish  mercury  from  our  therapeutics  ? 
Should  we  renounce  it  because  it  only  cures,  say,  ten  out  of 
twenty  cases  ?  Should  we  not  derive  the  benefits  which  it  does 
produce  ?  But  what  remedy  gives  better  results  ?  Does  qui- 
nine cure  all  intermittent  fevers?  Does  copaiba  cure  all 
blennorrhagias  ?  Does  opium  ease  every  pain  ?  Is  there  any 
remedy  which  is  absolutely  perfect.? 

Instead,  then,  of  attacking  or  rejecting  mercury  because  it 
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does  not  always  cure,  let  us  profit  by  it  as  far  as  we  can  ;  let 
us  derive  tlie  benefit  of  its  action,  however  great  or  small  it 
may  be.    This  is  dictated  by  common-sense. 

We  are,  unfortunately,  in  the  position  of  having  no  other 
remedy  as  efficacious  in  secondary  syphilis  as  mercury.  We 
have  it  and  it  alone,  for  iodide  of  potassium  will  only  serve  as 
an  adjuvant  in  this  period.  So  that,  when  every  thing  is 
taken  into  consideration,  we  have  no  alternative  for  our  choice. 
This  is  another  excellent  reason  to  justify  the  employment  of 
mercury. 

(to  be  coxtixued.) 


Art.  III. — Report  on  the  Administration  of  AncBsthetics, 
By  David  Webster,  M.  D.,  House-Surgeon  to  the  Man- 
hattan Eye  and  Ear  Hospital,  IN^ew  York. 
"  How  long  does  it  generally  take  you  to  put  a  patient 
under  ether  ?  and  in  what  proportion  of  cases  does  vomiting 
occur  during  or  after  its  administration  ?  "  These  are  questions 
which  have  been  repeatedly  asked  of  the  attending  surgeons 
of  this  institution,  and  which  have  heretofore  been  answered 
somewhat  indefinitely,  for  want  of  more  exact  information  on 
the  subject. 

I  was  therefore  requested  to  note  down,  in  each  case,  the 
length  of  time  from  the  first  inhalation  of  ether  to  the  com- 
mencement of  the  operation,  and  the  occurrence  or  absence 
of  vomiting.  The  number  of  cases  observed  and  noted  having 
reached  one  hundred,  I  have  concluded  to  place  the  results  of 
my  observations  before  the  profession.    They  are  as  follows : 

Average  length  of  time  occupied  in  producing  angesthesia, 
5.84  minutes.  The  shortest  time  recorded  is  one  and  a  half 
minute,  and  that  was  in  the  case  of  a  child ;  the  longest  is 
twenty  minutes ;  in  that  case  the  patient  acted  b^dly,  the  ether 
having  to  be  "  let  up "  from  time  to  time,  in  consequence  of 
his  becoming  asphyxiated. 

Vomiting  occurred  in  forty-two  per  cent,  of  the  cases. 

The  quantity  of  ether  consumed  was  not  noted;  my  im- 
pression is,  that  the  average  was  from  four  to  six  ounces. 
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In  most  cases  the  patient  had  eaten  no  dinner,  the  inhala- 
tions occurring  during  the  afternoon. 

As  a  rule,  we  advise  patients,  who  are  to  be  operated  upon, 
to  abstain  from  solid  food  for  at  least  four  or  five  hours  before 
the  operation ;  not  because  we  believe  them  any  the  less  liable 
to  be  nauseated  by  the  ether,  but  because  we  wish  to  avoid 
the  possibility  of  their  being  choked  to  death  by  such  large 
pieces  of  unmasticated  and  undigested  meat,  potato,  pickled 
cucumber,  etc.,  as  we  have  sometimes  seen  ejected  from  the 
stomachs  of  patients  who  had  disregarded  our  injunctions. 

Liquid  food,  on  the  other  hand,  such  as  milk,  gruel,  etc., 
may,  we  think,  be  partaken  of  with  safety,  and  will  only  ne- 
cessitate the  havino;  at  hand  a  laro-e  basin  in  which  to  catch  it 
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when  rejected  from  the  stomach. 

In  giving  ether,  a  newspaper  cone,  lined  with  a  towel,  is 
always  used  at  this  hospital.  The  cone  should  be  shorty  so  as 
to  be  as  little  as  possible  in  the  way  and  in  the  light.  It 
should  be  thicli^^  so  as  not  to  be  easily  saturated  with  ether ;  for, 
when  the  paper  is  wet  through,  it  cannot  be  made  to  retain 
its  proper  shape,  but  has  an  unpleasant  tendency  to  collapse, 
and  asphyxiate  the  patient  by  direct  contact  with  his  nose 
and  mouth.  For  obvious  reasons,  great  care  should  be  taken 
to  bury  the  points  of  the  pins  used  in  constructing  the  cone. 

Three  persons  are  generally  necessary  in  giving  ether  to 
an  adult — one  to  manage  the  cone  and  the  patient's  head,  and 
an  assistant  on  each  side  to  hold  him  in  case  he  struggles  vio- 
lently. This  they  can  best  accomplish  by  placing  one  hand 
on  his  shoulder,  while  with  the  other  they  seize  his  wrist. 

The  vast  majority  of  hospital  patients  resist  more  or  less 
violently  during  the  stage  of  excitement,  while  the  reverse 
seems  to  be  true  of  the  more  intelligent  and  better-trained 
cases  met  with  in  private  practice. 

The  cone  should  be  held  a  little  way  from  the  patient's 
nose  while  he  takes  the  first  two  or  three  inspirations,  so  that 
the  ether  may  be  at  first  largely  diluted  with  air.  He  will 
esteem  it  an  act  of  kindness,  and  will  be  less  apt  to  begin  to 
resist  as  soon  as  the  cone  is  closely  applied.  The  struggling 
once  commenced,  however,  more  ether  should  be  poured  into 
the  cone,  the  air  more  perfectly  excluded,  and  the  patient 
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liurried  through  this  disagreeable  stage  as  rapidly  as  possible, 
His  countenance  should  be  narrowly  watched,  however,  and 
his  breathing  assiduously  attended  to.  The  moment  his  face 
•  commences  to  assume  a  purple,  or  dusky,  hue,  the  ether 
should  be  at  once  removed,  and  the  tongue  drawn  well  for- 
ward by  means  of  a  tablespoon-handle,  or  whatever  else  may 
be  convenient.  This  is  usually  sufficient  to  reestablish  a 
healthy  breathing,  and  due  oxygenation  of  the  blood.  But,  if 
it  fails,  we  at  once  resort  to  artificial  respiration,  and  dash  cold 
water  in  his  face.  I  have  never  seen  a  case  requiring  more 
active  measures.  I  have  seen  only  three  or  four  cases  where 
the  patient  had  to  be  turned  on  his  side,  and  have  cold  water 
dashed  in  his  face. 

In  Dr.  Agnew's  service  I  have  given  a  mixture  consisting 
of  one  part  of  chloroform  and  four  parts  of  ether  to  thirteen 
patients.  The  average  length  of  time  in  producing  complete 
anaesthesia  was  three  minutes.  The  average  quantity  of  the 
mixture  consumed  was  two  ounces.  Vomiting  occurred  in 
only  three  cases  out  of  the  thirteen.  Three  patients  had  eaten 
their  dinners,  but  in  neither  of  these  did  vomiting  occur. 

The  last  patient  to  whom  we  gave  this  mixture  acted  very 
badly  under  it.  He  stopped  breathing  once  or  twice,  and  his 
face  exhibited  that  peculiar  dusky  hue  due  to  a  deficiency  of 
oxygen  in  the  blood.  The  usual  means,  however,  soon  re- 
stored the  breathing,  but  vomiting  set  in,  and  became  so  per- 
sistent that  the  doctor  was  obliged  to  defer  the  operation. 

The  general  feeling  among  the  surgeons  of  this  institution 
seems  to  be  that  chloroform  is  dangerous^  and  that  its  indis- 
criminate use  as  an  ansesthetic  is  unjustifiable. 


Aet.  IY. — The  Pathology  of  Inflammation.''    By  Tho^ias  J. 
Mays,  M.  D.,  Williamsport,  Pa. 

All  diseases  to  which  the  human  body  is  liable  result 
from  an  alteration  in  the  normal  nutrition  of  its  histological 
elements.  Where  nutrition  is  impaired,  we  find,  as  a  conse- 
quence, degenerations  and  infiltrations.    Where  we  have 

'  Eead  before  tlie  Lycomiag  County  (Pa.)  Medical  Society,  May  31,  1872. 
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nutrition  increased,  we  find  affections  of  an  opposite  nature, 
sucli  as  hypertrophies  and  new  formations. 

But  the  theme  that  engages  our  attention  in  this  paper 
cannot  be  classed  under  either  of  those  heads.  Change  in  the  • 
nutrition  of  a  part  not  alone  takes  place  in  inflammation,  but 
it  also  involves  a  change  in  the  blood-vessels  and  circulation. 
Inflammation  takes  place  as  the  result  of  some  external  in- 
jury ;  this  may  either  be  a  direct  injury,  such  as  chemical  or 
mechanical  irritation  to  the  part,  or  by  agents  conveyed  to  it 
by  means  of  the  blood  and  lymphatics;  or  indirectly,  as  in 
inflammation  of  the  internal  organs,  arising  from  a  sudden 
check  to  the  excretions  of  the  skin  by  exposure  to  cold. 

'No  subject  lies  nearer  the  foundation  of  all  pathological 
knowledge  than  that  of  inflammation. 

Before  recent  experiments,  the  very  offspring  and  root  of 
all  inflammations  was  supposed  to  reside  in  the  altered  vas- 
cular and  nervous  action. 

But,  if  we  take  the  very  simplest  case  of  inflammation  in 
tissue  wliere  neither  blood-vessels  nor  nerves  exist,  we  must 
come  to  the  conclusion  that  the  first  step  in  inflammation  does 
not  depend  on  or  exist  in  either  nerves  or  blood-vessels. 

Force  and  matter  are  indestructible.  "Wherever  there  is 
a  breaking  up,  or  retrograde  change  in  matter,  there  is  a  cor- 
respondent liberation  of  force  and  heat,  and  a  development  of 
motion. 

In  the  steam-engine,  the  source  of  energy  is  the  chemical 
attraction  of  oxygen  for  hydrogen  and  carbon.  This  force  is 
latent  until  the  particles  of  matter  are  brought  sufficiently 
near  to  enable  them  to  act  one  on  the  other,  and  then  there  is 
a  retrograde  change  of  the  organic  fuel  into  its  primary  ele- 
ments, and  force  is  set  free,  which  sets  the  machine  in  motion. 

In  the  function  of  nutrition,  we  find  a  process  precisely 
similar  taking  place  in  the  body,  a  change  of  highly-organized 
material  into  a  lower  organism,  and,  as  a  result,  there  is  a 
constant  molecular  motion.  Upon  this  molecular  motion, 
vital  action  altogether  depends.  If  it  is  increased  or  dimin- 
ished, disease  results.  Heat,  light,  electricity,  and  chemical 
action,  are  forms  of  molecular  motion  which,  when  added  to 
the  motion  already  existing  in  the  tissues,  give  rise  to  an  in- 
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creased  oxidation  of  tlie  non-nitrogenous  and  nitrogenous  tis- 
sues or  substances,  even  in  textures  that  are  wholly  devoid  of 
both  nerves  and  blood-vessels  ;  and  this  changed  oxidation  de- 
termines an  altered  chemical  circulation  of  lymph  or  plasma, 
and  an  altered  nutrition  in  the  inflamed  part  results. 

In  all  inflammations  we  have  as  a  necessary  accompani- 
ment the  development  of  heat,  for  the  origin  of  which  we  can 
no  longer  look  to  an  increased  vascular  action.  In  the  or- 
dinary heat  of  the  body  we  see  it  coming  from  part  of  the  force 
set  free  by  the  action  of  oxygen  in  the  body.  Why  not  look 
to  the  same  source  in  inflammations  ? 

The  question  of  heat  plays  a  most  important  and  essential 
part  in  the  foundation  and  development  of  inflammation. 
The  law  of  the  conservation  of  energy  must  be  applied  here 
as  elsewhere.  It  is  more  reasonable  to  suppose  that  the  heat 
of  inflammation  is  derived  from  the  same  source  as  the  ordi- 
nary heat  of  the  body,  than  to  attribute  the  ordinary  heat  to 
chemical  action,  while  the  heat  in  inflammation  is  supposed 
to  be  derived  from  some  other  and  far  less  determined  som'ce. 

All  the  actions  that  are  going  on  in  a  healthy  part  are  in- 
tensified, and  take  on  an  increased  action — a  departure  from 
the  healthy  standard  of  molecular  action,  and,  as  a  conse- 
quence, there  is  decreased  vitality  in  the  part.  In  inflamma- 
tion, there  is  increased  cell-action  for  normal  cell-action,  per- 
oxidation for  oxidation,  increased  development  and  liberation 
of  heat  for  the  normal  amount,  intensified  capillary  attraction 
for  ordinary  action,  increased  supply  of  red  globules  for  a 
normal  supply,  an  over-development  of  white  blood-globules, 
increased  supply  of  oxygen  for  a  normal  supply,  etc. 

In  the  ordinary  process  of  nutrition  we  have  time  entering 
into  it  as  an  important  and  essential  element.  In  inflamma- 
tion this  process  is,  as  it  were,  compressed  into  a  comparatively 
smaller  space  of  time,  i.  e.,  the  work  which  ought  to  have 
been  performed  in  a  certain  time  is  done  in  half  or  less  of 
that  time,  and  in  this  manner  produces  tissue  of  an  inferior 
and  unhealthy  quality.  The  less  active  the  inflammatory 
process,  the  more  there  is  a  tendency  toward  the  production 
of  normal  tissue,  and  vice  verm.  We  see  this  process  going 
on  every  day  in  chronic  inflammation,  yet  no  one  would  say 
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that  the  two  processes,  of  acute  and  chronic  inflammation,  are 
not  of  a  similar  character,  only  the  one  is  of  an  active  natm^e, 
and  the  other  not  so  active,  but  of  longer  duration. 

The  process  of  inflammation  consists  of  three  consecutive 
steps,  of  which  the  first  step  is  a  change  in  the  molecular  mo- 
tion of  a  jpart.  The  second  is  a  change  in  the  hlood-vessels 
and  circulation.  The  third  is  an  exudation  of  liquor  sangui- 
nis andfihrine,  and  migration  of  white  corpuscles. 

Firsts  then^  the  change  in  the  molecular  motion  of  a  part. 
The  single  fact  that  inflammation  can  be  produced  in  the  cor- 
nea and  cartilage,  where  neither  blood-vessels  nor  nerves  exist, 
bj  chemical  or  mechanical  action,  is  sufficient  evidence  that 
inflammation  does  not  depend  on  nervous  and  vascular  action, 
but  that  it  may  be  caused  by  increased  molecular  motion;  an 
exaggeration  of  the  ordinary  oxidizing  action  which  occurs 
everywhere  in  the  body,  and  this  increased  chemical  action 
sets  up  secondary  mechanical  derangements.  By  increasing 
the  molecular  motion  in  the  cells  of  cartilaginous  tissue,  by 
some  chemical  agent,  we  produce  an  increased  chemical  cir- 
culation of  lymph,  increased  consumption  of  oxygen,  in- 
creased proliferation  of  cellsj  increased  liberation  of  heat  and 
of  oxidized  products,  and  finally  CO^  and  HO. 

This  action  spreads  from  cell  to  cell  until,  it  reaches  the 
capillaries.  A  capillary  in  ordinary  action  contains  red  cor- 
puscles in  its  centre,  loaded  with  oxygen,  while  a  few  white 
corpuscles  sluggishly  course  along  the  sides  of  the  vessel,  in 
the  liquor  sanguinis  which  moistens  the  tube  around.  Ac- 
cording to  the  universal  law  of  difl'usion,  the  oxygen  dififuses 
from  the  capillary  with  the  lymph  into  the  cells,  and  thereby 
active  oxidation  is  kept  up  outside  the  wall  of  the  capillaries 
in  and  around  the  different  textm-es. 

When  the  increased  or  inflammatory  action  of  the  mole- 
cules reaches  the  capillaries,  the  oxygen-bearers  are,  by  the 
demand  for  oxygen,  attracted  in  excess,  at  first  producing  a 
more  rapid  flow  through  the  blood-vessels,  and  quickly  rushing 
in,  so  as  to  cause  a  heaping  up  of  the  blood-globules,  causing 
primarily  the  enlargement  of  tlie  vessels,  and  then  obstruction 
which  directly  reacts  on  the  heart,  increasing  the  pressure  and 
•  rate  of  the  blood  in  all  the  arteries. 
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Second  Step.  Chaiiges  in  the  blood-vessels  and  circulation. 
The  investigations  of  Cohnheim,  Strieker,  Sanderson,  and 
others,  prove  that  the  walls  of  the  capillaries  are  not  similar  in 
structure  to  other  blood-vessels,  as  they  vrere  supposed  to  be, 
but  consist  of  nothing  but  protoplasmic  cells,  situated  so  as 
to  foi-m  tubular  channels  through  which  the  blood  nourishes 
the  tissues.  These  channels  are  continuous  with  the  terminal 
ramifications  of  the  arteries  on  the  one  hand,  and  with  the 
commencing  rootlets  of  veins  on  the  other. 

"When  the  increased  molecular  action  reaches  the  capilla- 
ries, the  blood-coi'puscles  coursing  along  in  their  natural  and 
usual  way  are  suddenly  surprised  by  a  greater  demand  being 
made  on  them  for  the  oxygen  which  they  contain ;  in  conse- 
quence of  the  increased  cellular  or  molecular  action  of  the 
part,  they  quickly  rush  in  or  are  drawn  hither  by  that  pecul- 
iar capillary  attraction,  vis  a  f  ronte,  in  increased  numbers,  so 
as  to  cause  a  heaping  up  of  blood-globules.  This  seems  to  be 
4:he  first  change  that  the  circulatory  fluid  undergoes.  The 
superabundance  of  blood  in  the  capillaries  causes  an  over- 
fulness  and  distention  which  finally  lead  to  obstruction  or 
stasis,  reacting  upon  the  heart,  increasing  the  rate  and  pressure 
of  the  blood  in  all  the  blood-vessels.  This  pressure  is  produced 
in  a  twofold  manner  by  the  two  different  forces  which  propel 
the  blood  through  all  its  different  channels — the  vis  a  tergo^ 
or  force  of  the  heart,  and  the  -vis  afronte,  or  capillary  attrac- 
tion. 

There  is  also  an  increased  production  of  white  corpuscles 
from  the  irritation  of  neighboring  lymphatic  vessels,  and  an 
increase  in  fibrine.  The  white  corpuscles  seem  to  be  increased 
in  large  quantities,  always  having  a  peculiar  aflanity  for  cours- 
ing along  t'he  wall  of  the  capillary  tubes. 

After  the  inflammatory  stasis  has  taken  place,  pressm-e  and 
over-distention  show  themselves  very  markedly.  The  pressure 
destroys  the  equilibrium  that  existed  before  between  the  inner 
and  outer  surface  of  the  capillaries,  and  causes  pain. 

The  increased  supply  of  blood  makes  the  nerves  in  and 
around  the  obstruction  very  sensitive. 

The  changes  then  that  take  place  in  the  blood  and  blood- 
vessels are :  1.  Increased  molecular  action  of  the  walls  of  the 
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capillaries.  2.  Increased  attraction  of  red  corpuscles.  3.  Sta- 
sis. 4.  Keaction  of  the  heart.  5.  Increased  rate  and  pressure 
of  the  blood.  6.  Increased  j)roduction  of  white  corpuscles  and 
fibrin e.    7.  Over-pressure  and  distention. 

The  third  step  is  an  exudation  of  white  cor^uscles^  fibrine, 
and  serum. 

The  exudations  of  these  different  materials, are  due  in  a 
great  measure  to  the  over-distention  and  pressure  of  the 'circu- 
latory apparatus.  There  is  no  doubt  that,  as  soon  as  the  walls 
of  the  capillaries  undergo  a  change,  this  facilitates  the  exuda- 
tion of  these  different  substances,  aided  and  forced  by  pressure. 

The  leucocytes  which  now  abound  in  great  numbers,  and 
which  sluggishly  liang  on  and  are  dragged  along  by  the  gen- 
eral current  of  the  healthy  circulation,  become  very  active, 
and  play  an  important  part  in  the  process  -of  inflammation. 
They  are  seen  by  the  microscope  to  dip  into  the  walls  of  the 
canal,  and  instantly  are  observed  to  push  their  way  through 
on  the  other  side. 

Fibrine  and  serum  also  exude  in  large  quantities  through 
the  walls  of  the  capillaries  as  the  pressure  increases,  and  this 
fibrinous  exudation  causes  intestinal  thickening,  and  consti- 
tutes a  much  more  permanent  obstruction  than  the  liquid 
matter,  which  can  be  absorbed  rapidly. 

Oxidation  and  pressure  cannot  be  increased  in  any  part  of 
the  body  without  the  chemical  and  formative  actions  of  nutri- 
tion being  changed  at  the  same  time. 

Locality  has  a  great  influence  over  the  process  of  inflam- 
mation ;  the  hard  tissues,  such  as  bone  and  cartilage,  do  not 
yield  as  readily  to  it  as  do  the  softer  tissues.  When  it  occurs 
in  cellular  tissue,  it  is  generally  of  a  most  active  nature. 
Every  cell  in  the  body  has  the  peculiar  quality  of  [Reproducing 
itself;  and  in  inflammation,  where  molecular  motion  is  so 
much  increased,  there  is  also  a  corresponding  number  of  cells 
proliferated,  which  ultimately,  with  the  other  effusions,  form  a 
subsequent  stage  of  inflammation,  that  of  suppuration. 
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Clmxntl  ^emtrs  from  ^rifaafe  ititir  piosgital  Ipradta. 

I. — Bejport  of  a  Case  treated  in  the  University  of  Maryland 
Hospital^  Baltimore.  A  Supjposed  Aneurism  in  the  Popli- 
teal Space^  without  any  Characteristio  Syiwptoins  hj  which 
to  establish  a  Diagnosis,    Service  of  Prof.  J.  J.  Chisolm. 
J.  F.,  aged  forty-six,  meclianic,  tall  and  thin,  was  admitted 
into  hospital  for  sni'gical  treatment,  having  a  large  and  very 
painful  swelling  behind  the  left  knee.    He  came  from  a  dis- 
tance, and  was  accompanied  by  his  attending  physician.  He 
gave  tlie  following  history  of  the  case  : 

"When  a  young  man,  twenty-five  years  of  age,  he  discov- 
ered in  the  ham-region  a  small  lump,  the  size  of  the  end  of 
the  finger,  which  was  hard,  painless,  and  freely  movable  under 
the  skin.  As  it  caused  no  inconvenience,  its  presence  was 
soon  overlooked  Year  by  year  it  enlarged  imperceptibly,  so 
that  after  twenty  years'  growing  it  had  filled  up  the  entire 
hollow  behind  the  knee,  causing  no  discomfort,  and  in  no  way 
interfering  with  the  active  duties  of  a  carpenter  and  house- 
builder.  During  these  twenty  years  of  growth,  the  tumor  had 
continued  hard,  painless,  and  movable,  until  restricted  from 
bulk  by  the  ham-string  tendons.  There  had  never  been  throb- 
bing in  it,  nor  had  it  ever  caused  pain  or  swelling  in  the 
limb. 

Six  weeks  prior  to  admission,  while  in  the  carpenter-shop, 
some  of  the  workmen  at  play  during  the  dinner-horn*  pushed 
aside  a  heavy  board,  which  struck  him  on  the  knee,  causing  so 
much  pain  that  he  had  to  quit  work.  From  this  accident  the 
tumor  took  on  an  inflammatory  condition,  became  swollen  and 
very  painful,  the  pain  not  restricting  itself  to  the  popliteal 
space,  but  shooting  downward  to  the  toes.  The  physician  in 
attendance,  supposing  that  an  abscess  was  forming,  ai)p]ied 
poultices  for  four  days,  and  then  plunged  a  knife  one  and  a 
half  inch  into  the  supposed  deeply-seated  purulent  collec- 
tion. Only  a  little  blood  followed  upon  the  puncture.  As 
the  mother  of  the  patient  had  recently  died  from  cancer,  a 
malignant  degeneration  of  the  tumor  was  now  suspected,  and 
the  patient  was  brought  to  the  city  for  surgical  treatment. 
11 
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AltlioLigli  spare  in  habit,  liis  general  condition  was  good. 
When  stripped,  both  inferior  extremities,  with  the  exception  of 
the  swelHng  behind  the  knee,  were  identical  in  appearance ; 
long  and  thin  limbs ;  no  oedema  nor  enlarged  superficial  ves- 
sels appearing  about  them  in  proof  that  the  swelling,  which 
was  about  the  size  of  the  fist,  had  not  in  any  way  interfered 
with  the  circulation  through  the  left  limb.  The  usual  pulsa- 
tion could  be  found  of  equal  strength  in  both  legs  in  the  vicin- 
ity of  the  ankle.  The  tumor,  egg-shaped  and  fist-size,  al- 
though bound  down  by  the  fascia,  nevertheless  formed  quite  a 
prominence  in  the  ham,  the  ham-string  tendons  feeling  tense 
as  they  played  over  the  lateral  surfaces  of  the  tumor.  When 
the  leg  was  bent  at  right  angles  to  the  thigh,  relaxing  all  the 
ham-string  muscles,  the  growth  could  be  seized  and  sufficient 
motion  imparted  to  it  to  insure  no  periosteal  connection.  Its 
outline  seemed  well  defined.  It  was  hard,  and  not  elastic. 
As  the  patient  had  never  experienced  any  throbbing  in  it  from 
its  earliest  existence  to  the  present  moment,  and  as  after  the 
most  careful  manipulation  no  pulsation  of  any  kind  could  be 
felt  in  the  swelling,  the  diagnosis  oflfered  was  that  of  an  en- 
larged lymphatic  gland,  which  after  many  years  of  slow  and 
painless  growth  had  recently,  from  injury,  taken  on  an  in- 
flammatory condition  and  possibly  degenerative  tendency. 

As  the  patient  had  been  brought  to  the  city  to  have  the 
growth  removed,  chloroform  was  administered,  and  the  opera- 
tion commenced  by  making  an  incision  five  inches  long  in  the 
axis  of  the  popliteal  space,  which  passed  through  the  skin  and 
fascia,  and  exposed  the  tumor.  By  finger-dissection,  always 
most  prudent  where  growths  are  to  be  removed  from  vascular 
regions,  the  sides  of  the  tumor  were  easily  isolated,  so  that  the 
index-fingers  of  each  hand  passed  around  the  growth  would 
touch  each  other  between  the  tumor  and  the  femur.  Con- 
tiguous to  the  bone  the  femoral  artery  could  be  felt,  pressure 
upon  it  at  once  stopping  pulsation  at  the  ankle.  This  easy 
isolation  of  the  sides  of  the  tumor  seemed  to  confirm  the  diag- 
nosis, and  the  finger-dissection  was  continued.  In  trying  to 
isolate  the  ends  of  the  ovoidal  mass,  a  stout  pedicle,  the  size 
of  the  thumb,  was  found  to  extend  up  the  back  of  the  thigh  in 
the  midst  of  the  flexor  muscles.  The  dissection  in  this  direction 
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was  for  the  moment  suspended,  -and  an  attempt  was  made  to 
liberate  the  distal  end  of  the  growth,  when  a  forked  pedicle 
was  also  found  to  issue  from  this  extremity  of  the  tumor. 
This  upper  traversing  cord,  emerging  in  two  footstalks,  upon 
careful  examination  proved  to  be  the  sciatic  nerve,  with  its 
terminal  tibial  branches.  The  removal  of  the  tumor  being 
now  quite  out  of  the  question,  on  account  of  its  intimate  and 
serious  nerve-connection,  an  incision  was  made  into  its  sub- 
stance to  determine  its  character.  Its  ovoidal  form  and  easy 
isolation  had  been  noted,  but,  in  the  total  absence  of  all  pulsa- 
tion, any  suspicion  of  aneurism  from  locality  had  not  been  en- 
tertained. Upon  free  incision,  the  wall  of  the  tumor  (for  it 
proved  cystic),  about  one  and  a  half  line  in  thickness,  receded 
from  its  inherent  elasticity,  exposing  solid  contents  made  up 
apparently  of  laminated  fibrine,  portions  of  which  were  taken 
out  for  inspection.  This  seemed  to  indicate  an  aneurismal  char- 
acter for  the  growth,  spontaneously  cured  by  being  filled  with 
the  characteristic  laminated  contents.  As  the  structure  of  the 
tumor  was  now  made  out,  and  all  malignant  tendency  dis- 
missed, it  was  deemed  most  prudent  for  the  patient  not  to  emp- 
ty the  sac  of  its  contents,  but  to  close  the  wound  by  suture,  and 
leave  the  growth  for  removal  by  absorption.  No  untoward  cir- 
cumstance occurred  during  the  after-treatment.  Two-thirds 
of  the  incision  from  either  end  healed  up  by  the  first  intention, 
leaving  the  centre  a  gaping  wound,  to  close  up  by  the  slower 
process  of  granulation. 

It  was  very  interesting  to  note  the  process  of  healing  dur- 
ing the  month  that  the  patient  was  kept  under  observation. 
The  skin,  isolated  from  the  tumor,  soon  became  adherent,  and 
from  the  exposed  edges  of  union  granulations  sprung  up,  border- 
ing the  orifice  made  in  the  tumor  by  incision  through  its  cystic 
wall.  By  degrees  these  overhanging  granulations  seemed  to 
take  root,  as  it  were,  and  become  adherent  to  the  surface  of 
the  laminated  fibrine,  which  composed  the  bulk  of  the  mass. 
When  he  left  the  hospital  to  return  to  his  country  home,  the 
contents  of  the  tumor  could  be  seen  at  one  point  only,  where 
the  granulations  from  the  two  sides  had  not  yet  bridged  the  gap. 

What  branch  of  the  popliteal  formed  this  obscure  aneurism, 
with  its  singular  unaneurismal  history,  was  not  determined.  As 
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the  finger  could  be  easily  passed  between  the  inner  face  of  the 
tumor  and  the  femoral  artery,  in  its  healthy  condition,  and 
as  the  circulation  in  tlie  limb  was  not  now,  and,  to  all  appear- 
ance, never  had  been  disturbed,  the  ordinary  popliteal  aneurism 
could  not  be  made  out.  The  complete  fusion  of  the  nerve 
with  the  walls  of  the  tumor,  spreading  out  as  broad  ribbons, 
and  seeming  to  enter  into  the  very  stnicture  of  the  wall  itself, 
is  not  the  least  curious  item  in  this  singular  case. 

Sixteen  years  since,  in  removing  a  very  large  tumor  of  the 
right  groin,  of  rapid  growth,  with  outpulsation,  considered  ma- 
lignant, a  similar  characteristic  cyst-wall  was  exposed,  which, 
when  incised,  was  found  filled  with  fibrinous  laminse.  In  this 
case  it  was  deemed  prudent  to  ligate  the  iliac  vessel.  The 
ligatm*e  came  away  on  the  sixteenth  day,  and  the  case  was 
progressing  well  toward  recovery,  when  symptoms  of  pyaemia 
appeared,  another  surgical  case  in  the  ward  being  similarly 
attacked,  and  after  ten  days  the  patient  was  carried  off.  In 
the  progress  of  the  granulations  which  sprang  up  upon  the 
exposed  tumor,  the  superficial  fibiinous  clots  received  blood- 
vessels which  bled  when  the  probe  was  used  upon  these  lami- 
nated fibrinous  masses,  and  granulations  eventually  became 
adherent  to  them.  It  seemed  as  if  the  newly-vascularized 
laminated  fibrine  gave  origin  to  granulations.  In  this  case  the 
tumor  was  an  aneurism  of  one  of  the  large  perforating  branch- 
es for  the  profunda  femoris,  near  its  origin. 

In  OTE. — Since  the  report  of  the  above  case  had  been  set  in  type,  and 
while  going  through  the  press,  Dr.  Chisolm  reports  the  patient  returned 
for  further  treatment.  Two  months  have  elapsed  from  the  period  of  the 
exploration.  The  wound  had  healed  over  the  tumor,  leaving  a  fistulous 
opening,  from  which  a  very  offensive  ichorous  matter  was  constantly  es- 
caping. This  fluid  had  irritated  the  skin  around  the  pouting  orifice,  ORus- 
iog  the  polished  red  surface  so  often  seen  around  fistulous  openings  con- 
nected with  caries.  The  tumor  had  shrunk  to  such  an  extent  that  the  skin 
covering  it — which  after  the  previous  operation  had  to  be  stretched  over 
the  tumor,  the  sutures  cutting  out  after  a  very  short  period — could  now  be 
thrown  into  folds,  the  cicatrix  being  finn.  The  patient  complained  of 
severe  pain  in  the  leg  from  the  tumor  to  the  toes,  especially  in  the  foot, 
caused  by  nerve-pressure.  The  foot  and  leg  exhibited  the  same  normal 
condition  as  when  first  seen.  His  term  of  surgical  service  having  expired, 
the  case  fell  into  the  hands  of  his  successor,  who,  not  having  seen  it  before, 
considered  the  fistulous  opening  and  polished  skin  evidences  of  malignan- 
cy, and  amputated  the  limb.    The  tumor  was  examined,  by  free  incision 
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throngli  it.  It  consisted  of  a  very  firm,  thick,  fibrous  sac,  whicli  inflamma- 
tion, owing  to  the  former  partial  isolation  of  the  tumor,  had  much  thick- 
ened from  without,  and  had  matted  to  the  ham-tissues.  The  centre  of  the 
solid  contents  had  undergone  physical  changes  from  two  months'  exposure, 
with  surface  liquefaction,  and  resembled  the  ragged  appearance  seen  in 
cutting  into  a  cancer,  the  centre  of  which  had  softened  with  open  ulcer. 
But,  with  this  appearance,  analogy  ceased,  for  the  solid  contents,  as  a  firm 
mass  with  polished  outer  surface,  were  easily  turned  out  of  the  sac,  leaving 
the  inner  surface  of  the  fibrinous  sac  also  polished,  there  being  no  intimate 
adhesions  between  them. 

Dr.  Chisolra  procured  a  portion  of  this  sohd  contents  and  submitted 
it  to  a  skilled  microscopist,  who  reported  hematin  in  quantity,  also  nar- 
row spindle-cells,  such  as  are  seen  in  inflammatory  new  formations.  After 
a  most  careful  search,  no  cancer-elements  were  found. 


II. — Shnple  Dislocation  hackward  of  the  Fifth  Metacarpal 
Bone  at  its  Ca/iyo-metacarpal  Articulation  /  Reduction. 
By  L.  D.  Mason,  M.  D.,  Brooklyn,  L.  I. 
J.  B.,  Irish,  aged  thirty-five,  sailor,  applied  for  treatment 
at  the  out-door  department  of  the  Long  Island  College  Hos- 
pital, on  the  15th  of  June  last,  at  2  p.  m.  He  gave  the  follow- 
ing history :  About  6  p.  m.  the  day  previous,  vrhile  working  on 
a  dredging-machine,  he  attempted  to  disengage  a  rope  which 
had  become  kinked,  in  passing  over  a  "  winch,"  turned  by 
steam-power ;  while  in  the  act  of  so  doing,  his  hand  was  caught 
by  tbe  rope,  and  forcibly  flexed  upon  the  wrist,  and  at  the 
same  time  the  ulnar  side  was  twisted  inward.  The  engine 
was  promptly  stopped,  and,  on  freeing  his  hand,  he  discovered 
that  his  fingers  were  severely  -lacerated,  and  that  he  had 
"  started  a  bone  on  the  back  of  his  hand."  On  examination, 
a  distinct  bony  elevation  was  observed  on  the  back  of  the 
band,  in  a  situation  corresponding  to  the  carpo-metacarpal 
joint  of  the  fifth  metacarpal  bone.  It  was  exceedingly  tender 
when  pressed  upon.  Careful  examination  eliminated  fracture 
of  metacarpal  bone  at  this  point,  also  displacement  of  any  car- 
pal bone.  There  was  very  slight  oedema  at  the  seat  of  injury, 
so  that  the  sharp  edge  of  the  articular  surface  of  the  proximal 
end  of  the  metacarpal  bone  could  be  readily  traced  through 
the  skin. 

Forcible  flexion  of  the  metacarpal  bone  increased  the  de- 
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formity.  Firm  pressure,  directly  downward,  did  not  tend  in 
any  way  to  lessen  it. 

A  diagnosis  of  dislocation  backward  of  tlie  proximal  end 
of  tlie  fifth  metacarpal  bone  w^as  thus  made  out. 

This  diagnosis  was  confirmed  by  Dr.  K.  Hesse,  Dr.  Charles 
P.  Donelson,  and  several  members  of  the  graduating  class 
then  present. 

The  patient  was  now  anaesthetized,  and  reduction  easily 
effected  by  fixing  the  thumbs  firmly  against  the  articulating 
surface,  and  pressing  steadily  forward,  at  the  same  time  exten- 
sion being  made  at  the  distal  extremity  of  the  bone. 

The  first  effort  proved  successful,  the  bone  sliding  readily 
into  place,  with  a  dull  sound,  and  a  sensation  not  unlike  that 
which  accompanies  the  breaking  down  of  a  simple  ganglion 
by  forcible  pressure  with  the  thumbs. 

After  reduction,  a  compress  and  roller-bandage  were  applied. 
At  the  end  of  three  days  these  were  removed,  the  patient  ex- 
pressing himself  as  feeling  easier  than  he  did  before  reduction 
was  effected.  He  has  been  seen  several  times  since,  but  there 
has  not  been  any  tendency  toward  reproduction  of  the  dislo- 
cation. 


III. — A  Case  of  Scalping.  By  Theodore  F.  Bkeek,  M.  D. 
[Boston  Medical  and  Surgical  Journal,  July  4,  1872.] 
August  15,  1871. — Miss  E.  "W.,  aged  twenty-one,  an  em- 
ployee of  a  Springfield  manufacturing  company,  while  reach- 
ing to  take  something  from  a  shelf  above  her  head,  caught 
the  net  covering  her  hair,  and  her  hair  also,  on  a  revolving 
shaft  two  inches  in  diameter,  which  was  making  one  hundred 
and  twenty-eight  revolutions  per  minute.  Her  entire  scalp 
was  torn  off,  with  the  subjacent  muscular  and  other  tissues, 
down  to  the  pericranium,  from  the  fiftTi  cervical  vertebra  pos- 
teriorly, to  the  bridge  of  the  nose  anteriorly,  and  laterally 
from  ear  to  ear,  including  the  skin  of  both  eyelids  and  a  piece 
of  skin  two  inches  square  from  the  left  cheek. 

I  reached  the  factory  some  thirty  minutes  after  the  acci- 
dent, and  found  the  patient  sitting  on  the  floor,  with  her 
hands  clasped  around  her  knees,  and  apparently  very  calm 
and  collected.    There  was  very  little  haemorrhage ;  her  pulse 
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was  80,  about  normal,  and  her  respiration  regular  and  not 
rapid.  She  was  immediately  removed  to  her  home,  and  the 
wound  dressed  with  a  weak  solution  of  carbolic  acid.  'No 
attempt  was  made  to  replace  the  scalp,  as  it  was  torn  into 
shapeless  fragments. 

During  the  next  twenty-four  hours  she  was  given  milk  and 
stimulants  freely,  and  morphige  sulph.  gr.  -J  every  tliree  hours. 

August  IQth. — Patient  very  comfortable ;  complains  of  no 
pain.    Pulse  80,  full  and  regular.    Treatmeut  continued. 

August  11th. — There  has  been  considerable  haemorrhage 
the  past  twelve  hours,  which,  upon  removing  the  dressings, 
was  found  to  comfe  from  the  supra- orbital  artery.  It  was 
checked  by  pressure  and  the  application  of  ferri  persulph. 
Patient  somewhat  excited.    Pulse  110. 

August  ISth. — Passed  a  comfortable  night,  and  is  much 
refreshed.    Pulse  105,  strong. 

August  19th. — Upon  removing  the  dressings,  suppuration 
was  found  to  have  begun,  and  the  wound  was  dressed  with 
ungt.  creasoti.  Bowels  freely  moved  by  enema.  Opiate  dis- 
continued. During  the  next  two  weeks  the  patient's  condi- 
tion steadily  improved.  She  then  had  severe  inflammation 
of  the  left  eye,  resulting  in  its  destruction.  The  origin  of  this 
trouble  was  a  fragment  of  a  lead-pencil  which  she  had  behind 
her  ear  at  the  time  of  the  accident. 

It  is  now  nine  months  since  the  accident,  and  the  process 
of  restoration  has  been  very  slow.  At  times  the  skin  forms 
very  rapidly,  then  what  has  already  formed  will  slough  off, 
leavinoj  the  whole  wound  an  ulceratino;  surface. 

Various  applications  have  been  made,  but  with  little  bene- 
fit.   The  patient's  health  is  excellent,  she  being  able  to  go  . 
about  and  attend  to  the  various  duties  of  life.    The  question 
is,  Will  skin  ever  form  over  the  entire  surface  of  the  wound  ? 

About  the  time  of  this  accident,  several  cases  very  similar 
occurred ;  one  in  particular,  at  the  Elgin  (111.)  watch-factory. 
I  should  judge,  from  the  description  which  I  received  from 
the  attending  surgeon,  that  it  was  identical  with  the  present 
case.  There  the  scalp  was  replaced,  but  with  no  success,  as  it 
sloughed  off  on  the  fourth  or  fifth  day. 

I  have  advised  the  patient  to  submit  to  Peverdin's  oper- 
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ation  of  skin-transplantation,  but  she  is  very  unwilling  to  allow 
any  surgical  interference.1 


TV. — Case  of  Sunstrolce^  loiih  Extraorclinai'y  Temj^eratiire, 
Bellevue  Hospital.  Service  of  A.  Flint,  Jr.,  M.  D.  Re- 
ported by  Dr.  Katzabacb. 

July  2d. — Thomas  Kilkenny,  aged  thirty-six,  married, 
was  taken  fmm  the  front  platform  of  a  Second- A  venue  car, 
and  brought  to  "Ward  32  by  a  policeman  at  2  p.  m. 

On  admission,  patient  was  in  a  state  -of  profound  coma. 
Was  stripped  and  laid  on  the  floor  near  a  window,  with  rub- 
ber-cloth under  him.  The  heart  was  acting  ^dolently,  and 
there  was  marked  throbbing  of  all  the  superficial  arteries,  so 
that  with  each  pulsation  the  whole  body  appeared  to  be 
shaken.  The  face  was  congested,  pupils  very  much  con- 
tracted. Chest  not  examined.  Pulse,  150 ;  respirations,  22, 
quiet;  temperature,  110J°.  "Was  at  once  covered  with  a  wet 
sheet,  and  this  was  ordered  to  be  sprinkled  with  cold  water. 
2.35  p.  M. :  pulse,  150;  respirations,  36;  temperature,  110°. 
Bowels  not  having  moved,  the  following  enema  was  ordered : 
5.   01.  tiglii,  gtt.  iij ; 

OL  terebmthiii83,  |j  ; 
01.  ricini,  |  ij. 

M. 

3.25  p.  M. :  pulse,  168 ;  respirations,  40  ;  temperature,  108°. 
Gave  spiritus  chloroformi,  3  ss,  by  the  mouth.  Enema  has 
acted,  producing  copious  yellow  fluid  evacuations.  Breathing 
is  becoming  stertorous.  4.00  p.  m.  :  pulse,  158 ;  respirations, 
38 ;  temiperature,  107^°.  Breathing  more  noisy  ;  expiration 
moaning.  Sprinkling  has  been  kept  up  since  admission. 
4.30  p.  M. :  pulse,  158 ;  respirations,  48 ;  temperature,  1041°. 
Patient  is  becoming  cyanosed.  Sheet  ordered  off,  and  dry 
cups  to  chest.  6  p.  M. :  cyanosis  much  diminished ;  pulse,  130 ; 
respiration  and  temperature  not  taken.  Ordered  to  be  covered 
again  with  the  wet  sheet  and  sprinkled.  5.30  p.  m.  :  pulse, 
126 ;  respirations,  28 ;  temperatm'e,  102°.  Has  been  vomit- 
ing. Wet  sheet  stopped,  and  cold  sponging  ordered.  7.15  p. 
M. ;  pulse,  120  ;  respirations,  24 ;  temperature,  101|-°.  Has 
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been  struggling ;  breatliing  noisy ;  pupils  widely  dilated,  and 
do  not  respond  ;  face  congested.  9  p.  m.  :  pulse  being  weak, 
tr.  digitalis,  ti^x,  given  subcutaneously.  Appears  to  notice 
what  is  going  on  about  bim.  Sponging  stopped.  9.20  p.  m.  : 
pulse  stronger  and  fuller.  9.45  p.  m.  :  breathing  quiet ;  tem- 
perature, lOOf  °.  There  is  contraction  of  the  forearms,  with 
marked  rigidity.  Subcutaneous  injection  of  tr.  digitalis  re- 
peated. 10  P.M.:  pulse  irregular;  sleeping.  12  midnight: 
pulse,  86,  small  and  feeble ;  respirations,  48,  superficial ;  tem- 
perature, 101J°.  Patient  is  wide  awake,  and  appears  much 
more  rational.  His  head  being  off  the  pillow,  he  attempted  to 
replace  it  when  told  to.  Gave  sol.  morph.  sulph.  (^lag.)  -rriyj, 
subcutaneously. 

July  Zd. — 9  A.  M. :  pulse,  92  ;  respirations,  18 ;  tempera- 
ture, 100^°.  Sleeping  quietly;  pupils  somewhat  contracted. 
Ordered  wine,  and  diet  of  milk,  eggs,  and  beef-tea.  10  p.  m.  : 
has  had  copious  liquid  discharges  from  the  bowels  since  last 
note.  Ordered  opium  and  bismuth-powder.  Is  still  stupid; 
speaks  very  little ;  a23parently  very  weak ;  gets  sherry  wine 
§j  every  two  hours.  4.30  p.  m.  :  pulse,  84;  respirations,  20; 
temperature,  100|^°.  10.30  p.  m.  :  discharges  from  bowels  have 
recurred ;  passes  his  urine  voluntarily  and  in  large  quantities, 
calling  for  duck. 

July  4:th. — 9  A.  M. :  pulse,  88 ;  respirations,  22 ;  tempera- 
ture, 101°.  Stimulants  continued.  Patient's  condition  im- 
proving. 4.30  p.  M. :  pulse,  92 ;  respirations,  28 ;  tempera- 
ture, 101i°. 

July  hth. — 9  A.  M. :  pulse,  84 ;  respirations,  30  ;  tempera- 
ture, 101°.  Chest  examined.  Posteriorly :  percussion-note 
clear ;  respiration  rough  in  character  and  on  the  right  side, 
accompanied  by  a  few  moist  rales.  Anteriorly:  percussion- 
note  good';  respiration  feeble,  otherwise,  good.  Heart-%(mvA^ 
good.  Has  vomited  this  morning.  Ordered  quin.  sulph. 
gr.  X  to  be  given  in  the  twenty-four  hours. 
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Y. — Chloral  Hydrate  in  Pertussis,  By  P.  Brykberg  Poe- 
TEK,  M.  D.,  Attending  Physician  to  the  I^ew  York  Free 
Dispensary  for  Sick  Children,  and  for  Diseases  of  Women 
at  the  ITortheastern  Dispensary. 

JSTeaely  all  my  cases  of  whooping-cough  having  occurred 
in  dispensary  practice,  which  is  proverbially  unsatisfactory  on 
account  of  the  difficulty  of  obtaining  results,  the  following 
are  all  that  I  have  been  able  to  observe  up  to  the  termination 
of  the  affection. 

I  have  prescribed  chloral  hydrate  in  quite  a  large  number 
of  cases  besides  these ;  but  the  patients  either  reported  but 
once,  or  neglected  to  return  at  all,  so  that  I  could  preserve 
no  record  of  them. 

I  will  state,  however,  that  in  not  a  single  case,  as  far  as 
could  be  ascertained,  was  the  hydrate  exhibited  without  its 
being  followed  by  an  alleviation  of  the  symptoms. 

Thus,  in  a  patient  suffering  from  a  very  serious  attack, 
complicated  by  severe  bronchitis,  I  found  a  very  marked  im- 
provement at  the  end  of  three  days  from  the  time  I  had  pre- 
scribed it.  In  this  case,  however,  syrup  of  ipecacuanha  and 
syrup  of  squill,  with  turpentine  stupes  externally,  were  em- 
ployed for  the  relief  of  the  bronchitis. 

In  no  case  was  any  injurious  effect  observed  to  be  pro- 
duced by  the  chloral. 

Case  I.  September  28,  1871. — David  R.,  aged  two  and  a 
half  years.  Has  been  sick  for  over  a  week,  and  the  character- 
istic paroxysms  have  already  commenced.  Ordered  tincture 
of  belladonna  and  "  brown  mixture." 

October  5^A. — No  better.  Seems  to  have  derived  no  bene- 
fit from  the  treatment.  Ordered  one  and  a  half  grain  chloral 
hydrate,  in  syrup-and- water,  every  three  hours. 

^th. — Marked  improvement.  Paroxysms  much  less  fre- 
quent as  well  as  less  severe.  Ordered  the  same  to  be  con- 
tinued. 

19^A. — Got  so  much  better  by  the  time  the  last  bottle  was 
used  that  the  mother  thought  it  was  not  worth  while  to  return 
for  any  more.  The  cough  is  worse  again  now.  Ordered  the 
chloral  in  the  same  dose. 
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26^A. — Much  improved  since  the  19th.  The  paroxysms 
occur  at  rarer  intervals,  and  seem  to  be  considerably  shortened 
in  duration.    Ordered  the  same  continued. 

December  — Continued  steadily  to  improve  after  the 
last  date.  Cough  all  gone.  The  last  vestiges  of  the  "  whoop  " 
disappeared  at  least  three  weeks  ago. 

In  the  remaining  cases  the  hydrate  was  the  only  agent  em- 
ployed. The  next  three  all  belonged  to  the  same  family.  The 
happy  effect  of  the  remedy  seems  especially  well  shown  in 
Cases  III.  and  lY. 

Case  II.  Decemter  30,  18 Tl. — Sarah  S.,  aged  six  years. 
The  cough  commenced  more  than  two  weeks  ago,  and  has 
now  reached  the  paroxysmal  stage.  Ordered  three  grains  chlo- 
ral every  three  hours. 

January  6,  1872. — Marked  improvement.  Paroxysms  not 
so  frequent  and  do  not  last  so  long.  Expectorates  more  freely. 
Ordered  the  same  continued. 

IZth, — Improvement  still  more  marked.  Does  not  get 
black  and  blue  in  the  face  now,  as  she  did  for  a  time.  Sleeps 
much  better  at  night.  Her  appetite,  which  has  hitherto  been 
poor,  is  now  excellent.    Ordered  the  same  continued. 

27M. — Still  continues  to  improve.  Ordered  the  same  con- 
tinued. 

Case  III.  January  6, 1872. — George  S.,  aged  nine  years. 
Had  been  treated  previously  for  tuberculosis,  and  had  greatly 
improved.  Pertussis  commenced  three  weeks  ago,  and  the 
disease  is  now  fully  developed,  with  extremely  severe  parox- 
ysms.   Ordered  five  grains  chloral  every  three  hours. 

IZth. — Considerable  improvement.  Paroxysms  less  fre- 
quent and  severe.    Ordered  the  same  continued. 

23t?. — Very  marked  improvement  for  some  days  after  the 
last  date,  when,  the  medicine  having  given  out,  the  paroxysms 
began  to  increase  in  violence  and  frequency,  and  have  become 
quite  bad  again  now.    Ordered  the  same  continued. 

Case  IY.  January  6,  1872. — Emma  S.,  aged  eleven 
years.  Commenced  coughing  more  than  two  weeks  ago. 
Apparently  not  a  very  severe  case.  Ordered  five  grains  chlo- 
ral every  three  hours. 

13^A. — So  much  better  that  she  scarcely  coughs  at  all. 
Ordered  the  same  continued. 
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2Sth. — Seemed  almost  entirely  well  while  the  medicine 
lasted,  but  when  it  was  gone  the  paroxysms  returned  with 
great  frequency.  They  have  also  increased  vastly  in  violence, 
so  that  they  are  now  much  worse  than  at  any  time  before. 
Ordered  the  same  continued.  I  learned  afterward  from  the 
mother  that  in  all  three  of  these  children  the  disease  subsided 
very  rapidly  after  the  last  date,  and  so  completely  that  it  was 
not  necessary  for  either  of  them  to  take  any  more  medicine 
after  the  quantity  ordered  at  that  time  was  exhausted. 

Case  Y.  June  17,  1872. — Annie  D.,  aged  twenty-one 
months.  Cough  has  lasted  three  weeks.  Commenced  to  whoop 
one  week  ago.  Paroxysms  very  severe  now.  Ordered  two 
grains  of  chloral  every  three  hours. 

19th. — Paroxysms  less  frequent,  but  equally  severe.  In- 
creased chloral  to  two  and  a  half  grains. 

24tth. — Remarkable  improvement.  Has  no  severe  parox- 
ysms whatever.    Ordered  the  same  continued. 

2Qth. — The  cough  "broken."  Does  not  whoop  at  all. 
The  child  practically  well. 

Case  YI.  June  24:th. — Mary  R.,  aged  ten  months.  Has 
had  pertussis  five  weeks.  Paroxysms  of  alarming  violence. 
Ordered  one  grain  chloral  every  three  hours. 

2Gth. — Improvement  almost  magical.  Paroxysms  very 
much  less  frequent  and  severe.  The  little  patient  much  easier 
and  better  in  every  respect,  and  the  mother  delighted.  In- 
creased chloral  to  one  and  a  quarter  grain. 

2Sth. — Improvement  still  continues.  Scarcely  suffers  at 
all  from  the  paroxysms.  Increased  chloral  to  one  and  a  half 
grain. 

JuIt/  dd. — The  whoop  entirely  disappeared  some  days  ago. 
Has  no  paroxysms  whatever.  Doing  capitally  in  every  re- 
spect.   A  little  trace  of  bronchitis  all  that  is  left. 

As  the  result  of  my  experience,  I  would  state,  therefore, 
that  I  am  fally  convinced  of  the  marked  effect  of  chloral  hy- 
drate in  alleviating  the  symptoms  of  pertussis,  and  that  there 
seems  to  be  some  evidence  (though  my  number  of  cases  is  cer- 
tainly very  limited)  to  show  that  it  has  a  positive  effect  in 
cutting  short  the  disorder.  It  is  the  only  remedy  I  have  em- 
ployed in  this  affection  at  the  Children's  Dispensary  for  some 
time. 
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Aet.  I. — Electricity  in  its  Relations  to  Practical  Medicine, 
By  Dr.  Moeitz  ATeyee,  Rojal  Counsellor  of  Health,  etc.  * 
Second  revised  and  con-ected  American  edition.  Trans- 
lated from  the  third  German  edition,  with  Xotes  and  Ad- 
ditions, by  William  A.  Hammond,  M.  D.  JN'ew  York  :  D. 
Appleton  &  Co.,  1871.  8yo,  pp.  xiy.-506. 
The  fact  that  a  second  edition  of  this  work  has  been  called 
for,  shows  that  the  interest  among  physicians  in  electricity  is 
increasing,  especially  considering  that,  since  the  first  edition 
was  published,  several  other  works  have  been  issued,  here  and 
abroad.  Of  the  plan  and  execution  of  the  work  there  is  no 
need  to  say  any  thing,  as  they  are  not  altered,  and  the  book 
has  been  two  years  before  the  profession ;  indeed,  the  exhaus- 
tion of  the  first  edition  shows  that  it  is  appreciated  as  a  valu- 
able guide  in  electro- therapeutics.  In  many  respects  the 
present  edition  is  an  improvement,  errors  having  been  cor- 
rected. The  prefaces  to  the  first  and  second  German  editions 
have  been  omitted.  An  appendix  has  been  added,  describing 
several  new  apparatus  made  by  the  Galvano-Faradaic  Manu- 
facturing Company,  which  possess  several  advantages  over 
many  other  machines.  This  electro-magnetic  machine  is  so 
constructed  as  to  be  portable  without  danger  of  slopping 
over  ;  also  the  rapidity  of  the  interruptions  can  be  varied  by 
a  very  simple  contrivance.  Their  portable  galvanic  battery 
seems  to  be  essentially  Stdhrer's,  with  the  cells  covered  by  a 
rubber-cap  to  prevent  slopping.  Their  permanent  galvanic 
battery  is  a  modification  of  Daniel's  elements  with  Remak's 
apparatus,  having,  however,  in  addition  two  pillars  filled  with 
water,  by  passing  through  which  the  current  may  be  weak- 
ened ;  and  also  a  clock-work  mechanism  to  rapidly  interrupt 
the  current.  The  point  in  which  this  machine  is  faulty  is, 
that  the  cells  can  be  increased  by  twos  up  to  ten,  then  there 
must  be  a  break;  twelve  cells  can  be  used  only  by  going 
back  to  a  smaller  number  and  then  jumping  ten  cells;  so  of 
any  number  between  twenty,  and  thirty,  or  between  thirty 
and  forty,  or  forty  and  fifty.    The  American  galvano-caustic 
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battery  scarcely  deserves  the  title  American,  as  it  is  a  double 
Stohrer's  galvano-caustic  battery,  differing  from  tliat  only  by 
having  four  cells  instead  of  two.  By  a  singular  oversight  the 
nature  of  the  exciting  fluid  is  not  given. 

This  appendix  has  rather  too  much  the  appearance  of  an 
advertisement,  as  though  it  was  written  to  form  part  of  a 
catalogue.  Improvements  made  by  other  manufacturers  are 
omitted. 


Aet.  II. — Lithotomy  and  Lithotrity,    Illustrated  by  Cases  in 
the  Practice  of  Gurdon  Buck,  M.  D.,  Visiting  Surgeon 
to  the  New  York  Hospital  and  Presbyterian  Hospital; 
Consulting  Surgeon  to  Roosevelt  Hospital  and  St.  Luke's 
Hospital.    I^ew  York :  Wm.  "Wood  &  Co.,  1872. 
This  pamphlet  is  a  reprint  of  the  author's  paper  on  these 
subjects,  which  appeared  in  the  Transactions  of  the  Medical 
Society  of  the  State  of  New  York  for  1870,  together  with  a 
supplementary  report  of  some  six  new  cases.    Dr.  Buck  thus 
gives  to  the  profession  the  carefully-recorded  histories  of  fifty 
cases  of  vesical  calculus  which  he  has  operated  upon  either  by 
lithotomy  or  lithotrity.    In  relation  to  the  choice  of  these 
operations  for  the  removal  of  stone,  we  believe  the  experience 
of  Dr.  Buck,  as  given  in  this  paper,  is  in  accord  with  that 
of  the  majority  of  surgeons  at  the  present  day. 


Art.  III. — The  Correct  Princiiyles  of  Treatment  for  Angular 
Curvature  of  the  Spine.    By  Benjamin  Lee,  A.  M.,  M.  D. 
Philadelphia :  J.  B.  Lippincott  &  Co.,  1872. 
We  have  in  this  little  work  simply  the  essay  of  Dr.  Lee 
upon  antero-posterior  support,  which  has  abeady  been  placed 
before  the  profession  in  the  "  Transactions  of  the  American 
Medical  Association  for  1866,"  together  with  his  paper  on 
"Modified  Suspension,"  extracted  from  the  "  Transactions  of 
the  Medical  Society  of  Pennsylvania  for  1870."    In  both  of 
these  papers  will  be  found  very  clearly  set  forth  the  principles 
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which  Dr.  Lee  advocates  in  the  treatment  of  this  disease,  and 
we  believe  they  are  the  same  as  those  approved  by  the  best 
authorities  in  this  city. 

Announcements. — Lindsay  &  Blakiston  have  in  prepara- 
tion a  reprint  of  the  sixth  edition  of  "  Aitkin's  Science  and 
Practice  of  Medicine,"  edited  by  Meredith  Clymer,  M.  D. 

Books  and  Pamphlets  Eeceived. — A  System  of  Surgery  ;  Pathologi- 
cal, Diagnostic,  Therapeutic,  and  Operative.  By  Samuel  D.  Gross,  M.  D., 
LL.  D.,  D.  0.  L.  Oxon.,  Professor  of  Surgery  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  etc.,  etc.  Illustrated  by  upward  of  Fourteen  Hun- 
dred Engravings.  Fifth  edition,  greatly  enlarged  and  thoroughly  revised. 
In  two  volumes.    Philadelphia :  Henry  0.  Lea,  1872. 

On  "Winter  Cough,  Catarrh,  Bronchitis,  Emphysema,  Asthma:  A 
Course  of  Lectures  delivered  at  the  Eoyal  Hospital  for  Diseases  of  the 
Chest.  By  Horace  Dobell,  M.  D.,  Senior  Physician  to  the  Hospital.  New 
and  enlarged  edition,  with  colored  Plates.  London :  J.  &  A.  Churchill, 
1872. 

Autumnal  Catarrh  (Hay  Fever).  "With  Three  Maps.  By  Morill  Wy- 
man,  M.  D.  Late  Hersey  Professor  Adjunct  of  the  Theory  and  Practice 
of  Medicine  in  Harvard  University.  New  York:  Hurd  &  Houghton. 
Cambridge :  the  Kiverside  Press,  1872. 

The  Medical  Eegister  of  New  York  and  Vicinity,  for  the  Year  com- 
mencing June  1, 1872.  Published  under  the  Supervision  of  the  New  York 
Medico-Historical  Society.  A.  E.  M.  Purdy,  M.  D.,  Editor.  Yol.  X.  New 
York :  William  Wood  &  Co.,  1872. 

The  Chronic  Diseases  of  Women,  with  Special  Eegard  to  their  Treat- 
ment in  Creuznach.  By  Louis  Mich  els,  M.  D.  Second,  improved  edition. 
Berlin  :  Mitscher  &  Rostell.    London :  Trtibner  &  Co.,  1872. 

Minutes  of  the  Twenty-third  Annual  Meeting  of  the  American  Medical 
Association,  held  in  the  City  of  Philadelphia,  May,  1872.  Philadelphia: 
William  B.  Atkinson,  M.  D.,  1400  Pine  Street,  1872. 

Ninth  Annual  Eeport  of  the  New  York  Society  for  the  Relief  of  the 
Ruptured  and  Crippled,  May,  1872.  New  York :  Poole  &  Maclauch^^n, 
pp.  53. 

A  Plea  for  the  Antiphlogistic  Treatment  of  Disease.  By  Edward 
Montgomery,  M.  D.  Reprinted  from  the  St.  Louis  Medical  Archives^  pp. 
20. 

Sixth  Annual  Report  of  the  American  Society  for  the  Prevention  of 
Cruelty  to  Animals,  1872. 
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EEPORT  ON  IsEUEOLOGICAL  MEDICI^^:. 
By  S.  G.  WEBBER,  M.  D.,  Boston. 

1. — Exjposiive  and  Stretching  of  the  Four  Lower  Cervical 
jVerves  at  the  Spinal  Column.  By  Prof.  Y.  iN'ussBAoi. 
JSrztl.  Int.  Ej.,  1872,  9.  [AIL  Med.  Cent.'Zeitung,  1872, 
21.] 

The  patient,  Eudolf  Hailer,  soldier,  liad  been  wounded  in  the  left  elbow 
and  in  the  neck ;  at  the  latter  place  an  abscess  formed,  which  healed.  Subse- 
quently there  occurred  contraction  of  the  left  pectorahs  major  and  minor, 
and  of  all  the  flexors  of  the  left  arm  and  forearm  and  hand.  The  contrac- 
tion was  so  powerful  that  it  was  not  possible  to  extend  the  contracted  limbs. 
Sensibility  was  also  diminished,  but  not  entirely  lost.  "When  under  the  in- 
fluence of  chloroform,  the  contraction  ceased,  but  before  recovery  of  con- 
sciousness it  returned  so  powerfully,  that  the  splints  and  bandages  had  to  be 
removed  or  the  limb  would  have  been  seriously  injured.  All  the  various 
medicinal  agents,  electricity,  and  bathing,  produced  no  relief. 

Having  seen  a  case  in  which,  during  resection  of  the  elbow,  traction 
on  the  ulnar  nerve  seemed  to  be  of  use  in  relieving  painful  contraction  of 
the  fourth  and  fifth  fingers,  the  author  determined  to  expose  the  four  lower 
cervical  nerves  and  put  them  on  a  stretch,  at  their  exit  from  the  spinal 
foramina,  so  as  to  break  up  any  adhesions  which  might  act  as  a  source  of 
irritation. 

February  15,  1872.— The  patient  was  chloroformed;  a  longitudinal  in- 
cision was  made  over  the  ulnar  nerve  at  the  elbow  ;  the  nerve  was  removed 
from  its  bed  in  the  groove  of  the  bone  and  gently  stretched  ;  it  was  then 
replaced,  and  the  wound  cleaned  and  closed.  A  second  incision  was  made 
in  the  axilla ;  the  nerves  were  separated  from  their  surrounding  cellular 
tissue,  and  gently  stretched ;  stretching  of  the  median,  radial,  and  ulnar, 
caused  contraction  of  the  corresponding  muscles.  The  parts  were  adjusted 
and  the  wound  closed.  A  transverse  incision  three  inches  long  was  then 
made  over  the  larger  arch  of  the  left  clavicle,  the  platysma  myoides  sep- 
arated, and  the  inferior  cervical  nerves,  lying  partly  in  front  and  partly 
behind  the  sub-clavicular  artery,  were  exposed  by  forceps,  the  nerves  were 
raised  on  the  fingers  and  stretched  thereby ;  each  nerve  was  then  followed 
with  the  index-fingers  to  the  vertebral  column,  which  was  not  diflicult ;  at 
their  exit  they  were  passed  upward  and  downward,  right  and  left;  were 
seized  and  gently  drawn  upon  in  a  direction  as  if  one  would  pull  them  out 
of  the  cord.  During  this  manipulation  there  was  spasm  in  the  muscles 
supplied  by  these  nerves.  The  wound  was  then  cleaned  and  secured ;  two 
sm^ll  cutaneous  vessels  were  tied. 

The  patient  came  slowly  out  of  the  narcosis,  and  the  fearful  tonic 
cramp,  which  had  formerly  returned  before  consciousness,  did  not  reappear. 
The  forearm  and  fingers  could  be  extended  and  flexed.  The  parts  where 
sensation  was  diminished  had  nearly  normal  sensibility.  The  wound  in 
the  neck  was  opened,  to  allow  exit  for  the  secretions,  and  cleansed  with 
carbolic  acid.  The  healing  of  the  wounds  occurred  without  accident. 
From  day  to  day  the  muscles  became  softer,  and  reacted  better  to  the  im- 
pulse of  the  will,  and  sensation  improved. 
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2.  — Contrihutions  to  the  Physiology  of  the  Corpora  Quadri- 

(jemina.  By  Ph.  Kxoll.  From  Eckliardt's  Beitr.  [Cen- 
tralblatt  fiir  d.  Med.  Wissenschaften,  1872,  17.] 
The  antlior  found  that  division  of  the  optic  nerve  between  the  eye  and 
the  chiasm  produced  dilatation  of  the  pupil  and  paralysis  on  the  corre- 
sponding side,  the  opposite  side  not  being  affected.  But  division  between 
the  chiasma  and  the  brain  produced  these  effects  on  the  opposite  side, 
showing  that  iu  the  chiasma  there  is  a  complete  decussation  of  the  fibres 
which  influence  the  oculo-motor.  The  action  of  the  oculo-motor  nerve 
upon  the  iris  is  purely  reflex,  since,  after  the  division  of  the  optic,  subse- 
quent division  of  the  oculo-motor  has  no  influence  over  the  pupil. 

Injury  of  the  optic  thalamus  or  of  the  corpora  quadrigemina  produced  no 
effect  on  the  pupil  so  long  as  fibres  of  the  optic  tract  were  not  touched.  If 
these  latter  fibres  were  injured,  the  iris  on  the  opposite  side  was  paralyzed. 
Injury  to  the  corpora  quadrigemina  caused  no  disturbance  of  motor  power. 

Irritation  of  the  anterior  corpora  quadrigemina  produced  dilatation  of 
the  pupils  in  both  eyes,  which  ceased  on  division  of  the  cervical  sympa- 
thetic. 

3.  — Post-mortem  Appeai^ances  in  a  Case  of  Recovery  from 

Paraplegia.  ByMoEiz  Benedikt.  [All.  "VVien.  Med.  Zei- 
tung,  1872,  1.]  ' 

The  patient,  a  woman,  thirty-three  years  old,  was  received  Js'ovember 
11,  1870.  She  had  never  been  strong,  had  gastric  cramps,  pharyngismus, 
cold  feet,  sense  of  heat,  with  redness  in  breast  and  neck.  About  two  and  a 
half  years  previously  she  had  suffered  from  diarrhoea,  and  since  the  last  at- 
tack, two  and  a  quarter  years  previously,  she  had  suffered  as  on  admission. 
She  could  neither  stand,  nor  walk,  nor  sit ;  could  not  raise  her  head,  and 
had  to  be  fed ;  the  voice  was  completely  aphonic,  and  the  slight  whispering 
required  great  exertion.  There  were  constipation,  gastric  cramp,  and  phar- 
yngismus, and  at  times  vomiting.  There  was  no  psychical  disturbance,  no 
disturbance  of  sensibility,  no  cramps  other  than  those  mentioned. 

The  galvanic  reaction  was  excessive.  Voluntary  motion,  while  in  bed, 
slow,  imperfect,  and  of  short  duration.  By  spinal-cord-nerve  and  spinal- 
cord-muscle  current  the  patient  recovered  power  over  her  muscles,  so 
that  by  December  19th  she  could  be  considered  cured.  She  became  sick, 
and  on  December  26th  died  with  typhoid  symptoms. 

The  next  day,  at  the  autopsy,  were  found  the  ordinary  pathological 
changes  of  typhoid  fever,  the  liymen  perfect,  the  uterus  not  developed. 
The  central  nervous  system  and  its  envelopes  seemed  normal.  There  were 
no  granular  fatty  cells.  After  hardening  in  bichromate  of  potassa,  there  was 
seen  nowhere  a  normal  (?)  coloring,  nor  any  change  on  the  application  of' 
solution  of  carmine.  On  microscopic  examination,  the  central  canal  was 
filled  with  nuclei,  which  were  also  found  in  the  gray  commissure  and  also- 
in  the  anterior  and  posterior  cornua.  The  anterior  columns  Avere  united 
across  the  anterior  fissure  by  bridges  of  connective  tissue,  the  broad  basis 
on  the  left  side,  the  narrower  apex  on  the  right.  The  principal  changes 
were  found  in  the  anterior  columns ;  they  consisted :  first,  in  large  spots 
which  were  colored  red,  and  contained  no  nerve-fibres  or  only  very  few — 
these  were  found  chiefly  in  the  left  column,  at  the  base  of  the  above-men- 
tioned bridge;  secondly,  the  transverse  sections  of  the  nerve-fibres  were 
separated  from  each  otlier  by  wide  spaces  of  connective  tissue;  thirdly, 
there  were  flakes  which  had  a  gray  color  in  the  red-colored  preparations, . 
and  were  chiefly  amorphous  or  granular  ;  in  these  were  found  axis  cylinders 
colored  red.    There  were  also  oil-like  globules  scattered  over  the  anterior. 
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columns,  sometimes  in  connection  with  nerve-fibres,  sometimes  with  the  con- 
nective tissue,  perhaps  colloid  degeneration.  A  similar  though  less-marked 
change  was  found  in  the  lateral  columns,  and  sometimes  in  the  posterior. 
The  gray  substance  seemed  normal.  The  hypoglossal,  vagus,  facial,  and 
abducens  nerves  showed  changes,  chiefly  increase  of  nuclei  around  the  ves- 
sels, and  also  the  oil-like  globules  such  as  were  seen  in  the  spinal  cord. 
The  trigeminus  seemed  healthy. 

It  must  be  remarked  that  this  was  a  case  vrhich  ought  to  be  included 
among  hysterical  paralyses.  The  author  refers  it  to  a  swelling  of  the  spinal 
cord.  He  finds  it  exceedingly  difl&cult  or  impossible  to  distinguish  clini- 
cally between  hysterical  paralyses  and  those  caused  by  myelitis,  and  this  has 
convinced  him  that  swelling  lies  at  the  foundation  of  all  hysterical  para- 
plegias, as  well  as  of  the  combination  of  hysterical  sjnnptoms  resulting 
from  a  central  cause,  and  this  swelling  may  also  lead  to  sclerosis. 

4. — Means  of  arresting  Epileptic  Attacks  and  Convulsions 
caused  hy  Strychnia  and  Loss  of  Blood,  By  Bkowx-Se- 
QUAKD.    [Arch,  de  Physiol.  Norm,  et  Path.,  1872,  2.] 

The  author  arrests  the  attacks  of  epilepsy  excited  in  Guinea-pigs  by 
irritating  the  epileptogenous  zone,  by  irritating  the  mucous  membrane  of 
the  pharynx  (perhaps  especially  or  solely  of  the  larynx),  by  injecting  a 
current  of  carbonic  acid.  The  current  of  gas  must  be  expelled  forcibly 
from  a  tube  carried  far  back  in  the  mouth. 

Kosenthal's  (of  Berlin)  experiment  in  arresting  the  convulsions  caused 
by  strychnia,  by  pulmonary  insufflation,  Brown-Sequard  thinks  w^as  suc- 
cessful on  account  of  the  irritation  of  the  branches  of  the  vagus  in  the 
bronchi,  and  of  the  phrenic  and  other  nerves  of  the  diaphragm,  and  not 
on  account  of  the  superoxygenation  of  the  blood. 

He  concludes  that  carbonic  acid  is  a  very  powerful  excitant  of  the  ner- 
vous ramifications  of  the  vagus,  and  perJiaps  of  other  nerves  of  the  phar- 
ynx, larynx,  and  bronchi,  and  that  irritation  of  these  will  produce  the 
arrest,  suspension,  inhibition,  or,  if  preferred,  the  cessation  of  activity  of 
the  parts  of  the  nervous  centres  which  are  active  in  the  production  of  con- 
vulsions due  to  epilepsy,  poisoning  by  strychnia,  or  the  rapid  and  consider- 
able loss  of  blood. 

•5. — An  Interesting  Case  of  Ahscess  of  the  Cerebral  Cortical 
Substance.  By  Dr.  Eduaed  Hitzig.  [Archiv  f.  Psychiatrie 
nnd  Nerveukrankh.,  iii.,  3.] 

This  was  the  case  of  a  French  soldier  who  was  wounded  at  Orleans  on 
the  rigljt  side  of  the  head.  The  wound  did  not  do  w^ell,  gangrene  set  in, 
and  in  about  two  months  he  died.  The  principal  cerebral  symptoms  were, 
first,  clonic  spasm,  without  loss  of  consciousness  of  the  muscles  of  the  left 
side  of  the  face  and  of  the  tongue.  Immediately  after  this  attack  of  spasm, 
which  lasted  about  five  minutes,  there  was  a  temporary  but  almost  com- 
plete paralysis  of  the  left  facial  muscles,  and  of  the  left  side  of  the  tongue. 
During  the  attack,  the  arterial  tension  was  greater  on  the  left;  after  the 
attack,  it  was  greater  on  the  right.  Afterward  there  was  spasm  of  one 
portion,  and  partial  paralysis  of  another  portion  of  the  left  side  of  the  face ; 
also  subsequently  the  spasms  extended  to  the  left  arm  and  left  side  of.  the 
thorax,  and  finally  to  the  right  arm. 

The  author  considers  that  the  restriction  of  all  paralytic  or  spasmodic 
symptoms  at  first  to  a  certain  set  of  muscles — those  innervated  by  the  left 
facial  and  hypoglossal  nerves — show^s  that  the  lesion  must  first  have  impli- 
'Cated. the  centres  of  innervation  of  these  nerves.    The  greatest  dcgenera- 
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tion  of  cerebral  substance  was  found  at  a  point  just  anterior  to  the  fissure 
of  Roland.  Here  was  a  small  abscess,  1^  to  2  centimetres  in  diameter,  and 
scarcely  so  deep,  its  upper  edge  about  6^  centimetres  from  the  median  line, 
its  posterior  edge  2^  centimetres  anterior  to  the  middle  portion  of  the  fis- 
sure of  Sylvius. 

Comparing  this  location  with  the  centre  for  the  facial  in  dogs,  found 
by  experimenting,  there  is  seen  to  be  a  marked  coincidence,  except  that 
the  latter  is  slightly  higher,  which  might  be  expected  from  the  difierence 
in  the  development  of  the  human  and  canine  brains.  To  prove  the  identity 
of  the  two  centres,  however,  more  data  are  needed. 

6.  — Epilej^tiG  Attacks  after  crxishing  the  Sciatic  Nerve.  By 

BiLLEOTH.  Y.  Langenbeck's  Arclii\^,  xiii.,  2.  [Berliner 
Klin.  Wochensclirift,  1872,  10.] 

A  young  man  fell  from  a  ladder,  striking  his  right  buttock  against  the 
corner  of  a  table.  From  the  severe  pain,  and  the  impossibihty  of  active 
motion  in  the  right  leg,  also  from  the  presence  of  blood  in  the  urine,  and  a 
painful  swelling  between  the  sacrum  and  the  tuber  ischii,  the  diagnosis 
made  was  fissure  of  the  pelvis,  and  irritation  of  the  sciatic  nerve  at  the 
tuber  ischii.  Besides  severe  pain,  there  were  cramp-like  contractions  in  the 
afi'ected  side  from  the  beginning,  which  in  the  ninth  week  became  general, 
with  at  times  loss  of  consciousness.  Friction  over  certain  spinous  pro- 
cesses, pressure  on  the  sciatic,  the  calf,  and  other  regions,  excited  the 
attacks.  The  nerve  was  exposed,  to  remove  any  cause  of  irritation. 
Nothing  abnormal  was  found  in  the  nerve  or  its  vicinity.  The  motion, 
however,  subsequently  returned,  and  the  attack  ceased  gradually. 

7.  — Structure  of  the  Gray  Substance  of  the  Human  Cerebrum. 

By  Prof.  Geelach.  [Centralblatt  fiir  die  Mecl.  Wissenscli., 
1872,  18.] 

Gerlach  colored  his  specimens  with  gold,  and  found  that,  besides  the  me- 
dullary nerve-fibres  entering  the  gray  substance  from  the  white  radiating  in 
bundles  toward  the  circumference,  there  are  numerous  nerve-fibres,  like- 
wise containing  medullary  substance,  running  horizontally  between  these, 
where  also  is  to  be  found  the  principal  location  of  the  ganglion-cells. 

2.  In  the  meshes  of  this  great  net-work  of  medullary  fibres  lie,  besides 
the  ganglion-cells,  a  second  extremely  fine  net-work  of  fibres  no  longer  me- 
dullary. The  finest  processes  of  the  nerve-cells  contribute  to  form  this 
net-work,  and  from  it  arise  fibres  which,  becoming  thicker,  soon  are  sur- 
rounded with  medullary  substance,  there  being  no  finely -granular  mass 
between  the  two,  as  Rindfleisch  believes. 

3.  On  the  nerve-cells  are  found  the  processes  of  Deiters,  which,  without 
dividing,  pass  directly  into  the  axis  cylinder  of  a  medullary  nerve-fibre. 
These  belong  to  the  radiating  bundles  of  fibres. 

4.  In  the  gray  substance  of  the  convolutions  of  the  human  cerebrum 
are  then  two  sorts  of  origin  for  the  medullary  nerve-fibres;  one  directly 
from  the  cells,  the  other  from  the  net-work. 

8.  — Termination  of  Nerves  in  the  Cortical  Cerebral  Sub- 

stance.   E.  KiNDFLEiscH.    M.  Scliultze's  Arch  f.  Mikr. 
Anat.,  viii.    [Centralblatt  f.  d.  Med.  Wissensch.,  1872,  18.] 
Small  pieces  of  cortical  substance  are  macerated  for  ten  to  fourteen  days 
in  one-tenth  per  cent,  solution  of  perosmic  acid,  and  then  about  a  week  in 
pure  glycerine.    They  are  then  crumbled  up  carefully,  and  a  small,  round 
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bundle  of  fibres  is  put  into  a  drop  of  glycerine,  covered  by  tbin  glass,  wbich 
must  be  supported  by  small  wax  legs,  so  as  not  to  touch  the  specimen. 
A  succession  of  light  taps  on  the  covering  glass,  not  so  as  to  crush  the 
specimen,  causes  it  to  fall  apart,  and  permits  thereby  the  separation  of  the 
cells  and  fibres  very  readily.  In  this  preparation  are  to  be  seen  a  large 
number  of  terminal  medullary  nerve-fibres.  The  medullary  substance  dis- 
appears, and  the  fibre  is  continued  as  a  very  fine  thread,  wbich  after  a 
short  course  divides  still  more,  but  then  suddenly  branches  into  a  tuft  of 
still  finer  fibres,  which  again  shows  the  same  interminable  delicate  transi- 
tion fi'om  filaceous  into  granular  processes  as  the  dividing  processes  of  the 
ganglion-cells. 

According  to  this,  there  is  a  double  method  of  termination  of  the  medul- 
lary nerve-fibres  in  the  cortical  cerebral  substance  of  rabbits.  In  one 
method  the  continuation  of  the  axis-cyhnder  enters  the  ganglion-cells;  in 
the  other  they  are  lost  in  the  same  fine  granular  fibrous  substance  in  which 
the  branching  processes  of  the  ganglion-cells  enter. 

9. — JVew  Ohservations  and  Experiments  on  the  Nerves  of 
Taste.  By  Ph.  Lussana.  [Arch,  de  Physiologie  i^orm.  et 
Pathologic,  1872,  23.] 

First,  a  case  is  reported  to  prove  that  the  sensation  of  taste  in  the  ante- 
rior part  of  the  tongue  is  due  to  the  lingual' nerve.  The  patient  was  a 
peasant-women,  forty-five  years  old,  who  underwent  excision  of  the  left 
lingual  nerve  for  neuralgia.  About  two  years  after  a  second  operation, 
four  years  after  the  first,  touch  and  taste  were  entirely  gone  on  the  corre- 
sponding side  of  the  tongue,  but  a  remote  and  disagreeable  taste  was  felt  in 
the  back  part  of  the  tongue  on  the  left. 

Two  new  cases  are  given  to  prove  that  the  sense  of  taste  is  due  to  the 
anastomosis  of  the  chorda  tympani  with  the  lingual.  In  the  first,  recorded 
by  Yizioli,  the  general  sensibility  was  lost  in  the  tongue  and  face;  the  gus- 
tatory sensibility  remained  normal.  In  the  second,  reported  by  Althaus, 
there  was  entire  loss  of  sensation  in  the  parts  supplied  by  the  fifth  nerve, 
but  taste  was  normal :  hence  it  is  concluded  that  the  gustatory  fibres  of 
the  lingual,  are  not  derived  from  the  trigeminal ;  if  so,  then,  they  must  be 
derived  from  the  facial  nerve  by  means  of  the  chorda  tympani,  for  the  lin- 
gual is  composed  of  these  two  nerves.  Three  new  cases  are  given  in  support, 
of  this  doctrine :  In  one  there  was  paralysis  of  the  seventh  nerve  on  the  left, 
from  a  wound  behind  and  below  the  ear ;  there  was  paralysis  of  motion, 
but  not  of  sensation.  Taste  was  entirely  gone  on  that  side.  The  other 
two  were  not  traumatic,  and  motion  only  was  implicated  on  one  side ;  sen- 
sation was  perfect  in  all  parts  of  the  face;  taste,  however,  was  gone  on  the 
paralyzed  side. 

Two  sections  are  occupied,  one  with  a  reply  to  Vizioli  in  regard  to  Ber- 
nard's claims  as  advocating  the  same  views,  the  other  in  answer  to  Vulpi- 
an's  objections  to  these  views. 

The  portion  of  this  essay  in  the  number  for  May  (ISTo.  3)  is  devoted 
to  the  refutation  of  Schiff's  statement  that  the  gustatory  nerves  for  the 
anterior  part  of  the  tongue  arise  with  the  large  portion  of  the  fifth,  pass 
through  the  semi-lunar  ganglion,  follow  the  second  branch  of  the  fifth, 
pass  through  the  spheno-palatine  ganglion,  leaving  it  by  the  vidian  nerve, 
and  by  this  nerve  enter  the  ganglion  geniculatum  of  the  seventh  pair  as 
well  by  means  of  the  chorda  as  by  means  of  the  small  superficial  petrosal 
nerve,  to  enter  the  otic  ganglion,  and  thus  reach  the  lingual  nerve  of  the 
third  branch  of  the  fifth  pair.  No  new  experiments  are  recorded,  the  re- 
sults of  former  experiments  by  himself  and  others  being  used  to  refute 
Schiff's  proposition. 
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10. — The  Signification  of  'Fat- Granules  and  Granular  Cells 
in  the  Cord  and  Brain.  By  Prof.  Ludwig  Meyer.  [Ar- 
cliiv  f.  Psycliiatrie  und  ]N'ervenkranklieiten,  III.,  1,  2.] 

The  author  describes  the  microscopic  appearances  of  these  granules  and 
granular  cells,  and  states  that,  according  to  his  view,  these  formations  occur 
exclusively  in  the  vascular  walls.  When  these  bodies  are  found  between 
the  nerve-fibres,  they  have  been  carried  thither  by  the  manipulation  of  the 
preparation,  but  thfey  are  always  most  abundant  around  the  vessels,  the 
smaller  vessels  next  in  size  to  the  capillaries  being  the  ones  most  affected. 
The  granules  form  first  at  either  pole  of  the  oblong  nuclei  which  are  paral- 
lel with  the  direction  of  the  vessel;  the  granules  increase  until  they  look 
like  a  string  of  pearls  and  finally  surround  the  whole  vessel ;  the  nuclei  of 
the  vessel  change  their  forms,  become  broader,  and  form  the  oval  and  round 
granular  cells,  often  so  large  as  to  exceed  the  vessel  in  diameter. 

It  is  seldom  that  there  are  not  other  changes  of  the  vascular  walls 
"which  must  be  considered  as  consequences  of  the  fatty  degeneration,  and 
have  been  long  known  as  sclerosis,  changes  due  to  age,  or  obstruction  of  the 
vessels.  The  fat-granules  may  be  absorbed,  and  in  some  specimens  the 
transformation  may  be  seen  from  large  dark  cells  filled  with  granules  into 
the  imperfectly-defined  spot  on  the  vascular  wall  containing  scattered  fat- 
drops  and  a  shrivelled  nucleus,  A  change  due  to  calcareous  degeneration 
may  occur,  in  which  the  vessel  is  completely  incrusted  with  the  chalky  for- 
mation. 

The  multiplication  of  the  fat-granules  causes  the  layers  of  the  arterial 
walls  to  be  pressed  out  of  place,  the  outer  layers  being  pressed  out,  the 
inner  inward,  and  the  vessel  may  be  so  compressed  as  to  destroy  its  lu- 
men, or  coagulation  may  occur  at  the  roughened  spot  so  as  to  obstruct  the 
vessel. 

The  formation  of  fat  granules  and  granular  cells  in  the  spinal  cord  and 
brain  can  be  looked  upon  as  forming  part,  probably  the  beginning,  of  a  de- 
generative process,  which  under  certain  conditions  may  affect  the  vessels 
of  all  organs.  The  question  may  well  be  raised,  as  disturbance  of  innerva- 
tion may  be  the  cause  of  secondary  changes  in  nutrition,  whether  long- 
continued  and  deeply-acting  disturbance  of  nutrition  may  not  react  upon 
the  innervation,  depress  the  latter,  and  lead,  as  the  next  step  in  the  process, 
to  fatty  degeneration  of  the  vessels  in  the  nerve-centres. 

Then  follows  the  account  of  forty-nine  cases  in  which  the  vessels  of  the 
nerve-centres  were  carefully  examined  with  the  microscope  immediately 
after  the  autopsy.  The  results  are  summed  up,  that,  of  forty-nine  cases, 
omitting  twenty-one  which  were  cases  of  general  paralysis  or  imperfectly 
observed,  there  remain  twenty-eight  cases  of  different  diseases.  In  twenty- 
four  cases,  six-sevenths  of  all,  there  was  fatty  degeneration  in  both  brain  and 
cord,  twice  of  the  latter  alone,  and  twice  of  the  brain  alone.  The  gray 
substance  of  the  brain  is  the  chief  seat  of  this  change.  The  two  cases 
w^here  the  degeneration  was  not  found  in  the  brain  were  cases  of  insanity 
running  a  short  course.  An  extensive  change  of  the  cerebral  vessels  was 
found  in  all  the  cases  of  epilepsy  examined ;  the  two  cases  where  the 
change  was  wanting  in  the  cord  were  cases  of  epilepsy.  Next,  diseases  of 
the  respiratory  apparatus  favored  the  fatty  change  in  the  cerebral  vessels. 

He  considers  the  change  to  depend  chiefly  upon  general  disturbance  of 
nutrition.  When  death  occurred  suddenly,  in  a  well-nourished  person, 
though  an  epileptic  or  general  paralytic,  the  granular  change  in  the  cord 
was  almost  nothing;  if  the  patient  had  been  weak  and  emaciated,  unable  to 
leave  his  bed  for  weeks  and  months  before  death,  th^  change  in  the  cord 
was  very  marked. 

Among  the  changes  following  this  fatty  granular  degeneration  are 
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many  clianges  in  tlie  vessels  theraselves,  as  ectasis,  obliteration,  etc.,  wincli 
modify  the  circulation  of  the  blood  and  nutrition  of  the  nerve-elements, 
hence  passive  atrophic  .conditions.  More  frequently,  the  pressure  of  the 
masses  of  fat-granules  "and  granular  cells  upon  the  nerve-substance  injures 
the  latter,  especially  when  the  granular  matter  is  rapidly  developed. 

He  thinks  it  possible  that  many  unpleasant  sensations,  as  hollowness 
and  emptiness  in  the  head,  the  psychical  inefficiency,  sensation  of  weakness 
and  pain  in  the  muscles,  such  as  may  be  met  in  fevers,  may  be  due  to  this 
change. 

In  one  case  of  embolism  of  a  large  cerebral  artery,  of  at  most  only  three 
days'  duration,  the  small  vessels  and  capillaries  had  already  received  a  con- 
siderable coating  of  granular  cells. 


SUEGEEY. 

1. — Paget  on  Strangulated  Hernia.    [British  Medical  Jour- 
nal.] 

The  following  is  a  synopsis  of  a  recent  lecture  by  Sir 
James  Paget  on  strangulated  hernia  and  its  treatment,  which 
was  prefaced  by  the  remark  that,  though  he  had  operated  a 
hundred  times,  to  obtain  conclusions  of  real  value  would- 
need  the  tabulation  of  at  least  a  thousand  cases : 

Generally  speaking,  in  a  case  of  hernia  with  signs  of  strangulation 
present,  and  reduction  by  ordinary  means  cannot  be  accomplished,  an 
operation  should  at  once  be  performed:  in  some  cases,  although  the  hernia 
is  irreducible,  the  symptoms  of  strangulation  are  slight,  obscure,  or  incom- 
plete. It  is  an  easy  rule  for  all  these  cases  that  you  should  operate  when 
strangulation  is  suspected :  this  rule  you  must  avoid,  and  learn  the  hard 
one  to  discriminate  the  cases  that  require  operation. 

The  irreducibility  of  the  hernia  is  a  fallacious  sign  of  strangulation, 
and  the  presence  of  the  other  local  signs  even  in  a  marked  degree  is  not 
decisive  of  strangulation,  and  is  not  sufficient  to  prove  the  need  of  operat- 
ing when  the  remoter  signs  are  not  present.  The  local  characters  usually 
present  in  a  strangulated  hernia,  and  sometimes  the  remoter  signs,  may 
be  imitated  in  an  inflamed  hernia  which  is  not  strangulated.  Generally, 
in  the  inflamed  hernia,  without  strangulation,  the  local  signs  precede  and 
greatly  predominate  over  the  remoter  and  general  signs;  while,  in  a  hernia 
which  is  inflamed  after  becoming  strangulated,  the  remoter  and  general 
signs  will  still  predominate  over  the  local,  and  the  history  will  tell  that 
they  preceded.  If  these  means  of  discrimination  fail,  you  must  operate 
if  you  cannot  easily  reduce  the  hernia;  the  risk  of  operating  is  small  in 
comparison  with  that  of  waiting,  for  an  inflamed  and  irreducible  hernia 
may  at  any  time  become  strangulated. 

A  hernia  that  has  come  down  quickly,  and  the  more  it  exceeds  its  usual 
size,  the  less  is  the  probability  of  its  being  reduced  without  operation. 

Again,  the  harder,  more  tense,  and  painful  a  hernia  is,  the  less  the 
chance  of  reduction  without  an  operation. 

Again,  if  the  remote  and  general  signs  of  hernia  are  present,  and  the 
hernia  cannot  be  reduced,  you  must  operate;  or,  if  there  be  a  swelling 
which  may  be  a  h(*nia,  though  it  seem  not  likely  to  be  a  strangulated 
hernia,  the  operation  must  be  performed  at  the  seat  of  swelling. 

If  a  patient  have  two  herniie  that  are  irreducible,  and  signs  of  strangu- 
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lation,  and  yon  cannot  tell  whicli  is  strangulated,  you  mu?t  operate  on 
botli. 

One  or  more  actions  of  the  bowels,  after  symptoms  of  strangulation 
have  set  in,  arc  of  no  weight  against  the  propriety  of  operating;  even 
frequent  and  regular  action  is  not  an  absolute  prohibition,  as  strangulation 
may  involve  only  omentum  or  only  a  part  of  the  circnmference  of  a  portion 
of  the  intestine. 

As  a  rule,  while  the  bowels  act  you  should  not  operate,  unless  all  the 
other  signs  of  strangulation  are  well  marked. 

The  sign  we  should  most  rely  on  as  commanding  the  operation  is 
vomiting.  The  rule  is  safe  that  recent  irreducibility  and  vomiting  are 
enough  to  justify  the  operation,  even  though  there  be  no  other  signs  of 
strangulation  present.  While  there  are  notable  kinds  of  vomiting  charac- 
teristic of  strangulated  hernia,  we  should  not  be  misguided  by  waiting  for 
any  particular  kind.  Any  kind  of  vomiting,  if  it  be  i^epeated,  is  enough  to 
justify  operation  in  a  hernia  recently  become  irreducible. 

Cessation  of  vomiting  in  the  extreme  condition  of  strangulated  hernia 
is  a  token  of  evil  rather  than  of  good,  if  general  improvement  do  not  coin- 
cide with  it.  The  pulse  is  80  or  90  in  a  majority  of  ordinary  cases  in  the 
early  stages,  and  becomes  more  rapid  as  the  symptoms  of  strangulation 
become  more  marked;  the  respirations  usually  are  in  due  proportion  to 
the  pulse. 

For  the  reduction  of  strangulated  hernia  withoilt  opera- 
tion, Sir  James  Paget  laid  down  the  following  general  rules : 

In  cases,  for  instance,  when  the  patient  vomits  fecal  matter,  and  has 
peritonitis,  or  is  in  collapse,  with  a  small,  rapid  pulse,  hiccough,  or  other 
such  extreme  signs,  there  should  be  no  attempt  at  reduction  without 
operation. 

When  the  coverings  of  the  hernia  are  so  inflamed  as  to  make  it 
probable  that  sloughing  or  suppuration  has  taken  place  beneath  them, 
reduction  should  not  be  attempted  without  operation ;  and  even  when  less 
inflamed,  none  but  shght  and  brief  efltbrts  at  reduction  should  be  made. 

The  longer  the  signs  of  strangulation  have  existed  the  shorter  should 
be  the  efforts  at  reduction,  but  the  intensity  of  pain  in  recent  or  acute 
hernia  should  not  deter  one  from  making  the  attempt. 

In  hernia  which  has  been  habitually  reducible  and  become  strangu- 
lated, you  should  operate  at  once.  It  is  a  safe  rule  of  practice  that,  after  a 
warm  bath,  and  a  few  hours'  rest  jn  bed,  a  single  attempt  at  reduction 
should  be  made;  should  this  fail,  chloroform  or  ether  should  be  given,  and 
then  in  some  cases,  but  not  in  all,  a  second  attempt  made;  this  failing,  the 
operation  should  be  performed  while  the  patient  is  still  insensible. 

The  hot  bath  is  useful  in  all  cases  that  are  not  bad,  unless  in  old  and 
feeble  persons;  the  patient  should  be  simply  soothed  or  relaxed  in  the 
bath,  then  wrapped  in  warm  blankets,  put  into  bed,  lying  on  his  side  or 
his  back,  with  his  knees?  drawn  up,  or  with  his  pelvis  a  little  raised,  and 
then,  after  an  hour  or  two  of  complete  rest,  to  attempt  the  reduction.  The 
employment  of  rest  and  the  bath  are  helped  by  opium  when  the  hernia  is 
painful.  In  the  old,  and  others  who  may  have  had  inactive  bowels  long 
before  the  strangulation,  an  enema  of  a  large  quantity  of  liquid  should  be 
used.  Purgatives  should  not  be  used  if  there  are  marked  symptoms  of 
strangulation. 

After  the  warm  bath  and  rest  have  been  tried,  you  may  give  chloro- 
form or  some  other  ansesthetic.  In  making  the  attempt  at  reduction  you 
must  be  gentle  and  self-restraining,  mindful  of  the  delicacy  of  some  of  the- 
structures  you  are  handling,  and  that  you  may  do  them  much  more  harmi 
than  would  come  of  the  operation  which  you  are  trying  to  arrest.  These 
cautions  are  the  more  necessary  because,  when  the  patient  is  under  chloro- 
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form,  you  have  nothing  but  your  own  sense  and  senses  to  tell  you  how  far 
you  may  go  without  doing  harm.  Chloroform  is  most  useful  in  the  hernia? 
of  which  the  difficulty  of  reduction  is  chiefly  due  to  muscular  resistance,  ia 
the  recent,  or  in  the  recently  much  enlarged  ;  in  the  inguinal  more  than  in 
the  femoral ;  and  in  these  more  than  in  the  umbilical;  in  the  painful  more 
than  in  the  painless.  In  herniae  that  have  only  recently  come  down,  and 
are  intensely  painful,  it  is  right  to  use  chloroform  or  ether  without  waiting 
for  the  influence  of  the  warm  bath,  but  more  commonly,  if  there  be  danger 
in  waiting  three  or  four  hours,  it  is  because  strangulation  is  so  far  advanced 
that  the  operation  ought  to  be  done  without  any  previous  attempts  at  re- 
duction. 

After  the  warm  bath,  rest,  and  chloroform  have  been  tried,  and  the 
reduction  is  not  accoraplislied  and  strangulation  exists,  you  should  operate 
while  the  patient  is  still  under  the  influence  of  chloroform ;  but  if  strangu- 
lation is  not  present  you  may  wait,  but  must  watch  impatiently,  for  the 
hernia  is  likely  soon  to  become  strangulated.  While  waiting,  ice  or  warm 
dressings,  enemata,  aperients,  or  opiates,  may  be  used.  Tobacco  and  curious 
postures,  and  shaking  the  legs  up  and  the  head  down,  and  the  cupping- 
glasses,  are  more  dangerous  than  the  operation  which  they  are  intended  to 
avert.  For  doubtful  or  partial  reduction  there  is  one  practical  rule — 
operate  if  the  symptoms  of  strangulation  are  not  relieved.  In  cases  in 
which  reduction  seems  complete  but  the  symptoms  of  strangulation  are 
still  present,  operate,  if  you  can  feel  a  lump  at  or  near  the  hernial  ring. 

Old  age  and  disease  may  add  to  the  risk  of  an  operation  for  strangulated 
hernia,  but  they  must  be  accepted.  A  patient  must  not  be  allowed  to  die 
with  a  strangulated  hernia,  if  by  any  means  whatever  the  strangulation 
can  be  relieved,  and  you  must  not  be  averted  from  the  operation  by  the 
number  of  deaths  that  follow  it.  The  deaths  after  the  operation  may  be 
fifty  per  cent,,  but  the  deaths  due  to  the  operation  are  not  more  than  two 
or  three  per  cent. 

2. — Cystic  Disease  of  the  Testes  in  an  Infant  Five  and  a  Half 
Months  old.  Bv  F.  H.  Gross.  [Philadelphia  Medical 
Times,  June  15,  1872.] 

The  following  case  was  reported  at  a  meeting  of  the 
Pathological  Society  of  Philadelphia,  held  April  25,  1872 ; 

The  child  was  brought  to  the  dispensary  of  St.  Mary's  Hospital  about  a 
month  ago.  On  examination,  it  was  found  that  the  left  testicle  was  en- 
larged to  nearly  the  size  of  a  pullet's-egg ;  hard,  yet  elastic  to  the  touch, 
and  would  bear  considerable  pressure  without  giving  pain.  The  mother 
said  that  when  the  child  was  about  six  weeks  of  age  she  first  noticed  that 
one  testicle  was  slightly  larger  than  the  other,  and  considerably  harder, 
describing  it  as  "feeling  hke  a  marble,''  and  that  it  continued  steadily  to 
grow  until  it  reached  the  size  above  mentioned.  The  lymphatic  glands  of 
the  groin  were  not  involved,  nor  was  there  any  history  of  syphilis  or 
tubercle.  On  introducing  the  exploring-needle,  a  small  drop  of  clear  liquid 
•  oozed  from  the  puncture.  Not  feeling  entirely  satisfied  as  to  the  character 
of  the  disease.  Dr.  Keen  was  requested  to  examine  the  case,  and  was  very 
decided  in  pronouncing  it  cystic  sarcoma. 

Five  days  ago  the  child  was  etherized,  and,  with  the  assistance  of  Dr. 
Keen,  and  the  residents  at  the  hospital,  I  removed  the  testicle  in  the  usual 
way;  but,  to  control  haemorrhage  from  the  spermatic  artery,  acupressure 
was  employed  above  the  surgical  wound,  by  passing  a  pin  underneath  the 
cord,  and  looping  a  thin  wire  moderately  tight  over  its  two  ends.  When 
.the  cord  was  divided,  tb^re  was  no  bleeding  whatever,  nor  did  it  retract 
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bevond  tlie  pin.  Water-dressing  was  applied  to  the  wound.  On  returning 
to  my  office  ia  the  evening,  over  six  hours  after  the  operation,  I  found  that " 
a  message  had  been  left  about  two  hours  previously  from  Dr.  Xelson,  the 
resident  at  the  hospital,  who  had  charge  of  the  case,  desiring  me  to  come 
immediately,  as  the  child  was  bleeding.  On  my  arrival  at  the  hospital,  I 
found  that  hfemorrhage  had  commenced  about  four  hours  after  the  opera- 
tion, but  had  ceased  without  serious  result  to  the  patient.  The  loss  of 
blood,  however,  was  considerable  for  so  young  a  subject,  having  soaked 
through  the  diaper  and  clothing  of  the  child  on  to  the  dress  of  the  mother, 
who  was  holding  the  child  in  her  lap  before  the  bleeding  was  discovered. 
To  guard  against  a  recurrence,  an  additional  loop  was  more  tightly  applied 
over  the  ends  of  the  pin.  The  hjemorrhage  was  unexpected,  but,  had  it 
been  promptly  detected,  it  could  have  been  easily  controlled  in  this  way. 

The  specimen  which  has  been  divided  through  the  middle,  is  seen  to 
contain  innumerable  cysts,  varying  in  size  from  that  of  a  pin's  head  to  that 
of  a  large  pea,  or  larger,  most  of  them  filled  with  a  clear,  jellj-like  fluid, 
with  here  and  there  one  containing  a  brownish  substance. 

I  intended  to  call  special  attention  to  several  hard,  bony  points  that 
were  felt  when  the  specimen  was  first  cut  through,  but,  after  several  days' 
maceration,  I  do  not  now  feel  them. 

3. — Laminaria  in  the  Treatment  of  Urethral  Strictures, 
By  Robert  ^s'ew^iax,  M.  D.  [Medical  Record,  July  1, 
1872.] 

The  following  are  some  of  the  conclusions  arrived  at  by 
Dr.  Xewman  : 

1.  The  bougies  must  be  made  from  an  unblemished  piece  of  the  plant, 
taken  out  of  the  middle,  made  with  care  and  equal  in  its  whole  length 
and  size.  K  there  is  the  slightest  suspicion  of  unevenness,  it  should  not 
be  used. 

2.  That  part  of  the  bougie  which  will  occupy  the  portion  of  the  urethra 
below  the  last  stricture,  and  particularly  that  part  of  the  bougie  which 
enters  the  bladder,  must  be  varnished  previously.  Mastic- varnish  can 
be  used.  If  the  varnish  is  applied  just  before  using,  the  laminaria  may 
dilate  a  little,  but,  if  several  coats  are  applied  and  allowed  to  dry,  no  ex- 
pansion can  take  place. 

3.  As  any  oily  substance  hinders  the  expansion,  no  oil  must  be  used. 
The  bougie  before  introduction  must  be  placed  in  cold  water,  until  it  gets 
a  soft,  velvet-like  touch. 

4.  The  bladder  must  be  emptied  before  the  operation,  to  avoid  uneasi- 
ness and  overdistention. 

5.  The  urethra  ought  to  be  injected  with  water,  to  relax  the  parts  and 
favor  the  moisture  for  rapid  dilatation. 

6.  The  measure  of  the  urethra  and  seat  of  strictures  must  be  carefully 
taken,  notes  made,  and  the  bougie  prepared  accordingly. 

7.  The  bougie,  when  ready,  must  be  introduced  at  once,  straight,  with- 
out hesitation,  twisting,  or  resting  in  its  passage ;  otherwise  it  will  cause 
pain,  or,  as  dilatation  goes  on  immediately,  it'will  not  reach  the  desired 
depth. 

8.  Aft^r  insertion,  the  bougie  must  be  left  alone,  and  not  meddled  with, 
or  tried  to  move. 

9.  It  must  be  left  inside  undisturbed  for  from  two  to  four  hours,  ac- 
cording to  circumstances,  consulting  the  feeling  of  the  patient. 

10.  The  patient  during  this  time  is  left  in  a  recumbent  position,  and 
attended  or  observed  by  the  surgeon. 
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11.  In  removing  the  bougie  the  surgeon  takes  hold  of  the  bougie,  and 
uses,  firmly  and  gradually,  tractions  in  the  same  direction. 

If  some  surgeons  have  failed  with  laminaria,  they  either  have  not  ob- 
served these  precautions,  or  they  have  had  imperfect  bougies,  or  selected 
impracticable  cases. 

This  treatment  is  most  indicated  when  the  stricture  is  very  small, 
almost  impermeable,  and  no  time  can  be  lost,  as  the  No.  1  bougie  of  lami- 
naria can  be  introduced  easier  than  the  usual  sounds  or  catheters.  In  a 
few  hours  the  patient  is  relieved,  and  can  micturate  without  difficulty. 
No  bad  results  can  foUow,  nor  will  it  interfere  with  his  attention  to  busi- 
ness. This  latter  advantage  is  a  great  consideration,  as  the  treatment  with 
divulsors  or  dilators  almost  always  causes  pain,  sufferings  and  detention  in 
bed  and  from  business.  As  soon  as  the  stricture  is  dilated  so  far  that  a 
steel  sound  of  a  larger  calibre  can  be  introduced,  the  laminaria  has  done 
its  duty,  and  it  is  better  to  abandon  its  further  use,  and  continue  with 
other  means.    These  are  either  steel  sounds  or  galvanism. 

4. — The  AIgoIioUg  Treatment  of  Wbimds  and  Atonic  Sores. 
Ey  Thomas  Cooke.    [Practitioner,  May,  1872.] 

Having  read,  in  a  recent  number  of  the  Practitioner  (January,  1872), 
an  interesting  account  by  Dr.  Newman  of  the  antiseptic  method  of  treating 
wounds  as  observed  by  hirn  in  a  visit  to  Mr.  Lister's  cUnique,  I  beg  to  lay 
before  my  professional  brethren — rather  prematurely,  I  fear,  but  for  the 
advantage  of  comparison  and  contrast — the  method  of  ti'eating  wounds 
which  I  learned,  when  in  Paris,  from  Drs.  N^laton,  Marc  See,  and  Dol- 
beau,  and  which,  slightly  modified  by  myself,  I  almost  invariably  make  use 
of  in  the  out-patients'  department  of  the  Westminster  Hospital.  To  state 
at  once  the  position  I  take,  I  will  first  transci'ibe,  with  merely  a  few  itali- 
cized alterations  (claiming  the  same  for  my  dressing),  the  series  of  ad- 
vantages which  Dr.  Newman  claims  for  Mr.  Lister's  mode  of  treatment : 
1.  The  dressing  is  clean,  inodorous,  and  singularly  painless,  except  on  the 
first  application.  2.  The  formation  of  pus  as  a  consequence  of  the  injury, 
surgical  or  accidental,  is,  with  due  care,  prevented  to  a  very  great  extent. 
3.  Erysipelas  and  pyaemia,  if  not  absolutely  extinguished,  are  very  rarely 
seen.  4.  The  wounds  are  free  from  irritation ;  no  swelling  of  incised  tegu- 
ment and  no  local  redness  are  to  be  noticed.'  5.  There  is  usually  no  con- 
stitutional disturbance  (traumatic  fever)  after  even  severe  operations. 
6.  The  wounds  heal  rapidly. 

r  From  the  foregoing  lines  it  might  be  presumed  that  I  desire  to  place 
my  mode  of  treatment  on  a  level  with  that  of  Prof.  Lister.  This  is  not 
exactly  my  intention.  I  have  carefully  observed  the  effects  of  Prof.  Lister's 
treatment  in  the  wards  of  Mr.  John  Oowper,  of  the  London  Hospital,  and 
have  there  seen  results  more  favorable  than  those  I  have  yet  obtained  by 
ray  dressing:  very  large  wounds  and  deep  accidental  incisions  (one  of 
which  had  opened  the  internal  jugular  vein)  healed  absolutely  without 
suppuration,  or  at  least  without  the  oozing  of  any  liquid  that  the  naked 
eye  could  recognize  as  pus.  I  have  had  under  my  care  large  flaps  of  the 
scalp  which  have  adhered  in  two  or  three  days  to  the  denuded  calvarium, 
and  suppurated  only  slightly  along  their  disunited  margin.  I  have  had 
cases  where  the  walls  of  an  hematic  abscess  situated  beneath  the  tendon 
of  the  occipito-frontalis  muscle  have  adhered  in  three  or  four  days.  I 
daily  see  suppuration  most/apidly  diminish,  and  cicatrization,  almost  with- 
out any  further  suppuration,  ensue  in  consequence  of  alcoholic  dressing  in 
what  was  the  day  before  a  large  suppurating  and  inactive  sore.  There  is, 
however,  a  certain  difference  between  the  two  results.  I  own,  therefore, 
that  I  consider  my  dressing  to  be  slightly  inferior  to  that  of  Prof.  Lister. 
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But  let  us  compai*e  tlie  expense  of  the  two  procedures,  both  with  re- 
^ard  to  instruments  required,  materials  used,  and  surgeon's  or  dresser's 
time  that  must  be  sacrificed.  An  abscess  is  to  be  opened  and  dressed 
according  to  Mr.  Lister's  plan ;  I  quote  e?i  abr'ege : 

1.  The  integument  must  be  thoroughly  washed  with  carbolic  lotion. 
2.  A  constant  cloud  of  carbolic  spray  must  be  kept  up  over  the  part,  and 
it  must  envelop  also  the  operator's  hand.  3.  The  knife  employed  must 
be  dipped  in  carbolic  oil.  4.  If  any  vessel  should  have  been  divided,  it 
must  be  tied  with  prepared  carbolized  catgut.  5.  A  piece  of  "protective" 
oiled-silk,  coated  with  copal-varnish,  etc.,  cut  a  little  larger  than  the 
wound,  must  be  applied  after  having  been  dipped  in  the  lotion.  On  this  a 
pad  of  antiseptic  gauze  not  less  than  eight  layers  in  thickness  must  be 
placed.  Between  the  seventh  and  eighth  layers,  a  layer  of  mackintosh 
cloth  must  be  inserted.  6.  A  roller  of  antiseptic  gauze  must  be  applied — 
I  might  continue  and  quote  further  (7,  8,  9,  10)  about  the  "^zmrcZ"  that 
must  be  used  should  anything  interrupt  the  operation;  the  tent  of  lint 
dipped  in  carbolized  oil  ought  to  be  introduced  before  the  sutures  are  in- 
serted ;  the  special  apparatus  required  as  a  spray-producer  during  the  larger 
operation,  e.g.,  amputation;  the  very  careful  filtration  of  the  lotion  fov 
the  spray-producet ;  the  sponges,  which  must  be  dipped  first  in  a  carbolic 
lotion  of  one  to  forty,  then  in  a  lotion  of  one  to  a  hundred,  etc.,  etc. 

Now,  let  us  suppose  the  same  operation  to  be  performed  after  the 
method  I  beg  leave  to  recommend  : 

1.  The  abscess  is  opened  in  the  usual  way;  any  clean  knife  will  do  for 
the  purpose.  2.  The  wound  is  to  be  washed  first  with  tepid  water,  then 
with  the  spirit-lotion.  3.  A  pad  of  lint  or  some  tow  dipped  in  the  lotion 
is  to  be  applied  to  the  wound,  and,  if  the  cavity  of  the  abscess  be  large, 
partly  introduced  into  the  same.  4.  A  piece  of  gutta-percha  tissue  or  oil- 
cloth is  to  be  placed  over  the  lint  or  tow,  and  a  common  bandage  is  to  be 
applied.  The  "spirit-lotion"  used  by  Dr.  Nelaton  is  " alcool  camphre," 
which  is  nearly  similar  to  the  spiritus  camphoras  of  the  British  Pharmaco- 
poeia ;  Dr.  S6e  uses  pure  undiluted  alcohol ;  Dr.  Dolbeau,  the  same  diluted 
with  half  water.  My  spirit-lotion  is  composed  of  equal  parts  of  methylated, 
spirits  and  common  water. 

The  carbolic  system  is,  as  a  rule,  never  applied  in  any  thing  like  the 
careful  manner  prescribed  by  its  author.  "Were  it  so  applied,  or  rather, 
were  it  possible  that  it  should  be,  no  di-essing,  I  believe,  could  supersede 
it.  But  where  is  the  busy  general  practitioner,  where  is  the  surgeon  to 
the  out-patient  department  of  almost  any  public  charity,  who  could  aflford 
time  to  attend  to  one-half  of  the  minute  details  above  mentioned?  J^Tow, 
Prof.  Lister's  plan  has  utterly  failed  wherever  any  one  of  these  has  been 
neglected.    Hence  its  almost  complete  abandonment. 

The  spirit-dressing  is  easy  of  application;  the  lotion  I  use  is  inex- 
pensive; its  therapeutical  effects  are  very  similar  and  almost  equal  to  the 
best  results  ever  obtained  by  the  carbohc  system.  May  I  beg  to  recom- 
mend my  dressing  ? 
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Haemorrhage  from  Gunshot- Wounds. — (From  Prof.  Billrotli's 
"  Chirurgische  Briefe,"  of  1870.  Translated  by  Charles  E. 
Hackley,  M.  D.)  The  secondary  haemorrhages  following  gun- 
shot-wounds come  either  from  an  opening  of  the  vessel  which 
was  caused  by  the  injury,  and  then  remained  closed  for  a 
time,  or  from  an  opening  formed  during  suppuration.  The 
former  is  the  more  frequent.  The  missile  strikes  an  artery 
and  carries  away  part  of  its  wall ;  the  shreds  of  tissue  on  the 
inner  surface  of  the  wound  are  so  felted  together  (as  in  ecrase- 
ment)  that  the  blood  cannot  escape.  Injury  of  arteries  or 
veins  does  not  at  once  cause  an  extensive  coagulation  of  blood. 
If  the  shreds  of  tissue  in  the  wound,  which  close  the  wound, 
and  are  subsequently  fixed  in  their  relative  positions  by  fibrin- 
ous deposits,  do  not  become  gangrenous  and  are  not  thrown 
off  by  suppuration,  the  opening  in  the  vessel  remains  closed. 
The  only  question  is,  whether  the  cicatrix  is  firm  enough  to 
prevent  the  subsequent  formation  of  an  aneurism,  in  case  the 
artery  should  again  become  permeable  at  this  point.  This 
rapid  closure  of  the  wound  by  first  intention  is  very  rare,  but 
undoubtedly  does  occur. 

If  the  wound  be  torn  open  by  movements  of  the  patient  or 
any  other  cause,  at  a  time  when  the  opening  in  the  vessel  is 
closed  by  adhesion  of  the  shreds  of  tissue,  haemorrhage  must 
result.  The  same  thing  happens  when  the  fibrinous  deposits 
soften  from  suppuration.  Under  sach  circumstances,  bleeding 
could  only  fail  to  occur  if  the  vessel  had  been  contracted  to  a 
solid  cord  by  its  circular  muscle,  and  had  remained  closed  for 
a  time,  as  may  occur  in  small  arteries ;  or  if  the  vessel  has 
been  closed  at  the  point  of  injury  by  a  coagulum :  if  the  vessel 
was  only  wounded  on  one  side,  the  roughness  there  might 
soon  cause  a  coagulum,  either  on  that  side  or  filling  the  vessel. 
Whether  such  a  coagulum  would  permanently  prevent  haemor- 
rhage, would  depend  on  its  hardness  and  its  subsequent  fate  ; 
which,  again,  rests  on  the  intensity  of  the  suppuration  about 
the  vessel,  as  well  as  on  the  vital  energy  of  the  tissue  affected. 

In  the  great  majority  of  cases  the  thrombus  is  merely  a 
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provisional  formation,  wliicli  sooner  or  later  disappears  by 
molecular  disintegration  or  reabsorption  of  tbe  vessels  wbicli 
form  in  it  and  rapidly  enlarge.  If  tlie  thrombus  remain  firm 
and  adherent  till  the  wound  over  the  artery  has  closed, 
h{3emorrhage  does  not  occur,  while  it  cannot  fail  in  the  oppo- 
site case. 

The  other  cause  of  secondary  haemorrhage  is  the  formation 
of  an  opening  in  the  wall  of  the  vessel  during  suppuration ; 
this  may  occur  in  various  ways:  1.  The  wall  of  the  vessel  is 
crushed  without  being  torn  by  the  projectile,  and  partly  mor- 
tifies ;  the  eschar  is  detached  by  suppuration,  leaving  an  open- 
ing. 2.  A  splinter  of  bone  or  the  sharp  corner  of  a  missile 
lies  close  to  the  artery,  which  is  rubbed  against  it  by  its  pul- 
sations and  is  finally  ulcerated.  3.  From  some  unknown 
cause  the  suppuration  assumes  an  ulcerative  character,  and 
the  inflamed  wall  of  the  vessel  softens  and  breaks  down.  In 
any  of  these  cases  the  hsemorrhage  may  be  prevented,  or  at 
least  delayed,  by  thrombosis  of  the  vessels. 

Thus,  it  seems,  there  are  various  opportunities  for  the 
occurrence  of  secondary  hgemorrhage  after  gunshot-wounds, 
which  may  also  give  rise  to  the  subsequent  traumatic  aneu- 
risms. Some  of  these  causes  may  be  proved  by  anatomical 
examination,  while  others  can  only  be  approximately  deter- 
mined. I  can  add  nothing  ta  the  knowledge  of  the  pathologi- 
cal anatomy  of  this  subject,  as  I  was  unable  to  follow  out  the 
tedious  examinations  that  would  have  been  necessary  to  dis- 
cover or  prove  any  thing ;  but  we  may  expect  a  great  advance 
in  this  direction,  from  the  late  war,  since  such  men  as  Hofi- 
mann,  Klebs,  Arnold,  Yon  Recklinghausen,  and  Cohnheim, 
carried  on  vost-mortem  examinations  at  Basle,  Carlsrtihe, 
Heidelberg,  Darmstadt,  and  Berlin. 

The  time  when  these  secondary  haemorrhages  occurred  did 
not  extend  over  many  weeks ;  and,  although  the  second,  third, 
and  fourth  weeks  were  the  most  dangerous,  they  did  some- 
times occur  in  the  .first  week. 

E'ow,  how  can  these  hgemorrhages  be  most  certainly  and 
permanently  arrested  ?  I  have  nothing  to  add  to  what  is  ad- 
vised for  secondary  bleeding  from  internal  organs;  most 
remedies  for  this  purpose  are  only  weak  supports  to  aid  the 
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formation  of  a  hard  thrombus.  In  what  follows  we  shall 
mostly  limit  ourselves  to  the  extremities.  Formerly  styptics, 
local  compression,  compression  of  the  trunk  of  the  artery,  were 
most  frequently  resorted  to.  In  most  cases  the  haemorrhages 
were  accompanied  by  fractures  or  in  the  neck,  and  these 
would  be  very  much  disfigured  by  such  styptics  as  liquor 
ferri ;  nor  could  this  remedy  be  well  used  in  a  gunshot-wound 
leading  to  a  cavity  full  of  splinters  of  bone,  for,  to  be  effectual, 
it  should  be  applied  on  wads  of  charpie  directly  to  the  bleed- 
ing spot.  I  doubt  very  much  if  the  thrombus  induced  by  this 
means  is  ever  organized.  If  the  bleeding  from  a  larger  artery 
be  once  arrested  by  liquor  ferri,  the  duration  of  its  efficacy  is 
doubtful. 

Local  compression  cannot  be  long  continued ;  else  the  cir- 
culation may  be  so  much  affected  as  to  endanger  the  life  of  the 
limb. 

Digital  compression  of  the  artery  is  certainly  best  where 
it  can  be  applied.  In  the  subclavian  or  carotid  it  cannot  be 
borne  very  long,  but  in  the  brachial  or  femoral  the  patient 
stands  it  better.  This  plan  requires  a  number  of  surgeons,  or 
intelligent  nurses,  who  will  perform  their  parts  patiently,  and, 
in  the  cases  where  I  tried  it,  it  had  no  permanent  result ;  but 
I  must  acknowledge  it  was  only  continued  till  haemorrhage 
ceased  to  recur  on  slacking  the  compression  ;  but  it  did  recur 
the  following  day,  and  so  on  in  from  twentj-four  to  forty- 
eight  hours.  Of  com'se,  I  cannot  say  whether  the  effect  would 
have  been  more  permanent  if,  after  the  first  or  second  haemor- 
rhage, the  digital  compression  had  been  kept  up  for  several 
days  and  nights.  But  army  practice  is  little  calculated  for 
determination  of  this  question,  as  the  necessary  assistants  are. 
not  attainable  in  army  hospitals,  and  are  scarce  enough  in  civil 
hospitals. 

The  excellent  results  of  this  method  of  Yanzetti  in  certain 
cases  of  aneurism  show  that  under  some  circumstances  a  solid 
thrombus  may  be  formed.  But  whether 'such  a  thrombus 
would  remain  firm,  if  in  contact  with  a  suppurating  wound,  is 
a  question  which  can  only  be  decided  by  experience. 

Among  operative  procedures,  finding  and  ligating  the 
bleeding  vessel  is  the  most  natural  and  anatomically  it  is  the 
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most  correct.  But,  in  a  cavity  containing  splinters  of  bone, 
callus,  shreds  of  tissue  or  granulations,  sucli  an  operation  verj 
often  fails.  It  is  usually  necessary  to  make  free  incisions  to 
get  at  the  bleeding  point,  and  meantime  probably  several  lig- 
atures must  be  applied,  and  the  patient  loses  much  blood.  If, 
finally,  the  ligature  or  acupressure  arrest  the  bleeding,  it  is  a 
great  gain,  but- usually  the  attempt  is  unsuccessful,  the  patient 
has  lost  much  blood,  has  fainted  several  times,  and  still  the 
artery  must  be  ligated  higher  up. 

Stromeyer,  Beck,  and  others,  advise  greater  boldness  in 
ligation.  This  advice,  lack  of  success  in  other  procedures,  as 
well  as  my  experience  in  similar  cases  in  civil  practice,  in- 
duced me  to  ligate  the  larger  trunks  rather  early ;  but  the 
result  was  not  altogether  satisfactory. 

Formerly  want  of  practice  in  the  operation  of  ligation,  and 
fear  of  gangrene,  were  said  to  be  the  reasons  for  avoiding  this 
operation.  But  now  neither  of  these  objections  would  hold 
good  ;  operating  on  the  cadaver  is  so  common  that,  for  the  first 
few  years  after  graduation,  there  is  probably  no  operation  that 
the  young  surgeon  could  perform  better  than  that  for  ligation 
of  arteries ;  and  experience  has  taught  that  gangrene  is  not 
apt  to  occur  after  these  ligations.  Only  one  of  my  ligations 
was  followed  by  gangrene.  Still,  some  of  my  colleagues  ob- 
jected to  ligation  in  the  continuity  of  large  vessels,  saying — 1. 
It  did  not  usually  arrest  the  hsemorrhage  permanently.  2. 
New  haemorrhages  usually  occurred  at  the  point  of  ligation. 
My  experience  contradicts  the  first  of  these  assertions,  but  to 
a  certain  extent  agrees  with  the  second. 

It  was  even  asserted  that  ligation  in  the  continuity  for 
arrest  of  haemorrhage  was  nonsense ;  that,  in  a  system  of 
communicating  tubes,  the  escape  of  fiuid  from  an  opening 
could  not  be  prevented  by  closing  another  tube.  It  is  un- 
necessary to  dispute  this  question  here,  as  cases  given  in  a 
previous  letter  show  that  ligation  always  arrested  the  bleeding 
at  the  original  point  of  injury.  I  cannot  explain  how  this 
happens:  probably,  after  ligation  of  the  trunk,  a  coagulum 
forriis  in  and  around  the  bleeding  artery,  which  plugs  the 
opening  till  it  is  closed  by  granulation,  which  may  occur  in 
from  one  to  twenty  days.    If  the  thrombus  lasts  so  long,  and 
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then  there  be  no  serious  mechanical  injury  to  the  wound,  the 
adhesion  or  cicatrization  of  the  opening  becomes  solid  enougli 
to  resist  the  blood-pressure. 

Eut  we  must  consider  at  greater  length  the  second  objec- 
tion to  ligation  of  large  arteries  in  their  continuity,  that  is, 
secondary  hemorrhage  from  the  point  of  ligation,  from  the 
ligature  coming  away  too  soon,  as  it  is  said.  Following  my 
preceptor's  teachings,  as  well  as  my  impressions  derived  from 
recent  literature,  and  from  my  own  investigations,  I  have 
always  regarded  it  as  a  wonderful  provision  of  Dame  Xature 
that  the  larger  the  vessel  the  later  the  ligature  separated,  and 
supposed  that  the  thrombus  thus  gained  more  time  to  acquire 
the  necessary  firmness  and  union  with  the  walls.  But,  unfor- 
tunately, the  pressure  of  the  ligature  often  causes  mortification 
of  the  coats  of  the  vessel  so  early  that  haemorrhage  results,  or, 
what  is  just  as  bad,  even  after  a  long  time  (thirty  to  fifty-five 
days),  the  thrombus  may  be  so  soft  when  the  ligature  separates 
as  to  permit  haemorrhage. 

But  what  most  astonished  me,  and  something  that  I  would 
not  have  believed  without  having  repeatedly  seen  it,  is,  that,  in 
an  autopsy  even  several  days  after  ligation,  there  may  be  no 
throTTibus,  or  it  may  only  be  on  one  side ;  also,  that,  in  large 
vessels  especially,  thrombi  are  often  short  and  incompletely 
developed. 

To  make  statistics  as  to  tlie  frequency  of  hgemorrhage 
from  different  vessels  or  different  points,  it  seems  to  me  only 
proper  to  use  those  cases  where  the  cure  went  on  regularly, 
and  those  where  haemorrhage  occurred  at  the  point  of  liga- 
tion ;  those  where  the  patient  died,  either  from  pyaemia  or 
bleeding,  before  the  ligature  came  away,  should  not  be  counted 
at  all,  for  we  cannot  say  whether  secondary  haemorrhage  from 
the  point  of  ligation  would  have  occurred  or  not  if  death  had 
not  interfered.  It  seems  to  me  that  in  this  respect  Porta  has 
made  a  mistake  in  his  master-work,  "  Delle  alteraziona  patolo- 
giche  delle  arterie  per  la  ligatura  e  la  torsione." 

We  must  investigate  more  closely  the  anatomical  con- 
ditions after  ligations,  to  satisfy  ourselves  about  what  is  at 
present  obscure,  and  derive  profit  for  the  future.  Since  the 
existence  of  a  thrombus  has  been  known,  its  action  in  arrest- 
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ing  lisemorrliage  has  been  disputed.  "While  Petit  and  Morand 
thought  it  was  the  chief  factor  in  arresting  bleeding,  Ponteau, 
Jones,  John  Bell,  and  Stilling,  supposed  that  adhesion  of  the 
soft  parts  above  the  vessel,  and  finally  adhesion  of  the  walls 
of  the  vessel,  were  the  causes.  The  importance  of  the  throm- 
bus was  again  claimed  by  Zwicky,  Yirchow,  Weber,  Eind- 
fleisch,  Bubnoff,  and  Kocher,  while  it  has  recently  been  de- 
nied by  Tschausoff  and  Roser. 

Porta  attributes  an  equal  effect  to  the  thrombus,  and  to 
condensation  of  the  enveloping  tissue,  the  "inviluppo  lim- 
fatico,"  in  the  permanent  arrest  of  haemorrhage.  From  my 
own  investigations  I  found  that  in  the  thrombus,  in  place  of 
the  coagulated  blood,  vascular,  firm  connective  tissue,  rich  in 
cells,  made  its  appearance,  and  expressed  the  opinion  that 
even  this  organized  thrombus  after  ligation  was  only  pro- 
visional ;  it  disappears,  and  subsequently  the  artery  becomes 
conical,  pervious  to  its  end,  and  is  then  transformed  to  con- 
nective tissue. 

The  excellent  statistical  works  in  the  "  Archiv  fiir  klinische 
Chirm-gie  "  by  Pilz  (ligation  of  the  carotid),  Koch  (ligation  ot 
subclavian),  Kocher  (ligation  of  femoral  and  iliac),  Gr.  Fischer 
(aneurisms  of  gluteal,  etc.),  have  brought  together  an  im- 
mense amount  of  material  to  show  the  frequency  of  secondary 
haemorrhage  after  the  ligation  of  large  arteries. 

The  certain  effect  of  acupressure,  continued  for  only  forty- 
eight  hours,  even  in  the  femoral  artery,  hardly  agrees  with  the 
thrombus  doctrine  which  has  been  for  a  time  generally  ac- 
cepted ;  for,  if  arrest  of  haemorrhage  were  always  due  to  throm- 
bus, and  if,  even  in  the  femoral  artery,  this  were  firm  enough  at 
the  end  of  two  days  to  permit  no  new  bleeding,  how  comes  it 
that  the  thrombus  in  a  femoral,  three  weeks  after  ligation  in 
the  continuity,  is  not  firm  enough  to  prevent  bleeding  after 
the  ligature  has  cut  through  ?  When  this  accident  happens 
after  three  or  four  weeks,  it  is  very  remarkable,  for  it  is  hardly 
probable  that  there  could  be  such  a  difference,  as  between  two 
days  and  six  weeks  in  consolidation  of  the  thrombus. 

It  seems  to  me  that  the  result  of  examinations  of  patients 
who  have  died  with  the  ligatures  still  in  position,  is  very  im- 
portant in  settling  the  question  whether  the  thrombus  is  the 
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sole  cause  of  arrest  of  hsemorrhage.  Referring  to  those  cases 
that  have  come  under  my  own  observation,  in  a. case  of  liga- 
tion of  both  carotids,  fourteen  days  after  ligation  of  the  right 
carotid  (the  ligature  having  separated  without  haemorrhage  on 
the  day  of  death),  the  artery  was  completely  closed  for  over 
two  inches  by  a  firm  thrombus,  closely  adherent  to  the  wall 
of  tlie  vessel;  this  reached  downward,  and  up  into  the  exter- 
nal carotid,  but  was  there  less  consistent  than  below.  On 
the  left  side  where  the  common  carotid  was  ligated  forty- 
eight  hours  before  death,  the  artery  when  opened  showed  no 
ttrombus  either  above  or  below  the  ligature,  neither  was  the 
intima  cut  through,  but  the  wall  of  the  vessel  was  so  folded 
together  that  it  was  doubtless  impermeable.  In  the  surgical 
museum  at  Zurich,  there  was  a  carotid  with  a  thrombus  after 
ligation,  which  w^as  hardly  three  lines  long. 

Of  the  cases  mentioned  in  my  previous  letters,  I  may  call 
your  attention  to  the  following :  In  Case  XX.,  in  the  iliac 
artery,  a  small  thrombus  (death  in  twenty- four  hours) ; "  in 
Case  XXIII.,  "  at  the  point  of  ligation  (of  the  external  iliac, 
forty-eight  hours  before  death),  no  thrombus  either  above  or 
below ; "  in  Case  XXIY.,  where  death  occurred  in  seven 
days  by  hsemorrhage  from  the  point  of  ligation  of  external 
iliac,  it  is  stated  that  the  upper  and  lower  thrombi  only  meas- 
ured three  to  four  lines,  were  of  moderate  consistence,  and  not 
particularly  adherent  to  the  wall  of  the  vessel.  If  you  glance 
at  the  tables  of  statistics  above  mentioned,  you  will  see  that, 
not  unfrequently,  the  thrombi  were  very  short  and  spongy,  or 
were  entirely  absent. 

Porta  has  given  us  numerous  observations  as  to  the  fre- 
quencj^  of  thrombus  after  ligation  of  the  large  arteries  of  ani- 
mals. In  two  hundred  and  fifty  cases,  where  the  arteries  were 
examined  several  days  after  ligation,  he  found  no  thrombi  in 
thu'ty-five  cases.  As  Porta  attaches  great  importance  to  the 
thrombus,  he  seems  to  suppose  that  secondary  haemorrhage 
would  have  occurred  in  all  these  cases ;  but  there  were  also 
fourteen  per  cent,  of  secondary  haemorrhages  in  these  cases, 
which  would  nearly  correspond  to  the  twelve  and  a  half  of 
secondary  hosmorrhages  which  he  previously  estimated  as  occur- 
ring m  man. 
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The  above  observations  have  led  me  to  believe  that  healing 
of  a  wounded  artery  may  occur  without  formation  of  a  throm- 
hus.  All  of  us  have  probably  sometimes  seen,  on  autopsy,  that 
the  thrombus  does  not  always  reach  to  the  next  branch  of  the 
artery,  as  it  is  expected  to  do,  and  often  does.  But  we  cannot 
fail  to  be  astonished  at  finding  no  thrombus ;  under  these  cir- 
cumstances, we  could  only  maintain  the  view  that  the  throm- 
bus alone  effected  the  permanent  arrest  of  haemorrhage,  by 
supposing  that,  in  all  cases  where  it  was  absent,  too  short  or 
too  soft,  haemorrhage  must  occur  from  the  point  of  ligation. 
This  conclusion  is  not  absolutely  certain — it  only  rests  on  a  cer- 
tain majority  of  observations. 

JV^ow^  tohat  is  the  cause  of  the  inequality  in  the  formation 
of  thromlms  ?  This  is  not  only  a  difficult  question,  but  it  is 
entirely  unanswerable  till  we  know  more  than  we  now  do 
about  the  coagulation  of  the  blood.  The  general  view  is,  that 
most  coagulations  in  the  vascular  system  are  due  to  retarda- 
tion or  absolute  rest  of  the  current  of  blood — that  they  are 
directly  caused  by  foreign  bodies  in  the  vessels.  Popular  as 
this  view  has  become  from  Yirchow's  witings,  and  fluently  as 
surgeons  talk  of  "dilatation,  compression,  marasmatic,  etc., 
thrombi,  emboli,  etc.,"  they  have  really  added  little  to  the  ex- 
planation of  the  phenomena  of  the  coagulation  of  the  blood. 

In  his  classical  work  on  this  subject,  Briicke  shows  that,  in 
living  vessels,  quiet  of  the  blood  alone  will  not  induce  coagula- 
tion ;  so,  of  course,  retardation  of  the  circulation  would  be  just 
as  little  likely  to  have  this  effect.  In  the  venous  sinuses,  in 
some  portions  of  varicose  veins,  and  in  many  cavernous  vascular 
tumors,  the  blood  moves  very  little ;  and,  although  small  coagu- 
la  do  occur  here  and  there  without  special  cause,  still  exten- 
sive coagulation  only  results  from  some  irritation,  mostly  in- 
flammatory in  its  nature.  Briicke  ascribes  to  the  living  walls 
of  the  vessel  the  power  of  maintaining  the  fluidity  of  the 
blood ;  he  says  (Yirchow's  Archiv,  Bd.  xii.,  p.  100) :  "  I  think  I 
have  now  shown  clearly  that  the  blood  in  cold-blooded  ani- 
mals is  kept  fluid  by  the  action  of  the  walls  of  the  heart  and 
blood-vessels,  and  on  escaping  coagulates,  because  no  longer 
influenced  by  this  cause."  Subsequently  he  shows  that,  in 
general,  this  is  also  true  of  warm-blooded  animals,  and  does 
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not  depend  on  a  negative  quality  of  the  vessels,  but  tbat  tliej 
actively  oppose  coagulation  of  the  blood  (page  183).  '*  I  can- 
not say  wherein  this  power  lies."  In  the  preceding  interesting- 
pages  he  tries  to  make  the  findings  on  pathological  anatomy 
affree  with  his  view. 

Eichardson's  view,  that  blood  is  kept  fluid  by  the  ammo- 
nia it  contains,  is  disputed  by  many,  among  others  by  Lister 
{Edinburgh  Medical  Journal^  April,  1858,  December,  1859). 
The  interesting  investigations  of  Alex.  Schmidt,  in  Dorpat, 
are  very  striking  and  important  in  explaining  the  nature  of 
fibrine,  but  I  cannot  see  that  they  much  advance  our  knowl- 
edge of  thrombosis. 

Sometimes,  when  I  think  about  renewing  my  experi- 
mental studies  of  the  thrombus,  my  courage  fails  on  looking 
over  the  works  of  Yirchow,  Briicke,  and  Porta.  So  I  can 
only  try  by  those  works  to  explain  the  observations  we  have 
made. 

The  supposition  that  quiet  of  the  blood  was  enough  to  cause 
its  coagulation,  induced  the  idea  that,  after  ligation,  the  throm- 
bus always  extended  to  the  next  collateral  branch ;  but  this 
does  not  always  occur:  perhaps  it  is  hardly  the  rule,  which 
would  show  that  the  above  supposition  was  incorrect.  Ac- 
cording to  Briicke,  quiet  of  the  blood  in  a  detached  portion  of 
a  vessel  will  only  induce  coagulation  when  properties  of  the 
living  coats  of  the  vessel  are  thereby  impaired;  thus,  it  is 
probably  one  condition  of  the  normal  life  of  the  coats  of  the 
vessel  that  new  blood  should  constantly  flow  over  it ;  if  this 
ceases,  its  property  of  keeping  the  blood  fluid  is  impaired  : 
hence  quiet  of  the  blood  in  a  vessel  would  only  remotely  favor 
its  coagulation ;  and  we  may  imagine  that,  in  spite  of  quiet  of 
the  blood  in  a  vessel,  its  peculiar  vitality  might,  under  some 
circumstances,  be  preserved  for  a  length  of  time,  or  even  per- 
manently, so  that  no  thrombus  would  form,  as  in  some  of  the 
cases  previously  mentioned. 

In  the  ligation  of  arteries,  the  most  important  factor  is  the 
mechanical  influence  of  the  ligature  on  the  coats  of  the  ves- 
sel, and  its  exposure.  Whether  the  ligature  only  be  applied 
tightly  enough  to  obstruct  the  flow  of  blood,  or  be  drawn  so 
firmly  as  to  cut  through  the  intima,  its  application  always 
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modifies  or  removes  the  vitality  of  coats  of  the  vessel  at  this 
point ;  the  disturbance  will  extend  to  the  vicinity,  and  though 
we  may  imagine  this  part,  where  the  function  is  unimpaired, 
as  being  very  small,  a  thrombus  should  always  form  there; 
I  cannot  state  positively  whether  it  was  always  absent  in  the 
cases  where  we  failed  to  see  it,  or  whether  it  would  have 
only  been  discoverable  by  the  lens  or  microscope.  Persons 
in  whom  I  found  no  thrombus  a  day  or  two  after  ligation 
were,  it  is  true,  affected  with  anaemia,  septicaemia,  or  pyae- 
mia, at  the  time  of  the  operation,  but  it  is  difficult  to  see  how 
this  should  have  influenced  the  action  of  the  coats  of  the  ves- 
sels. It  is  said  that  in  anaemic  persons  the  blood  coagulates 
very  readily,  and  the  same  thing  has  been  ascribed  to  pyae- 
mia. Why,  then,  do  we  have  no  thrombus  ?  I  cannot  ex- 
plain it ;  it  seems  as  if  we  still  sought  blindfolded  after  these 
processes.  In  regard  to  the  relation  of  veins  and  capillaries 
to  inflammation,  the  discovery  of  wandering  cells  passing  out 
from  them,  and  into  the  thrombus  through  the  vessel,  seems  to 
show  that  there  is  some  coincident  softening  of  the  walls  of  the 
vessels,  and  this  pathological  condition  may  impair  the  power 
the  vessels  have  of  keeping  the  blood  fluid.  But,  -unfortu- 
nately, we  cannot  apply  this  to  the  formation  of  thrombi  in 
arteries ;  for  up  to  the  present  time  the  passage  of  wandering 
cells  through  the  walls  of  arteries  has  not  been  observed. 

All  of  which  shows  how  little  we  really  know  on  this  sub- 
ject. .  But  still  a  practical  result,  even  if  a  negative  one,  may 
be  deduced,  viz.,  that  we  cannot  certainly  influence  the  forma- 
tion of  a  thronibus^  and  still  less  can  we  determine  its  lengthy 
either  hy  a  choice  of  the  point  of  ligation,  or  lyy  any  other  cir- 
cumstance relating  to  the  operation. 

The  practical  importance  of  the  rupture  of  the  iritima  of 
the  artery,  which  almost  always  occurs  to  some  extent  on  the 
formation  of  thrombus,  was  first  and  most  correctly  recognized 
by  Jones.  Kocher  also  refers  to  it  in  his  excellent  work  on 
acupressure.  Still  the  smallness  and  occasional  absence  of 
thrombi  after  acupressure  and  ligation  show  that  the  effect  of 
this  cause  of  coagulation  is  not  very  extensive,  and  that  the 
thrombi,  discoverable  only  with  the  lens  or  the  microscope, 
furnish  no  absolute  security  against  haemorrhage  after  a  liga- 
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ture-  has  cat  tlirough  quickly.  Jones  and  Koclier,  in  ad- 
vancing the  injury  to  the  intima,  as  the  cause  of  thrombus, 
evidently  think  it  is  caused  by  the  mechanical  influence  of 
the  roughness  caused  by  the  ligation ;  while  Briicke  appears 
to  ascribe  it  more  to  a  chemical  influence,  speaking  of  the 
action  of  the  living  vessel  on  the  blood. 

When  Kocher  states,  as  the  result  of  his  careful  investiga- 
tions, that  closure  of  the  artery  is  always  due  to  thrombus,  not 
to  direct  adhesion  of  the  inner  surfaces,  it  may  be  correct 
histologically ;  but  it  cannot  mean  that,  after  ligation  and  acu- 
pressure, the  haemorrhage  is  checked  only  by  the  thrombus. 
On  the  contrary-,  his  published  observations  say,  "  In  acu- 
pressure, at  the  time  the  needle  is  removed,  the  arrest  of  the 
haemorrhage  may  be  entirely  due  to  the  walls  of  the  vessel." 

Let  us  study  more  closely  the  closure  of  wounds  in  arteries 
without  the  formation  of  thrombi.  I  find  that  I  formerly 
paid  too  little  attention  to  this  point,  and  accepted  the  throm- 
bus doctrine  so  firmly  that  it  required  my  recent  observations 
in  the  army  hospitals,  and  repeated  readings  of  Kocher's 
work,  and  the  recent  criticisms  of  Eoser,  to  induce  me  to  in- 
vestigate this  process  again. 

I  have  frequently  employed  acnpressm-e,  but  have  rarel}^ 
cut  open  the  large  arteries  wdiere  it  had  been  resorted  to, 
when  making  autopsies  of  those  who  had  died  after  amputa- 
tion. I  supposed  ajpriori  that  a  thrombus  formed  there,  as  it 
usually  does  after  ligation.  If  this  is  not  always  the  case, 
and  still  haemorrhage  does  not  recur,  the  arrest  of  bleeding 
can  only  result  from  the  compressed  or  twisted  end  of  the 
artery,  remaining  fixed  in  the  position  w'here  it  has  been 
brought  by  the  needle,  and  which  has  prevented  the  flow  of 
blood.  "Kocher  has  shown  that  this  fixation  is  not  caused 
by  a  firm  adhesion  of  the  intima  at  the  points  where  it  is  in 
close  contact.  It  is  unnecessary  to  say  that  the  blood-clot,  of 
which  there  is  often  only  a  trace,  could  not  restrain  the  cur- 
rent of  such  an  artery  as  the  femoral,  two  days  after  the  in- 
jury. Moreover,  acutorsion  and  acupressure  do  not  cause 
felting  of  the  arterial  tissue,  or  rolling  in  of  the  coats,  as 
ecrasernent  would.'  Small  arteries  might  close  by  muscular 
contraction,  and  remain  closed  till  some  other  means  rendered 
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the  closure  permanent;  large  arteries  have  little  muscular 
tissue,  hence  cannot  contract  so  as  to  close  entirely.  So  the 
only  thing  left  is  the  diviclecl  artery,  which  has  been  closed 
by  acupressure  or  torsion,  remains  closed,  and  is  fixed  in  posi- 
tion by  the  fibrine  (coagulated  lymph,  or  exudation)  which 
exists  or  is  deposited  in  the  tissues  of  the  wounded  surface. 
This  very  coherent,  firm,  and  contractile  substance  is  gradu- 
ally transformed  into  granulation,  and  then  into  cicatricial 
tissue ;  it  retains  the  artery  in  position ;  at  first  it  adheres,  and 
finally  grows  fast  to  it;  thus  the  opening  in  the  artery  remains 
closed.  Any  one  having  had  occasion  to  open  a  stump  two 
or  tliree  days  after  an  amputation,  on  account  of  retention  of 
pas,  if  it  has  mostly  healed  by  first  intention,  will  know  how 
firm  these  adhesions  are,  and  will  not  find  it  strange  that  this 
adhesive  material  suffices  to  keep  the  artery  closed  after  the 
removal  of  the  needles.  It  is  somewhat  more  difficult  to  un- 
derstand the  closure  of  a  ligated  artery  which  contains  no 
thrombus.  The  elastic  coats  of  the  artery  must  fold  up  under 
the  ligature.  If  the  portion  compressed  by  the  ligature  mor- 
tifies, or  is  softened  by  ulceration  (if  the  ligature  was  not  tied 
tight  enough  to  instantly  destroy  the  vitality  of  the  vessel), 
we  generally  suppose  that  the  vessel  has  been  closed  by  a 
thrombus,  that  has  become  firm  and  adherent  to  the  walls  of 
the  vessel ;  I  think  I  may  conclude  that  the  thrombus  usually 
disappears  subsequently,  and  that  finally  the  artery  is  closed 
only  by  the  cicatrix,  from  the  fact  that,  in  none  of  the  healed 
amputation-stumps  that  I  examined,  did  I  find  any  remains 
of  thrombi,  and  the  arteries  always  h,ad  conical  ends.  Should 
secondary  hsemorrhage  occur  in  all  cases  where  there  is  no 
thrombus,  when  the  ring-shaped  eschar  caused  by  the  ligature 
comes  away  ?  This  is  difficult  to  answer ;  but  I  think  that 
even  under  these  circumstances  the  conical  end  of  the  artery 
would  be  held  by  the  fibrine  on  the  surface  of  the  wound ;  the 
opening  left  by  the  falling  of  the  ligature  might  contract, 
granulations  would  grow  over  the  end  of  the  vessel,  and  close 
it  permanently,  provided  the  ligature  did  not  cut  through  too 
quickly.  Kocher  very  aptly  compares  this  process  with  the- 
closure  of  a  small  opening  in  the  intestine  by  Cooper's 
method,  where   "peritonseum  and  mucous  membrane  are. 
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seized  together  by  the  forceps,  anji  a  ligature  applied.  Here 
mucous  membrane  is  pressed  against  mucous  membrane,  but 
adhesion  does  not  take  place  till  they  are  cut  through,  and 
the  edges  of  the  peritonaeum  come  together." 

Let  me  add  one  other  point :  after  detachment  of  the  ring- 
shaped  eschar,  the  elastic  artery  doubtless  has  a  tendency  to 
reopen,  and  recover  its  cylindrical  form;  this  may  be  pre- 
vented by  the  surrounding  fibrine  and  granulations,  as  above 
shown.  But  the  end  of  the  artery,  which  has  always  been 
exposed  to  some  extent,  has  also  produced  granulations  on 
the  outer  surface,  which,  from  the  conical  shape  of  the  end  of 
the  artery  behind  the  ligature,  and  its  tendency  to  concentric 
contraction,  offer  considerable  opposition  to  the  separation  of 
the  folds  of  the  artery.  Lastly,  the  inflammation  about  the 
ligature  may  impair  the  elasticity  of  the  intima. 

Hence  we  may  imagine  the  closure  of  a  ligated  artery 
without  the  formation  of  a  thromhus.  At  the  same  time  we 
find  that^  if  a  thrombus  does  not  form,  acutorsion  is  surer 
than  the  ligature, 

[to  be  COXCLUDED  IX  OUE  NEXT  ISSUE.] 

Medico-Leg-al  Remarks  concerning  Hair.  By  Dr.  E.  Hofmaxx. 
( Vierteljahrschriftf  d.  Prahtische  Heilk.,  4, 1871.) — The  ex- 
amination of  the  hair  in  its  medico-legal  relations  is  a  subject 
hitherto  but  little  noticed,  except  superficially  in  the  "  Year- 
book of  Legal  Medicine."  Yet  many  cases  might  be  men- 
tioned in  which  the  microscopic  examination  of  the  hair  was 
of  great  importance. 

In  the  medico-legal  examination  of  hair,  two  questions  are 
met : 

1.  Are  the  haii^  from  animals  or  from  men  ? 

2.  In  the  latter  case  from  whom  do  they  come  ?  From 
what  portion  of  the  body  ? 

Of  course,  if  the  hairs  belong  to  a  beast,  that  may  be  suffi- 
cient to  settle  the  question  at  issue ;  but  the  difference  between 
such  and  human  hair  has  been  too  little  noticed.  A  human 
hair  under  the  microscope  shows  three  distinct  layers:  the 
outer,  cuticula,  or  the  superficial  covering,  formed  of  epithelial 
cells,  with  rounded  contour,  lying  over  each  other  like  tiles. 
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which  clothes  the  surface  of  the  hair  from  its  exit  from  the 
skin  to  its  end.  The  ends  of  the  scale  stand  out  somewhat 
from  the  shaft,  and  give  the  outer  cii'cumference  of  the  hair  a 
more  or  less  jagged  appearance.  Seen  sideways,  the  cuticula 
appears  as  an  undulatorj  design,  more  prominent  if  the  hair  is 
treated  for  a  short  time  with  concentrated  acid.  The  scales 
have  their  points  directed  toward  the  free  end  of  the  hair, 
hence  the  latter  can  be  easily  distinguished  from  the  other 
broken  end. 

The  cortical  substance  forms  the  principal  part,  and  often 
the  whole  of  the  shaft.  It  consists  of  a  system  of  closely- 
packed  cells  in  rows,  lying  nearly  parallel  to  the  long  axis  of 
the  hair,  giving  the  cortical  substance  an  appearance  as  if 
striped  lengthwise.  These  cells  are  so  intimately  united  that 
without  reagents  this  striped  appearance  alone  shows  the  cel- 
lular structure.  Concentrated  sulphm-ic  acid  breaks  up  this 
union,  and  reveals  the  spindle-shaped  cells,  with  occasionally  a 
nucleus. 

The  cortical  substance  has  different  color,  according  to  the 
color  of  the  hair ;  generally  the  color  is  diffused  thi-ough  its 
whole  mass ;  less  frequently  the  color  depends  on  granular  pig- 
ment scattered  through  its  substance  in  small  masses. 

Finally,  the  cortical  substance  contains  a  number  of  cavi- 
ties filled  with  air,  most  evident  in  the  hair  from  aged  per- 
sons or  in  dry  hair.  These  are  secondary  results  of  drying,  as 
they  are  not  found  in  young  hair. 

The  central  portion,  the  medullary  substance,  forms,  when 
well  developed,  an  axis-cylinder,  one-fifth  or  one-fourth  the  di- 
ameter of  the  hair,  with  sharp  outlines,  generally  central,  but 
many  times  a  little  eccentric  in  position.  The  medullary 
substance  is  not  constant ;  it  is  often  wanting  in  human  hair, 
especially  in  blond  haii*.  It  is  wanting  less  frequently  in 
hair  obtained  from  other  parts  of  the  body  than  in  that  from 
the  head.  In  woolly  hair  it  is  always  wanting ;  also  in  the 
hair  of  the  new-born  child.  The  medullary  substance  is  often 
interrupted,  and  sometimes  consists  'only  of  a  few  dark  points 
lying  in  the  axis  of  the  hair. 

The  nature  of  the  medullary  substance  is  still  a  matter  of 
dispute,  some  considering  it  cellular,  others  denying  this.  The 
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first  is  certainly  the  correct  view,  as  may  be  seen  by  following 
the  develoj^nient  of  the  medullary  substance  from  the  papilla, 
wliere  round  and  imperfectly-polygonal  cells  can  be  seen 
gradually  merging  into  the  medullary  substance. 

The  medullary  substance  has  been  thought  to  contain  the 
pigment ;  this  is  not  so,  the  supposed  pigment-granules  being 
very  minute  air-bubbles.  The  cause  of  the  color  of  the  hair 
is  found  in  the  diffuse  pigmentation  of  the  cortical  substance. 
The  cause  for  the  hair  becoming  gray  or  white  is  to  be  found 
in  the  disappearance  of  the  diffuse  pigmentation  of  the  cortical 
substance,  the  cause  of  which  is  not  yet  known.  The  medul- 
lary substance  can  be  more  easily  seen  in  white  hair  than  in 
colored. 

Turning  now  to  the  hair  of  aninlals,  we  find  generally  the 
same  three  layers  as  in  human  hair,  but  differing  to  such  a  de- 
gree that,  as  a  rule,  a  hair  can  be  easily  recognized  as  belong- 
ing to  an  animal.  The  cuticula  in  most  animals  has  abso- 
lutely and  relatively  larger  cells,  which  give  the  hair  a  char- 
acteristic appearance,  as  is  seen  es]3ecially  well  in  the  wool 
from  sheep.  A  toothed  or  saw-like  appearance  of  the  contour 
of  certain  animal  hairs  depends  upon  the  larger  development 
and  peculiar  relations  of  the  cuticular  cells,  whose  points  stand 
out  so  far  from  the  hair  that  the  latter  has  a  feathered  appear- 
ance, as  in  the  field-mouse.  Among  animals  the  greater  bulk 
of  the  hair  is  formed  by  the  medullary  substance,  the  cortical 
substance  being  only  a  thin  layer  ;  often,  indeed,  is  reduced  to 
a  hem-like  streak.  This  predominance  of  the  medullary  sub- 
stance is  seen  best  in  the  shaft  of  the  hair ;  toward  the  end  the 
cortical  substance  predominates,  the  medullary  becoming  thin- 
ner. Generally,  the'  cortical  substance  has  the  same  structure 
as  in  human  hair,  and  the  same  variety  of  pigmentation ;  in 
some  animals,  as  the  cat,  rat,  and  mouse,  the  cortical  substance 
is  more  translucent  and  of  finer  structure,  resembling,  under 
the  microscope,  a  hyaline  envelope  of  the  medullary  sub- 
stance. 

The  medullary  substance  in  animals  is  an  interestiug  study, 
differing  greatly  from  the  same  layer  in  human  hair.  The  cel- 
lular structure  is  generally  very  evident,  without  the  employ- 
ment of  any  reagent.    The  cells  vary  greatly  in  size  and  form. 
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(Then  follows  a  description  of  several  varieties  of  liair  from 
animals.) 

Though  the  hair  of  animals  usually  is  so  different  from 
human  hair  that  it  can  be  easily  recognized,  yet  the  difference 
is  sometimes  less  marked ;  especially  may  this  be  the  case  with 
single  hairs,  and  at  times  only  a  single  hair  can  be  had  for 
examination.  This  resemblance  is  caused  by  the  absence  of 
the  medullary  substance.  Dogs'  hair,  especially  when  brown, 
is  often  very  similar  to  human  hair,  or  may  be  almost  exactly 
the  same;  fortunately,  only  separate  hairs  are  thus  similar, 
while  generally  the  remaining  hairs  which  are  given  for  ex- 
amination have  clearly  the  animal  type.  Eeagents  will  often 
help  to  decide  the  question. 

In  medico-legal  cases,  when  it  has  been  decided  that  the 
hair  examined  is  human  hair,  the  question  arises,  from  whom 
it  comes  and  from  what  portion  of  the  body.  In  regard  to 
the  first  question  it  may  be  merely  said  here  that  the  hair  ex- 
amined must  be  compared  with  that  of  the  person  concerned, 
both  in  regard  to  its  gross  appearances  and  microscopically. 

In  deciding  to  what  part  of  the  body  the  hairs  belong,  the 
length,  the  size,  the  form,  and  the  root  of  the  hair,  must  be 
noticed. 

The  hair  from  the  head  and  beard  is  less  limited  in  its 
length  than  the  hair  on  other  portions  of  the  body  ;  though 
individual  and  other  circumstances  may  modify  the  length  of 
the  hair  from  the  head  and  the  beard. 

The  size  of  the  hair  differs  in  different  parts  of  the  body, 
and  so  may  form  a  diagnostic  mark.  The  beard  is  the  thickest 
generally,  measuring  0.14  to  0.15  mm.  'Next  comes  the  hair 
about  the  female  genitals,  0.15  mm. ;  then  the  eyebrows,  0.12 
mm.  ;  the  hair  about  the  male  genitals,  0.11  mm. ;  finally,  the 
hair  from  the  head  in  either  sex,  0.06  to  0.08  mm.  The  great 
individual  differences  which  are  found  may  render  the  value 
of  the  size  for  diagnosis  less  valuable.  Moreover,  it  must  not 
be  forgotten  that  the  same  hair  may  vary  in  diameter.  The 
shape  of  the  hau-  modifies  its  diameter;  thus  cylindrical  hair 
especially  is  found  only  on  the  head  ;  but  when  this  is  curly 
it  is  flattened,  and  the  transverse  section  is  then  oval  instead  of 
round.    The  beard  is  generally  triangular  on  transverse  sec- 
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tion,  witli  one  convex  side ;  the  liair  from  the  genitals  is  gen- 
erally oval,  sometimes  triangular.  Hair  which  has  been  ex- 
posed to  the  action  of  the  sweat  is  sometimes  swollen  in  one 
part,  and  so  changed  in  form. 

When  the  hair  grows  undisturbed  it  ends  always  in  a  fine 
j)oint.  All  the  hair  of  a  new-born  child,  hair  which  grows  at 
the  age  of  puberty,  and  such  as  has  grown  naturally  without 
interference,  always  has  a  pointed  end,  which  may  be  of  use 
in  deciding  in  regard  to  the  age  of  a  person.  Later  this  nor- 
mal ending  is  not  found.  Hair  which  has  been  cut  has  at 
first  a  sharply-defined  transverse  section  ;  later  the  edges  are 
rounded  ofi*,  and  the  end  becomes  round  and  diminished  in 
size,  or  is  frayed  out.  This  may  lead  to  an  approximate  cal- 
culation of  the  time  which  has  elapsed  since  the  hair  was  last 
cut.  The  beard,  being  less  frequently  cut,  is  more  often  split 
and  frayed  out.  The  hair  from  the  female  head,  generally 
not  cut,  ends  regularly  in  two  to  three  points,  often  in  more, 
each  having  the  end  frayed  out. 

The  shape  taken  by  the  ends  of  the  hair  depends  upon  the 
action  of  friction  and  sweat,  the  former  splitting  and  rubbing 
off  the  ends,  the  latter  macerating  and  acting  chemically  by 
dissolving  or  softening  the  connective  substance.  The  shaft 
of  the  hair  is  acted  upon  by  the  same  agents  and  changed ; 
esj)ecially  active  is  the  sweat,  changing  the  color,  as  is  seen 
in  the  axilla,  on  the  scrotum,  and  the  labia. 

From  the  form  of  the  hair,  especially  of  its  end,  we  can 
draw  conclusions  as  to  the  nature  of  the  influence  to  which 
it  has  been  exposed,  and  by  means  of  this  and  its  other  pecu- 
liarities we  may  be  able  in  medico-legal  cases,  with  more  or 
less  certainty,  to  decide  from-  what  part  of  the  body  it  came. 
But  no  form  of  hair  is  absolutely  characteristic  of  any  portion 
of  the  body. — S.  G.  Webber. 

Appointments,  Honors,  etc. — The  degree  of  Doctor  of  Civil 
Law  has  recently  been  conferred  by  the  University  of  Oxford, 
England,  on  Samuel  D.  Gross,  M.  D.,  Professor  of  Surgery  in 
the  Jefferson  Medical  College,  Philadelphia.  Prof.  William  T. 
Lusk,  M.  D.,  has  had  conferred  upon  him  by  the  Faculty  of 
Yale  College  the  honorary  degree  of  Master  of  Arts.  Prof. 
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"Wm.Warren  Greene,  of  the  Bowdoin  Medical  College,  Maine, 
has  accepted  the  chair  of  Principles  and  Practice  of  Surgery 
and  Clinical  Surgery  in  the  Long  Island  College  Hospital, 
Brooklyn,  'New  York,  in  place  of  Prof.  Crosby,  resigned. 
Prof.  T.  G.  Kichardson  has  been  transferred  from  the  chair  of 
Anatomy  in  the  University  of  Louisiana  to  that'of  Surgery  in 
the  same  institution,  made  vacant  by  the  retirement  of  Prof. 
Stone ;  and  Prof.  Samnel  Logan,  formerly  of  the  o^^'ew  Orleans 
School  of  Medicine,  has  been  appointed  Professor  of  Anatomy. 
Dr.  S.  A.  Green  having  declined  the  election  as  Superintend- 
ent of  the  Boston  City  Hospital,  Dr.  Edward  Cowles,  re- 
cently of  the  IT.  S.  Army,  has  been  appointed  to  that  position. 
It  is  announced  that  Dr.  William  Stokes,  Eegius  Professor  of 
Physic  in  Trinity  College,  Dublin,  and  Physician  to  the 
Queen  in  Ireland,  is  about  to  receive  a  baronetcy.  Dr.  Stokes 
is  the  acknowledged  head  of  -the  profession  in  Ireland.  Dr. 
Julius  ISTicolaysen,  of  Christiania,  l^orway,  has  been  ap- 
pointed to  the  Professorship  of  Surgery  in  the  University  of 
Christiania.  Profs.  Billroth  and  Briicke,  of  Yienna,  have 
been  offered  chairs  in  the  University  of  Strasbourg.  They 
have,  however,  decided  on  remaining  in  Yienna.  Dr.  Arthur 
Gamgee,  Lecturer  on  Physiology  in  the  Edinburgh  Medical 
School,  has  been  appointed  Examiner  in  Forensic  Medicine  in 
the  University  of  London.  The  Waynflete  Professorship  of 
Chemistry  at  the  University  of  Oxford  has  been  conferred 
on  Prof.  William  Odling,  some  time  FuUerian  Professor  of 
that  subject  at  the  Koyal  Institution.  Dr.  Bence  Jones,  in 
consequence  of  ill-health,  has  resigned  his  seat  in  the  Council 
of  the  Koyal  College  of  Physicians.  Dr.  Meadows  has  been 
elected  a  corresponding  member  of  the  Imperial  Medical  So- 
ciety of  Yilna.  Dr.  Paget,  Eegius  Professor  of  Physic,  and 
Dr.  Humphry,  Professor  of  Anatomy,  have  been  elected  to 
represent  the  University  of  Cambridge  on  the  English  Ex- 
amining Board.  Dr.  Hughes  Bennett,  Professor  of  the  In- 
stitutes of  Medicine  in  the  University  of  Edinburgh,  has  re- 
turned from  Italy  and  the  south  of  France  so  far  reinstated 
in  health  as  to  commence  his  clinical  course  in  the  Royal  In- 
firmary. Dr.  Augustus  P.  Simpson,  late  Professor  of  Medical 
Jurisprudence  in  the  Andersonian  University,  has  been  ap- 
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pointed  to  tlie  cliair  of  the  same  department  of  Medicine  in 
the  University  of  Glasgow,  which  had  become  vacant  by  the 
resignation  of  Prof.  Kainey. 

Diphtheritic  Paralysis. — Dr.  Miihsam  {All,  Med.  Gent.  Zei- 

timg,  4,  18Y2)  believes  that  there  are  three  points  of  difference 
between  the  paralysis  which  follows  diphtheria  and  that 
which  follows  cholera,  typhus,  and  small-pox.  In  the  latter, 
paralysis  follows  only  severe  cases,  while  after  diphtheria  it  is 
found  after  very  light  cases  where  the  local  disturbance  is  lim- 
ited; secondly,  in  diphtheritic  paralysis  a  long  time  often 
elapses  between  the  primary  disease  and  the  occurrence  of  the 
paralysis,  while  in  the  other  diseases  the  succession  is  more 
close ;  and  thirdly,  after  diphtheria,  a  definite  group  of  mus- 
cles are  affected  typically,  while  after  other  diseases  the  most 
different  groups  of  muscles  m&y  be  affected.  He  considers 
that  the  cause  of  the  paralysis  is  to  be  found  in  an  affection  of 
the  sympathetic  excited  by  the  diphtheritic  poison.  In  sup- 
port of  this  view,  he  reports  two  cases  in  which  the  sympa- 
thetic was  evidently  disturbed  in  its  action.  In  one  the  heart 
was  functionally  affected,  in  the  other  the  facial  muscles  and 
the  vaso-motor  nerves.  He  considers  this  imj)lication  of  the 
sympathetic  as  one  cause  of  the  danger  attending  the  dis- 
ease. 

Prevention  of  Pitting  in  Variola. — Dr.  A.  L.  Leach  {Phila- 
delphia Medical  Times)  claims  to  have  obtained  excellent 
results  from  the  use,  in  confluent  variola,  of  the  ordinary  car- 
bonate of  lead,  brought  to  the  consistency  of  cream  by  the 
addition  of  linseed-oil,  and  applied  to  the  face  with  a  camel's- 
hair  brush ;  a  few  applications  form  a  complete  covering,  ex- 
cluding access  of  air  and  light,  and  allaying  irritation.  Dr. 
Leach  mentions  incidentally  that  in  the  delirium  of  small- 
pox he  has  found  signal  benefit  from  the  use  of  bromide  of 
calcium. 

Ligatnre  of  the  Common  Carotid. — Ligature  of  the  common 
carotid,  even  in  our  London  hospitals,  may  be  regarded  of 
such  rare  occurrence  as  to  deserve  special  notice  when  the 
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operation  happens  to  be  performed.  Mr.  "Wagstaffe  tied  the 
artery  on  Monday  night  at  St.  Thomas's  in  a  man  who  sud 
denly  lost  a  large  quantity  of  arterial  blood  five  days  after  his 
npper  jaw  had  been  removed  for  a  tumor  affecting  it.  Mr. 
"Wagstaffe  used  the  catgnt  ligature,  and  cut  the  ends  short, 
leaving  them  in  the  wound.  The  man  on  Wednesday  was 
doing  well,  and  the  wound  was  healing  by  first  intention. — 
Lancet^  June  22d. 

Therapeutic  Use  of  Creosote.  —  An  anonymous  donor  has 
placed  at  the  disposal  of  the  medical  faculty  of  the  University 
of  Leipsic  the  sum  of  three  hundred  thalers  (about  $225)  as 
a  prize  for  the  best  essay  on  "  The  Therapeutic  Uses  of  chem- 
ically pure  Wood- Creosote."  The  donor  expresses  the  hope 
that  some  useful  result  will  be  arrived  at  as  to  the  application 
of  creosote  to  malignant  tumors.  The  essays  are  to  be  sent  in 
to  the  Leipsic  medical  faculty  up  to  March  31,  1873 ;  and 
their  relative  merit  will  be  tested  by  clinical  experiment. 

The  Methodists  and  Quackery. — The  action  of  the  last  Gen- 
eral Methodist  Conference  in  regard  to  excluding  quack  ad- 
vertisements from  all  church  papers  is  worthy  of  hearty  ap- 
proval, and  is  a  step  in  the  right  direction.  It  is  to  be  hoped 
that  the  committee  to  whom  the  question  was  referred  will 
make  a  report  on  the  side  of  morality  and  decency,  and  thus 
deal  a  heavy  blow  at  the  charlatans  who  have  been  accus- 
tomed to  find  religious  journals  only  too  ready  to  aid  them  in 
deluding  a  credulous  public. 

Cold  Food  for  Infants.— Dr.  J.  H.  T.  King,  U.  S.  A.,  in  a 
communication  to  the  PhiladelpMa  Medical  Times,  strongly 
recommends  the  use  of  cold  milk  in  rearinoc  infants  on  artificial 
food.  He  believes  the  tendency  to  gastric  and  intestinal  dis- 
orders is  much  less  when  the  feeding-bottle  is  kept  in  cold  or 
ice  water  than  when  the  milk  is  raised  to  the  temperature  of 
mother's  milk.  He  has  found  also  that  infants  relish  cold 
food,  and  that  its  effect  is  particularly  good  during  the  teeth- 
ing period. 
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Educated  Garroters — We  learn  from  the  Medical  Times 
and  Gazette  that  recently  Dr.  F.  Xirkpatrick,  Yiee-President 
of  the  Royal  College  of  Surgeons,  Ireland,  while  proceeding  to 
visit  a  j)atient  at  ten  o'clock  at  night,  was  garroted  in  one  of 
the  most  fashionable  streets  of  Dublin,  and  deprived  of  his 
watch  and  chain.  One  of  a  gang  of  three  men  quickly  ren- 
dered Dr.  Kirkpatrick  insensible  by  pressing  firmly  on  the 
carotid  arteries  on  both  sides. 

The  Topeka  Medical  College. — "  College  of  Physicians  and 
Surgeons"  has  an  imposing  sound,  and  hence  is  a  favorite 
title  with  young  colleges.  The  Topeka  College  of  Physicians 
and  Surgeons  claims  to  have  a  fine  building,  hospital,  dispen- 
sary, etc. ;  but  the  Leavemvorth  Medical  Herald  unpatri- 
otically  warns  students  who  thirst  for  medical  knowledge  to 
seek  it  elsewhere. 

The  Kew  York  Medical  Register. — The  present  volume  of 
this  useful  work,  for  18T2-'T3,  is  by  far  the  most  complete  and 
comprehensive  that  has  yet  been  issued.  In  addition  to  very 
full  information  regarding  the  physicians  of  this  city  and 
State,  it  contains  a  record  of  those  of  I^ew  Jersey  and  Con- 
necticut, together  with  much  other  matter  of  value  and  in- 
terest to  the  profession. 

An  Apology. — We  inadvertently  neglected  to  give  credit 
to  Dr.  Henry  D.  NichoU,  of  this  city,  for  the  admirable  re- 
sume of  Cohnheim's  views  on  Embolism,  published  in  the 
July  number  of  this  Journal.  We  were  indebted  to  the  same 
gentleman  for  a  translation  and  summary  of  Simon's  recent 
publications  on  the  Surgery  of  the  Kidneys,  etc.,  given  in  our 
April  number. 

International  Ophthalmological  Congress.  —  The  Executive 
Committee  of  tlie  International  Ophthalmological  Congress  in 
1872  announces  that  it  will  be  held  on  August  1st,  2d,  and  3d, 
at  the  Royal  College  of  Physicians,  Pall  Mall,  London. 

The  Detroit  Medical  College. — The  regular  lecture  term  of 
this  college  has  hitherto  been  held  in  the  spring  and  summer 
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months.  Hereafter  the  course  of  instruction  will  begin  on 
the  first  "Wednesday  in  October,  and  continue  five  months. 
There  will  be  a  preliminary  term,  which  will  open  on  the 
fii-st  Wednesday  in  September. 

Chairs  for  Invalids. — A  great  variety  of  easy-chairs,  with 
every  possible  mechanical  device  for  adding  to  *the  comfort 
and  convenience  of  invalids,  are  manufactured  by  H.  Thomp- 
son, To  East  Broadway,  who  has  for  many  years  given  special 
attention  to  this  class  of  furniture,  and  its  adaptation  to  the 
requirements  .of  the  profession. 

The  Medical  Schools  of  France.— Jules  Simon  has  in- 
timated his  intention  of  reorganizing  the  medical  curriculum 
in  the  various  schools  of  France.  He  proposes  to  maintain 
the  faculties  of  medicine  as  they  now  exist,  to  extend  that  of 
Paris,  and  to  create  new  faculties  at  Bordeaux,  Lyons,  Xantes, 
Lille,  and  Xancy. 

The  New  Board  of  Pharmacy. — The  College  of  Pharmacy 
of  the  City  of  Xew  York,  in  accordance  with  the  new  law, 
has  elected  Dr.  Wm.  Manlius  Smith,  Dr.  Wm.  Xeergaard,  Dr, 
F.  H.  Weismann,  Paul  Balluff,  and  Theodore  Frohwein,  as  a 
Board  of  Pharmacy,  to  serve  for  the  next  three  years. 

A  New  Medical  College.— A  new  medical  school,  under  the 
title  of  the  College  of  Physicians  and  Surgeons,  has  been 
organized  in  Wilmington,  Xorth  Corolina.  Dr.  J.  Francis 
King  is  President,  and  Dr.  Wm.  Walter  Lane  Dean. 

Minutes  of  the  American  Medical  Association. — We  have  re- 
ceived a  copy  of  the  minutes  of  the  last  meeting  of  this  Asso- 
ciation, which  have  been  carefully  arranged  and  edited  by  the 
permanent  Secretary,  Dr.  Wm.  B.  Atkinson. 

Effects  of  the  Excessive  Heat. — The  deaths  in  this  city  dur 
ing  the  week  ending  July  8th  were  1,569.  In  Boston,  dur 
ing  the  same  week,  there  were  228  deaths,  and  in  Philadel 
phia  764. 
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Small-pox  in  Boston. — There  were  reported  in  Boston,  during 
the  three  months  ending  June  30th,  373  eases  of  small-pox, 
of  which  101  proved  fatal. 

Foreign  Correspondence.    The  Use  of  Ansesthetics  abroad.— 

The  following  communication  has  been  sent  us  from  Vienna, 
by  P.  A.  O'Connell,  M.  D.,  of  Boston : 

"While  the  surgeons  of  Boston,  and  the  medical  profession 
generally,  of  Massachusetts,  are  reposing  a  quiet  confidence 
in  the  safeness  and  efficiency  of  sulphuric  ether,  as  a  means 
of  preventing  pain  in  surgical  operations,  ansesthesia  in  Vi- 
enna seems  to  be  either  in  its  infancy  or  in  its  "  dotage."  In  the 
hospital,  the  surgeons  .of  which,  I  presume,  may  be  considered 
fairly  as  reflecting  the  most  advanced  views  of  the  profession 
here  on  this  subject,  one  is  struck  with  the  hesitation  and 
evident  fear  with  which  anaesthesia  is  attempted.  The  vacil- 
lation, the  indecision,  with  which  different  means  of  prevent- 
ing pain  in  operations  are  tried,  show  with  how  little  confi- 
dence the  various  agents  are  regarded.  And  the  lack  of  agree- 
ment among  the  surgeons,  as  to  the  means  and  methods  of 
producing  the  effect  desired,  in  a  safe  and  justifiable  manner, 
indicates  how  fully  they  feel  that,  on  the  subject  of  ances- 
thesia,  they  are  "  at  sea,"  without  a  compass  to  guide. 

My  attention  was  attracted  to  the  existence  of  this  state  of 
things,  first,  in  a  pointed  manner,  upon  entering  the  operat- 
ing-room of  Prof.  Billroth.  I  had  witnessed  the  adminis- 
tration of  chloroform- — or  rather  the  pretence  of  administer- 
ing it  here — several  times,  in  the  obstetric  department,  par- 
ticularly in  an  operation  for  vesico-vaginal  fistula,  by  Prof. 
Braun,  in  which  the  fear  of  the  anaesthetic  was  so  much 
stronger  than  the  desire  to  relieve  the  patient  of  pain,  that  she 
was  obliged  to  undergo  the  operation  with  very  little  assist- 
ance from  anaesthesia.  But,  reasoning  that  Prof.  Braun  was 
an  obstetrician  rather  than  a  surgeon,  I  found  an  excuse  for 
his  hesitation  in  the  free  use  of  chloroform,  and  did  not  con- 
sider the  circumstance  as  specially  worthy  of  note.  The  timid- 
ity with  which  the  subject  was  treated  in  Prof.  Billroth's 
operating-room,  however,  the  extraordinary  caution  used,  and 
the  very  great  length  of  time  consumed  in  bringing  patients 
imder  the  influence  of  the  anaesthetic,  surprised  me.  I  had 
not  spoken  with  anybody  upon  the  subject  before  entering 
the  operating-yoom,  and  consequently  was  not  prepared  for 
the  exhibition  that  presented ;  but  it,  itself^  prompted  me  to 
make  inquiry ;'  and  my  surprise  became  less  when  I  learned 
that  the  professor  had,  within  a  couple  of  years,  lost  two  pa- 
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tients,  under  tlie  influence  of  chloroform  ;  and  that,  since 
then,  very  properly,  he  has  been  afraid  of  it.  [N'ow  he  uses, 
in  this  very  timid  manner,  a  combination  of  chloroform,  ether, 
and  alcohol.  Durino;  the  operation,  however,  the  fear  of 
the  anaesthetic  continued  to  manifest  itself  very  decidedly ; 
much  more  time  was  consumed  in  bringing  the  patient  under 
the  influence  of  this  mixture  than  it  would  have  taken  to 
etherize  several  patients  in  succession  ;  and  this  influence  was 
kept  up  so  hesitatingly  after  the  operation  was  begun,  that 
the  patient  felt,  although  not  very  sensitively,  perhaps,  what 
was  going  on,  and  expressed  his  dissatisfaction  by  his  halloos 
and  struggles.  . 

I  do  not  know  whether  Prof.  Di — 1  has  ever  met  with  an 
accident  in  the  use  of  chloroform  as  an  ansesthetic ;  so  far  as 
I  have  been  able  to  learn,  he  has  not ;  but,  if  not,  his  confi- 
dence in  this  agent  seems  to  have  become  shaken  by  the  ex- 
perience of  others;  and  he  would,  no  doubt,  gladly  avoid  the 
use  of  it,  if  he  could  be  persuaded  that  something  else  was, 
even  nearly,  as  eflicient  and  more  safe.    The  same  want  of 
confidence  in  the  article — the  same  groping,  in  search  of  a 
substitute  for  it,  that  manifests  itself  in  Prof.  Bilh'oth's  opera- 
tions, and  in  his  mixture  of  it  with  alcohol  and  ether,  is  exhib- 
ited by  Prof  Di — 1,  too ;  and  in  an  operation  for  lithotomy, 
by  this  gentleman,  that  I  had  an  opportunity  of  witnessing, 
the  chaotic  condition  pf  angesthesia  here  was  exhibited  very 
well.    First,  an  attempt  was  made  to  guard  against  the  dan- 
gers of  chloroform,  by  mixing  it  with  two  parts  of  ether  ;  nsing, 
for  the  purposes  of  inhalation,  a  bag  made  by  uniting  two 
large  "pig-bl adders,  to  which  had  been  fastened  a  mouth-piece 
consisting  of  a  scoop-shaped  appendix  of  leather,  capable  of 
covering  both  mouth  and  nostrils.    This  bag  had  a  small  but- 
ton-hole in  the  side,  for  the  admission  of  air,  and,  after  pour- 
ing in  nearly  a  tablespoonful  of  the  mixture,  the  mouth-piece 
was  applied  over  the  patient's  face  so  as  to  obhge  him  to 
breathe  through  the  apparatus.     Thus  it  was  retained  for  ten 
minutes ;  but  the  effect  of  the  application  was  not  very  satis- 
factory ;  for,  at  the  end  gf  that  time,  the  patient  was  as  wide 
awake,  almost,  as  if  no  attempt  at  angesthesia  had  been  made ; 
and  eventually,  as  if  in  despair,  chloroform  was  resorted  to. 
By  the  cautious  use  of  this  agent,  in  eleven  minutes  more,  the 
patient  was  pronounced  ready  for  the  operation.  Among 
the  objections  urged  against  the  use  of  sulphuric  ether,  the 
length  of  time  consumed  in  placing  the.  patient  under  its 
influence  is  one  upon  which  the  advocates  of  the  use  of  chlo- 
roform generally  lay  a  particular  stress.    Although  this  ob- 
jection ceases  to  have  weight,  under  any  circumstances,  when 
the  safety  of  the  patient  is  taken  into  consideration,  it  will 
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be  seen  that,  in  the  practice  of  the  gentlemen  here,  it  can 
have  no  weight  whatever ;  because,  in  the  use  of  thei?^  anses- 
thetics,  they  consume  more  time  to  produce  the  effect  than 
is  necessary  in  the  use  of  ether.  When  considering  time,  how- 
ever, in  connection  with  the  use  of  ether,  it  is  worthy  of  note 
that,  with  a  person  unaccustomed  to  tlie  use  of  this  agent, 
much  time  will  be  wasted  unnecessarily  in  the  attempt  to 
place  a  patient  under  its  influence.  A  physician  or  surgeon 
who  has  been  accustomed  to  the  use  of  chloroform,  for  instance, 
will  naturally  use  ether  at  first  in  the  same  cautious  manner 
with  which  he  used  the  chloroform  ;  and  the  time  he  wastes, 
while  learning  to  use  ether  properly,  is  credited,  of  course, 
to  the  inefficiency  of  the  article.  I  have  met  with  a  gentle- 
man here,  a  physician  of  intelligence — an  American,  too — who 
stated  that,  after  trying  an  hour  and  a  half,  he  had  found  it 
impossible  to  produce  ansesthesia  with  sulphuric  ether;  and, 
attributing  his  failure  to  the  agent  itself,  of  course,  rather  than 
to  his  own  ignorance  of  how  to  use  it,  he  had  come  to  the 
conclusion  that,  so  far  as  aneesthesia  was  concerned,  ether  was 
a  failure.  This  gentleman  had  been  appointed  lecturer  on  ma- 
teria medica  to  an  Anjerican  medical  college,  and  of  course 
was  in  a  position  to  influence  the  opinions  of  others  in  rela- 
tion to  the  value  of  drugs  and  medicines.  He  wished  to 
have  nothing  further  to  do  with  ether  as  an  anaesthetic. 

But  to  return  to  Prof.  Di — 1 :  he  succeeded  at  last  in  getting 
his  patient  anaesthetized,  and  proceed*ed  with  the  operation. 
The  man  lay  upon  his  back,  with  his  legs  drawn  up  on  to  the 
abdomen,  in  the  usual  position  for  lithotomy ;  two  assistants 
were  stationed  at  each  leg  to  keep  them  in  position  ;  another 
had  charge  of  the  anaesthetic ;  another  held  the  sound ;  and 
nimibers  of  others  were  on  hand  to  make  themselves  useful, 
or  get  in  the  way,  as  opportunity  offered. 

Every  thing  being  in  readiness,  the  incisions  were  begun — 
at  the  same  time  the  influence  of  thie  chloroform  began  too — 
i.  8.,  to  jpass  off ;  and  the  same  timidity,  as  to  its  further  ap- 
plication, which  characterized  the  use  of  the  anaesthetic  in 
Prof.  Billroth's  operations,  was  displayed  here ;  so  that  it 
was  with  difficulty  that  the  man  could  be  kept  in  proper  posi- 
tion ;  the  assistants  who  had  charge  of  the  legs  brought  all  their 
strength  into  action  to  overcome  tlie  disposition  to  kick,  mani- 
fested by  the  patient;  and  their  heated,  red  faces,  from  which 
huge  drops  of  perspiration  rolled  freely,  testified  that  their  fail- 
ure did  not  result,  from  want  of  exertion.  The  patient  strug- 
gled, the  assistants  struggled,  and  the  surgeon  swore,  i.  e., 
mentally ;  giving  vent  to  his  feelings  in  an  angry  sac-r-r-r-r, 
which  he  checked,  however,  as  he  remembered  himself,  and 
rounded  off  into  a  bitter  statement  that,  unless  the  man  was 


MISCELLANEOUS  AND  SCIEOTIFIC  NOTES. 


213 


kept  in  position,  lie  could  not  operate  ;  and,  for  a  short  time, 
the  scene  was  decidedly  exciting.  Bat  the  stone  was  ex- 
tracted at  last ;  quietness  resumed  its  sway ;  everybody  wlio 
had  taken  part  in  the  operation  seemed  fully  satisfied' ;  and 
the  wild  struggle  that  had  just  occurred  excited  no  comment 
whatever,  everybody  seeming  to  look  upon  it  •as  the  regular 
and  proper  manner  in  which  such  things  should  be  done. 

Among  the  other  surgeons  of  the  hospital,  the  same  sense  of 
insecurity  in  the  use  of  chloroform  exists,  and  the  same  yearning 
for  a  safe  substitute  is  manifested — louder,  perhaps,  in  action, 
than  they  would  be  willing  to  acknowledge  in  words ;  for,  in 
spite  of  misfortune  in  the  use  of  this  agent,  by  Prof  "Dum — r, 
his  assistant  enrolls  him  still  as  one  of  the  "  unterrified ;  " 
and  Dr.  Sa — r  resorts  to  chloroform  when  comjpelled  to  use  any 
aniBsthetic.  But  anjBsthesia  is  not  resorted  to  upon  trivial 
occasions;  man's  endurance  is  tested  fully;  and  the  shadow 
of  death  that  is  reflected  from  the  chloroform-bottle,  to  some 
extent,  to  everybody  who  uses  this  agent,  seems  to  assume  a 
particularly  threatening  aspect  to  the  surgeons  in  Yienna. 

IVhen  taking  into  consideration  the  fear  of  chloroform 
that  is  manifested  so  openly  here,  and  knov/ing  that  this  fear 
of  it  is  based  upon  good  grounds — upon  some  sad  experiences 
of  the  results  that  may  follow  its  use — I  have  wondered  how 
it  happened  that,  during  my  military  experience,  when  I  saw 
chloroform  used  by  surgeons  of  all  kinds,  skilled  and  un- 
skilled, in  a  very  free  manner,  in  some  instances  as  freely, 
almost,  as  ether  is  misused,  deaths  did  not  occur  under 
its  influence.  During  the  war  of  secession,  chloroform  was 
our  stand-by  in  the  field.  Operations  of  all  kinds  were  per- 
formed with  it  as  the  angesthetic  ;  and  with  heaps  of  mangled 
men,  awaiting  their  turn  to  be  attended  to,  but  little  time 
was  given  to  precautions  against  its  dangers.  Indeed,  as  I  look 
back  upon  that  time,  and  recall  with  how  much  of  what  now, 
in  civil  life,  would  be  termed  recklessness*,  the  article  was 
administered,  I  wonder  at  the  results.  Surgeons  were  using 
it  freely,  every  day,  using  it  with  impunity,  accidents  did  not 
occur  to  remind  them  of  the  possibility  of  their  happening ; 
and  the  fact  recorded  in  civil  life,  that  chloroform  was  capa- 
ble of  producing  death,  became  to  them  a  myth,  ^^'obody 
was  unfortunate  in  the  use  of  chloroform,  nobody  expected  to 
be ;  and,  as  special  caution  in  the  administration  of  it,  cer- 
tainly, was  not  the  cause  of  the  lack  of  mortality,"  from  this 
source,  how  can  this  be  accounted  for  rationally  ? 

My  own  experience  with  chloroform  would  justify  me  in 
using  it  very  freely,  because  I  have  found  it  to  operate  pleas- 
antly, efficiently,  and  harmlessly ;  but  as  it  is  a  fact  beyond 
dispute  or  question  that  deaths  may  occur  from  its  use  with- 
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out  any  warning  that  we  can  recognize,  and  in  a  manner 
against  wliich,  as  yet,  we  know  not  how  to  guard ;  and,  as 
this  possibility  of  death  exists  in  every  case ;  it  is  assuming 
an  unnecessary  risk,  for  no  possible  proportionate  gain,  when 
a  surgeon  who  has  become  familiar  with  the  use  of  ether 
makes  use  of  c^hloroform  instead,  as  an  ansesthetic. 

Thus  far  I  have  referred,  in  plain  terms,  to  the  surgical 
practice  in  Yienna,  and  endeavored  to  exhibit  fairly  the  con- 
dition of  anaesthesia  as  it  exists  here;  but  while  it  is  really 
a  matter  of  congratulation  that  somebody  has  stumbled 
into  the  use  of  a  safe  anaesthetic,  the  surgeons  of  Boston 
have  but  little  reason  to  take  unto  themseves  much  credit  for 
the  present  standing  of  sulphuric  ether.  It  is  an  inheritance^ 
for  the  possession  of  which  alone  the  present  generation 
certainly  is  not  entitled  to  much  commendation.  Since  the 
discovery  and  introduction  of  this  agent,  little  or  nothing  has 
been  done  to  advance  its  usefulness,  or  to  remove  the  objec- 
tions which  exist  against  its  use;  and,  indeed,  the  indiner- 
ence  with  which  it  is  regarded  outside  of  Massachusetts,  and 
the  carelessness  with  which  it  is  used  even  there,  the  lack  of 
interest  that  prevails  as  to  the  diffusion  of  the  knowledge  of  its 
proper  use  and  value,  indicate  rather  that  its  present  foot- 
hold is  purely  accidental,  and  favor  tlie  belief  that,  if  the 
anaesthetic  properties  of  ether  had  been  made  known  after 
the  discovery  of  those  of  chloroform  intead  of  hefore,  no 
school  of  medicine  would  have  been  found  so  rational  as  to 
become  its  champion.  Outside  of  Boston,  ether  is  used  com- 
paratively little,  and  this  to  a  great  extent  because  the  proper 
way  to  use  it  is  not  known. 

In  illustration  of  this,  I  may  refer  back  to  the  case,  already 
mentioned,  of  the  pliysician  who,  after  a  prolonged  and  honest 
effort,  failed  to  produce  anaesthesia  with  it,  and  the  disagree- 
able after-consequences  of  its  use.  The  vomiting-sickness, 
etc.,  that  are  apt  to  follow,  as  well  as  the  unpleasant  prelimi- 
nary of  its  administration,  very  unpleasant  when  compared 
with  that  of  chloroform,  prevent  persons  educated  in  the  use 
of  this  latter  agent  from  becoming  willing  to  consider  the 
claims  of  ether  without  prejudice,  even  when  looking  for 
something  that  they  may  use  with  safety.  In  reference  to  this 
latter  point — the  very  innocence  of  tlie  article — the  impunity, 
so  far  as  life  is  concerned,  with  which  it  may  be  used  in  a 
reckless  manner,  has  been  allowed  to  militate  against  it, 
even  in.  home;  and  at  the  public  administrations  of  this 
agent,  where  students  are  supposed  to  learn  how  the  article 
should  be  used,  and  what  its  natural  effects  are,  it  is  not 
unusual  to  see  sponges  applied  so  over-saturated  with  ether  as 
to  be  incapable  of  retaining  their  contents  ;  and,  what  is  worse, 
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to  see  tliem  applied  over  the  moutli  and  nose  of  a  patient  ly- 
ing on  his  back,  with  his  face  pointing  directly  upward,  so  that 
the  drainage  must  unavoidably  into  his  pharynx,  chok- 
ing him,  adding  imnecessarily  to  the  unpleasantness  of  the 
administration,  and  rendering  subsequent  vomiting  and  sick- 
ness a  matter  of  course.  Xo  doubt  this  manner  of  adminis- 
tration convinces  students  of  the  perfect  safety  of  ether ;  but, 
unfortunately,  it  does  not,  at  the  same  time  add  to  its  reputa- 
tion ;  and,  when  the  common  laws  of  gravity  are  disregarded 
so  glaringly  where  this  agent  is  concerned,  it  is  not  surprising 
that  nothing  positive  has  been  accomplished  toward  removing 
the  objections  that  do  actually  and  fairly  exist  against  it. 

Judging  fi'om  what  I  have  seen,  it  seems  to  me  that  the 
great  impediment  to  the  more  general  use  of  ether  is,  igno- 
rance of  how  to  use  it.  When  chloroform  becomes  too  terrify- 
ing, recourse  is  had  rather  to  mixtures  than  to  ether,  because, 
in  reference  to  this  latter,  strong  prejudices  against  it  exist 
among  those  who  know  little  about  it.  Famitiarity  with 'it 
would  spread  its  use  even  now  ;  and  if,  in  addition,  it  were 
possible  to  discover  a  means  of  preventing  the  disagreeable 
effects  of  the  article  with  certainty,  a  new  and  a  wide  field  of 
usefulness  would  open  to  it,  particularly  among  such  gen- 
tlemen as  these  of  Vienna,  who  are  in  darkness,  and  are  seek- 
ing for  liglit.  ♦ 

The  fear  of  chloroform,  and  the  desire  for  a  safe  substitute 
for  it,  are  not  limited  to  Yienna.  The  British  Isles,  even,  look 
upon  it  as  a  necessary  evil ;  and  since  writing  the  foregoing, 
in  Yienna,  I  have,  here  in  Berlin,  seen  in  the  London  Lancet 
of  April  27th,  also  in  the  British  Medical  Journal  of  May 
25th,  serious  recommendations  from  surgeons  of  experience, 
that  a  galvanic  battery,  ready  for  immediate  use,  be  the  ac- 
companiment of  the  chloroform-bottle,  as  is  stated,  first,  "  be- 
cause the  use  of  the  ansesthetic  is  never  safe ;  "  ^nd,  secondly, 
"  because  the  galvanic  battery  is  the  most  speedy  and  certain 
means  of  resuscitation."  A  colleague,  who  agrees  {British 
Medical  Journal^  June  1st)  in  the  truth  and  importance  ot 
the  statement,  suggests,  however,  that  the  use  of  the  galvanic 
battery  is  not  without  danger  ;  for  a  powerful  electric  shock, 
sent  through  the  par  vagum,  will  paralyze  the  heart,  and  stop 
its  action.  They  had  better  end  their  difiiculties  by  adopting 
the  use  of  sulphuric  ether. 

The  Late  Dr.  E.  B.  Dalton. — The  following  resolutions  and 
remarks  on  the  death  of  Dr.  E.  B.  Dalton  were  offered  by 
Dr.  George  A.  Peters, •  at  a  meeting  of  the  Medical  and  Surgi- 
cal Society  of  ^^ew  York,  held  June  8,  1872. 

Geoege  G.  Wheelock,  M.  D.,  Secretary, 
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Whereas,  it  hath  pleased  the  All-wise  to  remove  from  among  men  our 
associate,  Dr.  E.  B.  Daltou : 

Resolved,  That  this  Society  has  received  with  profound  regret  the  news 
of  the  death  of  Dr.  Dalton. 

Resolved,  That  in  his  death  a  bright  light  in  our  profession  has  gone  out, 
and  a  void  is  left  which  it  will  be  hard  to  fill. 

Resolved,  That  we  cherish  his  memory  as  that  of  one  who,  by  a  life  of 
self-sacrifice  and  devotion  to  duty,  shed  lustre  upon  a  noble  profession,  and 
left  a  record  which  all  who  come  after  may  study  to  advantage. 

Resolved,  That  a  copy  of  these  resolutions  be  published  in  the  medical 
journals. 

Resolved,  That  a  copy  be  forwarded  to  his  brothers  and  sister,  as  an 
expression  of  the  sympathy  we  feel  for  them  in  their  affliction. 

At  the  last  meeting  of  this  Society,  held  at  the  house  of 
Dr.  McLane,  I  was  requested  to  oft'er,  at  the  next  meeting, 
resolutions  expressing  our  sense  of  the  loss  which  we  had  sus- 
tained in  the  death  of  Dr.  E.  B.  Dalton. 

I  cannot  present  these  resolutions  without  saying  a  word 
or  .two  in  testimony  of  the  rare  character  and  great  worth  of 
their  subject. 

I  have  known  Dr.  Dalton  ever  since  the  commencement 
of  his  professional  career,  and  during  a  part  of  that  time  we 
were  intimately  associated.  I  can  truly  say  that  no  friend- 
ship, formed  after  the  heat  and  fervor  of  early  youth  had 
passed,  has  so  entwined  itself  about  my  heart. 

You  will  a'll  bear  witness  to  the  truth  of  what  I  say,  when 
I  claim  that  Dalton  was  one  of  those  rare  characters  whom 
v/e  seldom  meet. 

Guileless  as  a  child,  he  was  as  fearless  and  true  as  any 
knight  of  the  olden  time. 

With  great  sweetness  of  temper  he  combined  great  firm- 
ness and  determination.  His  executive  power  was  such  that 
he  seemed  born  to  command. 

All  these  qualities  were  called  into  play  during  the  war  of 
the  rebellion.*  Actuated  by  motives  of  the  purest  patriotism, 
he  enlisted  heart  and  soul  in  the  cause.  Commencing  as  an 
assistant-surgeon  in  one  of  our  early  volunteer  regiments,  he 
rose  rapidly  from  rank  to  rank  until  during  the  last,  long, 
memorable  campaign,  in  charge  of  all  the  sick  and  wounded 
at  the  base,  he  filled  a  j)osition  second  to  none  in  importance 
and  responsibility. 

Never  physically  strong,  the  exposure  and  hardships  to 
which  he  was  subjected  planted  in  his  constitution  the  seeds 
of  that  disease  which  finally  terminated  his  life. 

Many  of  you  will  doubtless  well  remember  his  worn  and 
weary  look,  when  he  was  brought  North  by  kind  friends  who 
went  to  seek  him,  and  found  him  perishing  in  the  pe^stilent 
swamps  of  the  Chickahominy. 
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He  remained  with  us  only  long  enough  to  recover  partially, 
and  then,  urged  by  that  sense  of  duty  which  always  impelled 
him,  he  returned  to  the  field  of  his  duty  and  labor,  never  again 
to  leave  it  until,  "the  victory  won,"  he  could  throw  aside 
the  trappings  of  war,  and  mingle  with  us  here  in  the  city  of  his 
adoption. 

The  remarkable  faculty  for  command,  and.  "for  evolving 
order  out  of  chaos,"  which  he  had  shown  in  the  army,  in- 
dicated him  as  the  man  eminently  fitted  to  organize  the  Board 
of  Health,  which  was  to  be  established  under  the  new  charter 
in  this  city. 

He  was  made  Sanitary  Superintendent.  Host  of  the 
measm-es  which  were  adopted  for  improving  the  health  of  the 
city,  and  preventing  the  spread  of  contagion,  were  due  to  his 
foresight  and  fearless  performance  of  duty. 

When  the  commission  came  to  be  a  political  machine  he 
left  it  in  disgust,  to  devote  himself  to  private  practice,  in 
which  he  was  admirably  fitted  to  achieve  marked  distinction. 

ISTow  came  upon  him  that  terrible  avalanche  of  affliction, 
which  swept  from  him  wife,  family,  and  what  remained  to 
him  of  physical  health.  His  mind  and  courage  it  could  not 
crush.  He  was,  under  it  all,  the  same  uncomplaining,  sym- 
pathetic, gentle  nature.  A  trip  to  Europe  benefited  him 
somewhat,  but  after  an  attempt  to  settle  in  Boston,  and  prac- 
tise his  profession  in  the  home  of  his  brothers  and  early 
friends,  he  was  obliged  to  relinquish  the  effort  and  seek  for 
health  in  some  more  genial  clime. 

Last  autumn  he  left  us  for  the  Pacific  slope,  hoping  that  in 
the  open-air  life  of  that  salubrious  region  he  might  find  the 
healing  spring. 

A  few  weeks  ago  we  heard  of  his  death.  J ust  how  he  died 
I  have  not  yet  learned,  but  that  he  was*  surrounded  by  broth- 
ers and  kind  friends  I  doubt  not. 

He  has  gone  to  join  those  whom  he  loved  so  dearly.  He 
is  now  beyond  the  veil,  through  which  for  these  years  past  he 
has  been  gazing  so  intently.  He  has  left  none  braver  and 
truer  behind  him. 

May  we  all  so  live  that,  when  we  come  to  die,  we  may 
leave  behind  us  a  memory  as  green  and  fragrant  as  that  of 
Edward  Barry  Dalton. 

Singular  Congenital  Malformation. — Assistant-Surgeon  J.  F. 
P.  McConnell  reports  in  the  Indian  Medical  Gazette  of  Jan- 
uary 1,  1872,  the  following  remarkable  case  : 

"Woochoop  C.  S.,  a  Bengali  lad,  aged  twenty-five,  was  born 
in  the  village  of  Connihatty,  Zillah^Kajshahye,  and  presents 
the  following  peculiar  malformations  : 
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(a.)  Spine. — An  angulo-lateral  curvature  is  seen  occupying 
the  whole  of  the  dorsal  region  ;  the  lateral  deflexion  is  toward 
the  right ;  all  the  ribs  from  the  third  downward  participate  in 
the  curve,  and  are  greatly  bent  at  their  angles. 

(h.)  Hands  (1)  Iliglvt. — Fingers  normal,  but  the  metacarpal 
hone  of  the  thumb  is  bifid,  i.  e.,  consists  of  two  "  rami "  ar- 
ticulating by  a  common  base  to  the  trapezium,  but  separating 
at  right  angles  from  each  other  almost  immediately  :  the  sum- 
mit oi  each  ramus  is  surmounted  by  two  phalanges,  which  are 
moderately  w^ell  developed,  and  each  distal  one  bears  a  well- 
formed  nail.  (2)  Left. — Fingers  also  normal.  The  metacarpal 
bone  of  the  thumb  is  single,  but  ?>Vi^'^OYi^  four  phalanges,  two 
of  which  are  situated  vertically  with  respect  to  the  head  of 
this  bone ;  the  other  two,  rudimentary  in  character,  project 
laterally  outward  from  this  point,  as  in  abnormal  developments 
of  the  sesamoid  hone  usually  found  in  this  situation. 

(c.)  Ears. — Almost  Complete  Absence. — On  the  right  side 
of  the  head  is  observed  (in  place  of  the  external  ear)  merely  a 
small  reduplication  of  integument  analogous  to  the  superior 
fold  of  the  pinna^"  and  a  rudimentary  "  tragus."  The 
orifice  of  the  auditory  canal  is  impervious,  being  closed  by 
integument  continuous  with  that  of  the  side  of  the  face,  but 
in  this  situation  it  is  very  delicate,  thin,  and  free  from  fat.  On 
the  left  side  of  the  head,  a  rudimentary  lobule  "  and  "  anti- 
tragus"  alone  exist,  the  external  orifice  of  the  auditory  canal 
being  closed  in  the  same  way  as  on  the  opposite  side. 

Remarks. — There  is  no  malformation  or  peculiarity  about 
the  feet  or  any  other  part  of  the  body,  nor  is  there  any  history 
of  the  hereditary  transmission  of  these  deformities.  The  lad 
is  remarkably  intelligent,  can  both  .read  tmd  write  the  native 
character  :  the  latter  accomplishment  he  seems  very  proud  of, 
and  performs  quickly  and  with  apparent  ease,  holding  the  pen 
between  the  forefinger  and  double-thumb  of  the  right  hand. 
He  is  deaf,  but  not  completely  so  by  any  means :  if,  in  speak- 
ing to  him,  the  mouth  is  held  close  to  the  auditory  canal,  he 
can  hear  very  fairly ;  as  a  rule,  however,  he  prefers  being 
spoken  to  through  his  mouth,  i.  e.,  in  conversing  he  invariably 
keeps  his  mouth  wide  open,  and  then,  if  the  voice  be  raised  to 
a  moderately  loud  pitch,  he  can  hear  remarkably  well.  This 
w^ould  seem  to  prove  that  the  "  Eustachian  tubes  "  are  pervious, 
and  form  the  channel  for  conduction  of  sound. 

In  conclusion,  I  may  add,  that  instead  of  considering  him- 
self an  object  of  commiseration,  he  is,  on  the  contrary,  rather 
proud  of  his  singular  peculiarities,  and  makes  a  good  deal  of 
money  by  "  exhibiting  "  himself.  I  trust  this  brief  account  of 
his  condition  will  not  prove  uninteresting  to  those  who  seek 
to  investigate  and  record  the  many  wonderful  lusiis  naturcB. 
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Legislation  against  Quackery. — The  following  is  the  text  of 
the  recent  law  relative  to  the  practice  of  medicine  in  Eastern 
and  Central  Pennsylvania : 

Section  2.  It  shall  be  unlawful*  for  any  person  to  com- 
mence the  practice  of  medicine  or  surgery  in  the  counties  of 
Dauphin,  Chester,  Carbon,  Luzerne,  Mercer,  Erie,  Blair, 
Bradford,  Sullivan,  Crawford,  Beaver,  Monroe,  Washington, 
Yenango,  Lycoming,  Huntingdon,  Schuylkill,  Lawrence, 
Somerset,  Pliiladelphia,  York,  Union,  and  Adams,  who  has 
not  graduated  with  the  degree  of  doctor  of  medicine,  and  re- 
ceived a  diploma  from  a  chartered  medical  school  or  other 
institution  authorized  to  grant  medical  diplomas :  Provided, 
That  the  provisions  of  this  section  shall  not  apply  to  persons 
who  have  been  ten  years  in  continuous  regular  practice  in  said 
counties,  though  they  may  not  have  graduated  as  aforesaid, 
nor  to  persons  who  are  reading  medicine  under  the  control  and 
instruction  of  a  physician  or  surgeon  who  has  the  qualification 
to  practise  prescribed  by  this  section,  when  such  person  shall 
have  the  assent  of  such  preceptor  to  practise  :  Provided,  how- 
ever, That  such  student  shall  not  locate  any  office  or  business 
station  outside  the  usual  office  of  his  preceptor. 

Sec.  3.  Any  person -who  shall  attempt  to  practise  medi- 
cine or  surgery,  by  opening  a  transient  office  in  the  aforesaid 
counties,  or  who  shall,  by  hand-bill  or  other  form  of  written  or 
printed  advertisement,  assign  such  transient  office,  or  other 
place,  to  meet  persons  seeking  medical  or  surgical  advice  or 
prescription,  shall,  before  being  allowed  to  practise  as  afore- 
said, appear  before  the  clerk  of  the  courts  of  the  county,  and 
shall  furnish  satisfactory  evidence  to  such  clerk  of  the  courts 
that  the  provisions  of  Section  1  of  this  act  have  been  complied 
with,  and  shall,  in  addition,  take  out  a  license  for  one  year, 
by  payment  of  a  license  fee, -for  the  use  of  the  county,  of  two 
hundred  dollars:  Provided,  That  the  provisions  of  this  act 
shall  not  apply  to  dentists  :  And jprovided further,  Tliat  phy- 
sicians or  surgeons  commencing  practice  in  any  of  the  afore- 
said counties,  with  the  intention  of  remaining  permanently 
therein,  shall  not  be  subject  to  the  provisions  of  Section  1  of 
this  act. 

Sec.  4.  If  any  person  shall  violate  any  of  the  provisions 
of  this  act,  every  such  person  shall  be  guilty  of  a  misdemean- 
or, and  on  conviction  thereof  shall  be  fined  in  a  sum  not  ex- 
ceeding five  hundred  dollars,  or  less  than  two  hundred  dollars, 
or  imprisoned  not  exceeding  six  months,  at  the  discretion  of 
the  court. 

Aspiration  in  Strangulated  Hernia. — At  the  meeting  of  the 
Acadcmie  de  Medecine  on  May  21st,  M.  Demarquay  pre- 
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sented  a  man,  tweoty-one  years  of  age,  in  whom  lie  had  re- 
duced a  strangulated  congenital  inguinal  hernia  by  the  aid  of 
aspiration.  On  May  5th  a  tumor  appeared  in  the  left  groin, 
accompanied  by  severe  pains  and  vomiting,  which  persisted 
next  day.  At  the  end  of  twenty-four  hours  he  w^as  taken  to 
the  Paris  liaison  de  Sante^  where  the  taxis  was  employed 
without  success.  Ice  was  applied  during  the  next  twelve 
hours,  when  M.  Demarquay  saw  the  patient.  His  features 
had  undergone  great  change,  and  fever  was  set  up.  A  con- 
genital, elongated,  voluminous  inguinal  hernia  w^as  found  to 
exist,  and  M.  Demarquay  paid  the  more  attention  to  other 
measures,  inasmuch  as  he  had  never  succeeded  in  curing  this 
description  of  hernia  by  operation.  He  applied  carefully  the 
taxis,  while  the  patient  was  put  into  a  deep  sleep,  with  no  ef- 
fect, and  he  determined  to  try  the  effect  of  removing  the  intes- 
tinal liquids  and  gases  by  means  of  aspiration.  A  tine  trocar 
was  passed  into  the  centre  of  the  tumor,  and,  by  means  of  Po- 
tain's  aspirator,  about  one  hundred  and  twenty  grammes  of 
intestinal  liquid  were  drawn  into  the  recipient.  The  tumor 
subsided  completely,  and,  the  trocar  having  been  removed, 
some  minutes  were  allowed  to  elapse  without  touching  the 
tumor,  in  order  to  observe  whether  new  liquids  or  gases  would 
enter  the  strangulated  intestine.  I^o  renewal  of  the  tumefac- 
tion took  place,  and  very  slight  pressure  upward  sufficed  to 
procure  the  return  of  the  intestine  into  the  cavity  of  the  abdo- 
men. The  patient  was  kept  quiet,  and  on  low  diet,  fractional 
doses  of  opium  being  administered.  I^o  ill  consequence  fol- 
lowed. The  case  M.  Demarquay  regards  as  striking,  and  he 
proposes  to  apply  this  new  mode  of  treatment — 1.  In  all  con- 
genital hernias,  and  to  recent  hernias  wliich  become  strangu- 
lated at  the  time  of  their  formation.  2.  To  old  hernias  which 
were  quite  reducible  a  few  days  prior  to  strangulation,  and  in 
large  umbilical  hernias  that  have  been  recently  strangulated. 
3.  Aspiration,  which  has  for  its  object  facilitating  the  em- 
ployment of  the  taxis,  should  only  be  employed  at  an  early 
period,  when  one  can  be  wellnigh  certain  of  returning  into 
the  abdomen  the  intestine  in  an  unaltered  state,  and  capable 
of  resuming  its  functions. — Medical  Times  and  Gazette. 

Glycerined  Lymph. — The  Medical  Times  and  Gazette^  in 
an  article  on  the  preservation  of  vaccine  lymph  in  glycerine, 
says  that  six  years  have  now  elapsed  since  the  discovery  of  its 
advantages,  and  Dr.  Miiller,  during  this  period,  has  been  un- 
tiringly endeavoring  to  make  these  known  more  widely.  The 
late  war,  occurring  amid  the  prevalence  of  small-pox,  has 
amply  demonstrated  its  value ;  for  it  was  found  that,  on  the 
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outbreak  of*  the  disease,  the  only  provision  in  Germany  of 
lym])li  capable  of  meeting  the  emergency  existed  at  the  Berlin 
Institution,  and  supplies  had  to  be  obtained  from  it  for  re- 
vaccination  in  Baden,  and  for  revaccinating  the  Saxon  and 
Wiirtemburg  armies.  Without  the  aid  of  glycerine  the  im- 
mense supplies  for  both  civil  and  military  practitioners,  at 
home  and  abroad,  never  could  have  been  sent ;  and  the  army 
surgeons  can  best  judge  what  influence  the  withholding  of 
such  revaccination  might  have  had  on  the  course  of  the  cam- 
paign. Still,  in  general  only  enough  lymph  could  be  sent  to 
set  the  revaccination  process  going,  the  revaccinating  from 
arm  to  aryi  still  continuing  to  be  practised.  In  fact,  but  few 
military  surgeons  prepare  the  glycerin ed  lymph  themselyes, 
although  this  can  be  so  easily  done.  If  during -the  summer 
each  were  to  vaccinate  a  few  healthy  children,  he  might  lay 
by  a  stock  of  glycerined  lymph  (which  keeps  for  months  or 
years)  that  would  enable  him  to  revaccinate  whole  batches  of 
recruits  on  the  same  day. 

Dr.  Miiller  employs  equal  parts  of  chemically  pure  gly- 
cerine and  distilled  water.  These  are  thoroughly  mixed  in  a 
watch-glass  by  means  of  a  fine  pencil.  The  proportion  of  one 
part  of  lymph  to  five  of  this  diluted  glycerine  forms  a  good 
inoculable  matter.  If  immediate  vaccination  is  desired,  the 
lancet  should  be  charged  by  means  of  the  pencil.  If  it  be 
desired  to  keep  the  lymph,  it  may  be  put  either  into  capillary 
tubes  or  in  a  phial  holding  half  or  a  whole  drachm.  This 
need  not  be  filled,  and  has  only  to  be  secured  by  a  cork ;  but 
before  using  the  lymph  it  ought  to  be  rubbed  up  again  with  a 
pencil.  The  lymph  in  this  way  may  be  kept  for  months, 
especially  when  placed  between  glass  plates.  It  should  not 
be  exposed  to  the  light,  but  warmth  does  not  injure  it. 

A  Humorous  Journal. — The  LeavenwortJi  Medical  Herald^ 
which,  by-the-way,  has  undergone  some  improvement  of  late, 
manifests  a  certain  lack  of  respect  for  a  w^ell  known  medical 
writer,  concerning  whom  it  indulges  in  the  following  remarks, 
headed  "  Mental  Conceptions : "  One  Dr.  Z.  C.  McElroy,  of 
Ohio,  has  for  the  past  two  years  inflicted  upon  the  various 
medical  journals  of  the  West  a  variety  of  lucul3rations  of  a  de- 
cidedly transcendental  order.  He  certainly  is  a  funny  fellow, 
and  we  acknowledoje  ourselves  indebted  to  him  for  many  a 
hearty  laugh  ;  "  but  yet  the  pity  of  it,  lago !  " 

As  a  specimen  of  his  style,  we  quote  from  his  last  mental 
evolution  as  published  in  the  May  number  of  the  Medical 
Archives : 

My  diagnosis  was  therefore,  motion  in  material  in  the  in- 
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terest  of  repair  nearly  at  a  stand-still ;  while  tlie  waste  of  his 
various  structures  in  the  performance  of  function  notabl}" 
prominent  in  his  nasal  passages,  cavities,  and  brain,  was  pro- 
ceeding at  a  rate  corresponding  with  the  elevation  of  temper- 
ature above  the  natural  or  physiological  velocity. 

''My  mental  conceptions  in  investigating  and  prescribing 
for  the  case,  etc. 

"  Without  these  definite  mental  conceptions,  etc. 

"  But  with  my  clear  mental  conceptions  of  what  was  actu- 
ally taking  place  in  the  body  of  my  patient,  etc. 

"I  selected  opium,  and  selected  it  because  I  had,  or 
thought  I  had,  definite  mental  conceptions,  etc. 

"  And  I  thought  these  definite  mental  conceptions,  etc. 

"  As  it  was,  I  think  its  successful  termination  in  so  short  a 
time,  and  with  so  little  medicine,  was  clearly  due  to  my  men- 
tal conceptions  of  the  state  of  my  patient,"  etc. 

We  are  delighted  to  learn  (the  Herald  continues)  that  the 
doctor  has  left  "the  sea  of  doubt  and  uncertainty,  and  floated 
out  on  the  ocean  of  absolute  knowledge ;  for,  while  calmly  re- 
posing u])on  its  transparent  bosom,-  he  can  direct  his  ardent 
gaze  toward  "  the  brave  o'erhanging  firmament,  that  majes- 
tical  roof  fretted  with  golden  fire,"  and  indulge  in  mental 
conceptions  of  the  unknowable,  with  an  absolutely  inappreci- 
able waste  of  brain-structure. 

Destruction  of  Life  by  an  Elephant. — In  our  September  num- 
ber we  chronicled  the  destruction  of  twenty-one  lives  in  the 
Mandla  district  in  about  twenty  days,  by  an  elephant.  In  a 
supplement  to  the  Central  Provinces  Gazette^  dated  16th  De- 
cember, we  observe  that  this  same  animal  killed  eighteen  per- 
sons (fourteen  males  and  four  females)  between  the  17th  Octo- 
ber and  Yth  ]N"ovember,  in  the  Balaghat  district.  The  story 
of  his  ravages  is  told  by  Captain  Bloomfield,  the  Deputy  Com- 
missioner of  that  district.  The  brute  proceeded  from  village 
to  village,  upsetting  machans  (sleeping-places  for  watching 
cornfields  and  granaries),  knocking  down  houses,  consuming 
rice  and  grain,  mangling  and  killing  every  human  being  he 
could  get  a  hold  of,  and  spreading  consternation  all  over  the 
district.  He  was  killed  by  the  Deputy  Commissioner  and  Dis- 
trict Superintendent  of  Police  with  a  party  of  armed  consta- 
bles, on  the  7th.  He  was  a  full-grown  male,  measuring  20 
feet  9  inches  from  the  tip  of  his  trunk  to  the  end  of  his  tail ; 
his  height  9  feet  6  inches ;  breadth  of  skin  19  feet  2  inches 
and  length  of  tusks  2  feet  5  inches.    Ilis  history  is  thus  told : 

"  About  twenty  years  ago,  when  the  estate  of  the  ]^awab 
of  Ellishpore  was  escheated  to  the  Nizam's  government,  this 
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elephant  escaped  and  made  its  way  into  the  jungles  of  Chhin- 
dwara.  The  Rajah  of  Nagpore  hearing  of  it,  offered  a  reward 
for  its  capture,  and  sent  two  detachments  of  sowars  after  it. 
Hunted  about  the  Chhindwara  district,  it  descended  the  ghats, 
and  passing  close  to  the  city  of  Nagpore  turned  northward  and 
took  to  the  hills  at  the  north  of  the  Halla  pergunnah  of  this 
district.  For  several  years  it  roamed  the  Dhansua  hill  and 
then  went  away  north  of  Bhiinlat  to  the  Bhainsa  ghat  range, 
where  it  remained  without  doing  much  damage  to  man  or 
property,  until  the  beginning  of  the  year,  when  it  distin- 
guished itself  by  killing  twenty-one  human  beings  in  the 
Mandla  district."  A  reward  of  two  hundred  rupees  was  given 
for  its  destruction. — Indian  Medical  Gazette^  February  1, 
1872. 

Quarterly  Report  of  the  St.  Franciscus  Hospital,  Hew  York 
City. — During  the  quarter  beginning  January  1,  1872,  and 
ending  March  31,  1872,  there  were  received  into  the  hospital 
290  patients,  of  which  number  192  were  males,  and  98  females. 
Of  the  former  the  greater  number  were  young,  unmarried  me- 
chanics without  any  means  ;  most  of  the  female  patients  were 
servant-girls.  The  St.  Franciscus  Flospital,  belonging  to  the 
Sisters  of  the  Poor  of  St.  Franciscus,  is  purely  a  hospital  for 
the  poor  sick.  The  physicians  connected  with  the  hospital 
are:  Dr.  Achilles,  Physician  in  Charge;  Dr.  Carl  H.  Lell- 
mann.  Consulting  Physician  for  Internal  Diseases ;  Dr.  Her- 
mann F.  Guleke,  Consulting  and  Attending  Surgeon ;  Prof. 
Dr.  Joseph  Kammerer,  Consulting  and  Attending  Physician 
for  Diseases  of  Women.  Dr.  Kammerer  holds  a  clinic  on 
Monday  and  Thursday  from  11  to  12  A.  m,,  for  gynsecological 
cases.  Of  the  290' patients  received  during  the  quarter  there 
were  discharged  cured,  134 ;  transferred  to  the  public  hos- 
pitals as  incurable,  15  ;  died,  51 ;  remained  in  the  hospital  on 
March  31,  1872,         Medical  Record, 

The  Best  Position  for  the  Eeduction  of  Sttangulated  Hernia. 

— Dr.  Simorre  recommends  {L^Abeille  Medicale,  May  27, 
1872)  that  in  the  reduction  of  a  strangulated  hernia  the  patient 
should  be  placed  in  the  following  position  :  A  mattress  having 
been  doubled  on  itself,  the  patient  is  placed  upon  the  inclined 
plane  which  results,  in  such  a  manner  that  his  buttocks  will 
rest  on  the  most  elevated  part,  and  the  front  of  the  vertebral 
column,  which  corresponds  to  the  epigastrium,  upon  the  low- 
est part.  His  head  and  chest  are  supported  by  a  bolster,  and 
should  be  higher  than  the  epigastrium,  so  that  the  mus- 
cles of  the  front  of  the  neck,  and  of  the  chest  and  abdomen, 
shall  be  in  a  condition  of  extreme  relaxation.    The  space  at 
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the  foot  of  the  bed  made  vacant  by  the  doubling  of  the  mat- 
tress should  be  filled  up,  so  that  the  patient's  feet  may  have  a 
suitable  support.  •  He  says  that,  since  he  has  had  recourse  to 
this  method,  in  no  instance  has  a  strangulated  intestine  re- 
sisted his  efforts  at  reduction. 

Cerebro  -  spinal  Meningitis  in  the  East. — Dr.  Sandreczky, 
physician  to  the  German  Hospital  in  Jerusalem,  writing  in 
the  Berliner  Klin,  Wochenschr.  of  May  13th,  remarks  that  it 
is  generally  said  that  cerebro-spinal  meningitis  does  not  occur 
in  the  East,  or,  at  least,  that  it  has  not  been  observed  there, 
Within  the  last  few  weeks,  however,  he  has  for  the  first  time 
met  with  five  cases  in  hospital  and  one  in  private  practice. 
The  patients  were  all  young,  apparently  aged  from  ten  to  fif- 
teen ;  three  were  males,  and  three  females ;  two  died,  and 
two  were  still  under  treatment.  Regarding  the  prevailing 
atmospheric  and  other  influences,  Dr.  Sandreczky  says  that 
the  winter  was  very  rainy ;  that  the  sirocco  or  simoom  set  in 
earlier  than  usual  in  the  spring,  and  was  followed  by  alterna- 
tions of  heat  and  east  and  south  winds  with  cold  north  and 
west  winds.  The  condition  of  the  population  from  which  the 
cases  came  was  miserable,  on  account  of  last  year's  drought 
and  scanty  harvest. 

The  March  of  Cholera. — A  late  number  of  the  Journal  de 
Geneve  says :  The  caravan  which  left  Mecca  on  February 
25tli  wdth  an  effective  of  four  thousand  pilgrims,  arrived 
on  March  10th  at  the  tomb  of  the  prophet  at  Medina.  Dur- 
ing the  fortnight  four  hundred  persons  died  of  cholera. 
There  were  at  that  moment  at  Medina  seven  thousand 
strangers,  among  whom  the  scourge  was  raging  with  terri- 
ble severity.  Before  the  arrival  of  the  Damascus  caravan 
it  appeared  to  have  abated,  but  it  immediately  broke  out 
again  with  violence. 


J.  C.  Weeden  Cooke,  M.  E.  C.  S.,  died  in  England  in  the 
latter  part  of  May,  at  the  age  of  fifty-six.  He  was  well  known 
as  a  surgeon,  and  as  the  author  of  several  valuable  papers  on 
surgical  topics.  The  Times  and  Gazette  says  of  him  :  "  He 
was  rather  heavy  than  brilliant — rather  '  slow  '  than  decided. 
He  was  an  amiable  man,  and  much  esteemed  by  those  who 
knew  him." 
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Art.  I. —  Yelloio  Fever  as  it  has  occurred  in  Wilmington^ 
North  Ca7'olina^  f  rom  to  1S72,  being  an  Examination 
of  the  Beview  of  Dr.  Thomas^  on  the  Report  of  Dr. 
Wragg  (New  York  Medical  Jouexal,  December,  1869). 
By  E.  A.  Andersox,  M.  D.,  Wilmington,  N.  C,  December, 
1871. 

"Audi  alteram  partem," 
"  Different  opinions  are  held  upon  almost  every  subject 
not  susceptible  of  positive  demonstration,  and  opposite  con- 
clusions are  drawn  from  the  same  facts  and  circumstances, 
just  as  they  have  been  seen  ])y  the  narrator,  or  related  to  him 
by  others.  The  influence  of  preconceived  opinions  and 
adopted  theories  often  gives  direction  to  the  judgment  with- 
out a  consciousness  of  the  fact."  To  these  very  expressive 
words  of  my  friend  Dr.  Thomas  I  give  my  most  unqualified 
assent ;  but  the  results  of  my  observations  and  experience  in 
yellow  fever  differ  far  from  those  of  the  able  writer  whose  re- 
view I  approach  with  much  diffidence  and  reluctance.  I  had 
hoped  some  more  able  pen  would  have  vindicated  the  paper 
of  Dr.  "Wragg ;  but,  as  more  than  a  year  has  elapsed  since  the 
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appearance  of  tlie  review  of  Dr.  Thomas,  and  no  reply  has 
been  made  to  it  as  yet,  I  feel  myself  called  upon,  at  this  late 
hour,  to  support  the  opinions  of  one  who  is  now  justly  re- 
garded as  the  highest  living  authority  on  yellow  fever,  and 
who  witnessed  personally  the  epidemic  he  so  well  describes  in 
his  able  paper  of  August,  1869.  A  more  extended  experience 
of  yellow  fever  since  1862,  up  to  the  time  I  am  writing  (De- 
cember, 1871),  satisfies  me  that  yellow  fever  can,  and  does, 
originate  in  the  latitude  of  Wilmington,,  IST.  C,  without  im- 
portation from  more  southern  and,tropical  regions. 

The  yellow  fever  of  1862  existed  in  Wilmington  before  the 
arrival  of  the  steamer  Kate,  as  was  stated  in  the  paper  of  Dr. 
Wragg.  Most  of  these  statements  were  furnished  Dr.  Wragg 
by  the  writer,  then  recovering  from  an  attack  of  yellow  fever. 
They  were  then  fresh  in  my  memory,  and  I  had  no  doubt  of 
their  correctness  at  the  time  they  were  made.  Seven  years 
subsequently  this  paper  was  reviewed  by  my  friend  Dr. 
Thomas,  in  a  candid,  calm,  and  com'teously-professional  man- 
ner. Like  myself,  Dr.  Thomas  seeks  only  the  truth,  but  the 
result  of  his  researches  differs  far  from  mine.  In  his  very 
able  communication,  the  doctor  takes  the  ground  that  no  facts 
prove  the  existence  of  yellow  fever  previous  to  the  arrival  of 
the  steamer  Kate  from  N"assau  ;  that  it  was  imported  by  this 
steamer,  and  that  it  did  not  exist  in  Wilmington  previous  to 
her  arrival.  Dr.  Thomas  was  taken  sick  in  the  middle  of  the 
epidemic,  October  14,  1862,  and  obliged  to  leave  for  Louis- 
burg,  one  hundred  and  fifty  miles  distant,  in  the  northern 
part  of  the  State,  to  recruit  his  health,  where  he  had  a  very 
severe  attack  of  yellow  fever,  with  black-vomit.  Hence  most 
of  his  statements  were  necessarily  second-hand,  and  all  or 
most  of  his  facts  derived  entirely  from  the  recollections  of  par- 
ties seven  years  subsequent  to  the  epidemic,  or  from  the 
very  imperfect  cemetery  records.  These  records  were  at  that 
period  so  imperfectly  kept  that,  desiring,  a  few  years  later,  to 
find  the  time  of  the  death  of  a  friend,  in  order  to  erect  a 
monument  over  her  grave,  I  could  discover  no  record  of  her 
death  whatever.  This  was  caused  by  the  death  of  Mr.  Quig- 
ly,  the  superintendent  of  the  cemetery,  by  the  terror,  dismay, 
and  dread  of  the  new  pestilence  in  om*  midst,  and  by  the 


YELLOW  FEVEE  IN  WILMINGTOH",  N.  C. 


227 


disorganization  of  war  which  deranged  most  of  the  wheels  of 
civil  life.  The  parties  from  whom  Dr.  Thomas  derived  his 
information  trusted  alone  to  their  memory,  and,  having  no 
notes  of  the  cases,  were  more  liable  to  mistakes  than  those 
who  wrote  on  the  spot  while  the  facts  were  fresh,  and  but  of 
yesterday.    It  has  been  well  observed  by  Horace  : 

"  Segnius  irritant  aniraos  demissa  per  aures 
Quam  quae  sunt  oculis,  subjecta  fidelibus." 

"Mere  words  upon  the  ear  dull  and  unheeded  lie, 
Enduring  still,  what  seen  by  the  all-faithful  eye." 

Commencing  practice,  as  many  hundred  other  physicians, 
with  an  utter  disbelief  of  the  local  origin  of  yellow  fever,  and 
believing  devoutly  in  its  importation,  facts  that  I  have  ob- 
served compelled  me  to  change  my  views ;  and,  although  I 
neither  hope  nor  wish  to  change  those  of  others,  still  the  strong 
desire  to  invite  inquiry,  and  promote  calm  and  dispassionate 
observation  prompts  me  to  bring  these  few  statements  before 
the  notice  of  the  profession.  In  the  terrible  epidemic  of  1862 
I  treated  over  two  hundred  cases  of  yellow  fever  individually, 
and  suffered  from  an  attack  myself.  'No  one  then  can  deny, 
for  a  moment,  my  power  of  detecting  it,  or  impugn  my  mo- 
tives for  pronouncing  upon  its  nature,  because  they  claim  it 
cannot  exist  except  in  tropical  climates,  or  spring  up  save  by 
importation.  The  design  of  this  article  is  to  show  that  spo- 
radic cases  have  been  met  in  an  unbroken  chain  since  1862 ;  and 
have  been  described  by  De  Rosette,  Hart,  and  Hill,  as  far 
back  as  1800,  1819,  and  1820.  Sporadic  cases  of  yellow  fever 
have  shown  themselves  in  this  city  every  year,  but  have  either 
passed  unnoticed  by  the  physicians,  or  have  not  been  reported 
from  the  fear  of  producing  unnecessary  alarm  and  panic  in  an 
excitable  community  that  still  remembers  with  dread  the  ter- 
rible epidemic  of  1862.  Intense  heat,  and  morbific  conditions 
of  the  atmosphere  during  the  summer  months,  are  amply 
adequate  to  the  production  of  yellow  fever,  which  has  seldom 
appeared  anywhere  without  being  preceded  by  a  high  degree 
and  prolongation  of  atmospheric  heat,  to  say  nothing  of  the 
existence  of  local  causes  of  insalubrity.  The  conditions  for 
the  spread  of  yellow  fever  are  three,  namely  :  a  certain  heat, 
a  certain  moisture,  and  a  certain  effluvia  from  animal  or  vege- 
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table  matter,  all  of  which  existed  in  this  city  in  1862.  Fevers 
are  the  endemics  of  Carolina,  and  occur  oftener  than  any, 
probably  than  all,  other  diseases.  They  are  the  effects  of  its 
low  grounds  and  stagnant  waters.  In  the  opinion  of  Dr. 
Ramsay,  the  great  historian  of  South  Carolina,  in  the  mildest 
seasons  they  assume  the  type  of  intermittents,  in  the  next 
grades  they  are  bilious  remittents,  and  under  peculiar  circum- 
stances, in  their  highest  grades,  constitute  yellow  fever.  Prof. 
Dickson  remarks  that  the  causes  of  yellow  fever  are  in  per- 
petual existence  in  Charleston  in  the  summer  atmosphere. 
Charleston,  and  other  cities  of  the  United  States,  charge 
Havana  with  inflicting  this  terrible  disease  upon  them ;  and 
Havana,  on  the  other  hand,  attributes  the  sin  of  yellow 
fever  to  Siam.  Be  this  true  or  not,  it  is  very  certain  that  it 
existed  in  Greece.  And  the  very  same  disease  that  now  pre- 
vails in  the  West  Indies,  Charleston,  and  other  cities  on  the 
Atlantic  coast,  was  described  by  Hippocrates  nearly  three  hun- 
dred years  before  the  birth  of  Christ.  This  illustrious  Greek, 
says  Prof.  Potter,  observed  the  disease  he  so  well  described 
in  the  mild  climate  of  his  native  soil,  almost  in  the  parallel  of 
latitude  in  which  we  live.  He  speaks  a  language  without 
disguise,  susceptible  of  but  one  interpretation.  The  tout  en- 
serable  of  his  faithful  picture  portrays  the  disease  in  colors  as 
glowing  as  those  of  Chisholm,  Push,  Geddings,  or  Dickson. 
He  enumerates  the  more  prominent  symptoms,  under  the  ap- 
pellations, Kavcrof;  (causes),  a  burning  inflammatory  fever,  at- 
tended with  excessive  thirst ;  Tvpo<;  (typhus),  a  stupor  or  coma; 
^pevLTL^  (phrenitis),  an  inflammation  of  the  brain,  or  its  invest- 
ing membrane,  acute  delirium  (?) ;  *'lKl€po<;  (icteros),  a  yellow- 
ness of  the  skin(?);  and  he  caps  the  climax  of  the  malignant 
picture  by  the  words  MeXava  efxerov  (melana  emeton),  black- 
vomit  ;  and  MeKavcov  cfierov  (melanon  emeton),  the  vomiting  of 
black  matter.  In  burning  fevers,  says  Hippocrates,  yellow- 
ness of  the  skin  on  the  fifth  day,  especially  if  accompanied  by 
singultus,  is  a  sign  of  great  malignancy.  These  symptoms 
we  see  in  every  epidemic  in  Charleston.  In  1800  Dr.  Ram- 
say writes :  "  The  disputes  about  the  origin  of  yellow  fever, 
which  have  agitated  the  Northern  States,  have  never  existed  in 
Charleston.  There  is  but  one  opinion  among  the  physicians  and 
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inhabitants,  and  that  is,  that  the  disease  Tvas  neither  imported 
nor  contagious."  My  own  opinion  is,  that  yellow  fever  is  a 
local  disease  originating  in  the  air  of  Charleston.  Yellow 
fever  has  been  produced  by  local  causes  far  north  of  Charleston. 
It  broke  out  in  the  most  decided  manner  among  the  convicts 
of  the  New  York  State-prison  in  1805,  in  a  situation  entirely 
inaccessible  to*  imported  contagion.  The  disease  originated 
from  local  causes  in  the  Richmond  (Virginia)  Penitentiary  in 
1806. — {Medical  Repository^  vol.  x.) 

The  best-established  opinion  is  that  the  fever  is  not  the 
least  infectious ;  that  it  rather  passes  from  the  air  to  the 
patient,  than  from  the  patient  to  the  air.  The  disease  cannot 
be  propagated  from  one  place  to  another  by  contagion,  unless 
the  atmosphere  is  in  a  fit  state  to  produce  it.  In  November 
of  this  year,  a  fatal  case  from  Charleston  arrived  in  our  midst, 
but  died  out  'with  its  unfortunate  victim.  The  occurrence  of 
sporadic  cases  of  yellow  fever  in  any  place  may  with  propriety 
be  regarded  as  a  valid  reason  in  favor  of  the  doctrine  of  local 
origin.  That  these  have  occurred  constantly  in  various  places 
we  have  the  best  authority  to  believe,  and  in  this  paper  I  in- 
tend to  show  that  they  have  occurred  ever  since  the  great 
epidemic  of  1862.  As  has  been  well  observed  by  Dr. 
Drake,  the  occurrence  of  the  fever  from  local  conditions,  in- 
dependent of  any  foreign  agency,  being  established  in  even  a 
single  instance,  the  controversy  is  cle  jure  at  an  end.  For,  if 
it  can  be  thus  generated  in  one  case,  it  may  in  all,  and  to  say 
that  it  is  not,  is  to  superadd  an  hypothetical  to  a  known  cause. 
He,  indeed,  who  admits  its  production  in  this  manner  in  one 
instance,  and  denies  it  in  another,  is  bound  to  support  his 
denial — he  brings  on  himself  the  onus  prohandi.  "When  a 
phenomenon  has  been  proved  to  arise  from  a  certain  cause, 
true  logic  requires  us  to  refer  it,  whenever  and  wherever  it 
may  afterward  appear,  to  the  same  cause.  If,  then,  the 
yellow  fever  in  Memphis,  in  Galliopolis,  at  Natchez,  in  the 
bay  of  St.  Louis,  in  the  Richmond  prison,  in  the  village  of 
Brandywine,  on  board  of  Mississippi  steamers  and  flat-boats, 
in  Appalachicola,  and  in  many  other  towns  and  villages,  arose 
from  local  causes  alone ;  if  some  of  the  epidemics  of  Phil- 
adelphia, New  York,  New  Orleans,  Mobile,  etc.,  are  shown  to 
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have  been  produced  hy  similar  agencies,  and  if  tliere  has 
not  been  propagated  bj  contagion,  we  must  conclude  that  it 
lias  arisen  in  every  other  place,  and  in  the  same  place  at 
every  other  time,  from  like  causes ;  in  other  words,  that  it  is 
indigenous,  and  has  everywhere  and  always  spread  inde- 
pendently of  a  contagious  principle  (La  Eoche  on  "  Yellow 
Fever,"  vol.  ii.,  p.  468). 

Description  and  Topography  of  Wilmington^  N.  (7.,  in  1800 
and  1821,  where  there  occurred  Two  Epidemics  of  Yellow 
Fever ^  the  first  slight^  and  the  second  very  severe  in  pro- 
portion to  its  Population^  then  from  2,500  to  3,000  In- 
habitants. 

In  Wilmington,  C,  a  town  situated  in  a  low,  flat, 
swampy  country,  the  fever  of  1820  began  on  the  margin  of 
the  river,  and  prevailed  there  with  the  utmost  intensity.  As 
to  the  condition  of  this  infected  locality,  we  may  form  an 
idea  from  the  statement  of  Dr.  !N^athaniel  Hill,  an  eminent 
physician,  a  pupil  of  Cullen,  and  a  graduate  of  Edinburgh, 
to  whom  we  are  indebted  for  an  account  of  this  fever  {Medi- 
cal Recorder.,  vol.  Ixxxvi.).  Dr.  Hill  states  that  the  parts  of 
the  town  adjacent  to  the  river  are  but  a  few  feet  elevated 
above  its  surface.  The  wharves  are  made  ground,  badly  con- 
structed, and  are  always  overflowed  by  storms,  and  frequently 
by  high  tides.  In  the  vicinity  of  the  square  most  and  earliest 
ravaged  by  the  disease,  there  is  one  of  those  wharves  in  an 
unfinished  state,  partly  filled  up  with  decaying  vegetable 
matter  which,  enclosed  by  logs,  and  successively  acted  upon 
by  the  tides,  exhibits  a  most  loathsome  and  putrefactive 
source  of  disease.  Our  docks  are  notoriously  filthy,  and  our 
cellars  are  so  low.  and  damp  as  in  wet  seasons  to  require 
daily  bailing  (just  as  in  1862,  forty  years  subsequently).  Dr. 
Hart,  of  Wilmington,  X.  C,  a  contemporary  of  Hill,  and  a 
very  eminent  writer  and  physician,  states  that  in  the  town 
of  Wilmington  there  is  no  intercourse  with  the  yellow- 
fever  region  from  the  end  of  May  until  November,  and  very 
little  at  any  time.  Yet  at  the  period  the  rice-fields  are 
drained,  cases  of  yellow  fever  occur  among  the  un acclimated, 
and  he  has  seen  entire  crews  of  vessels  from  IN'ew  York,  or 


YELLOW  FEVER  IN  WILMmGTON,  ]M.  C. 


231 


some  other  l^ortbern  port,  arriving  at  tliat  season,  cut  off  in 
seven  or  eight  days.  The  epidemic  of  1821  was  clearly 
shown  by  Dr.  Hill  to  have  arisen  from  local  causes  {Medical 
Recorder^  vol.  Ixxxvii.).  The  venerable  Dr.  De  Rosette,  a  pupil 
of  CuUen,  a  graduate  of  Edinburgh,  and  the  Nestor  of  the 
profession,  died  in  this  city,  April  1,  1859,  at  the  advanced 
age  of  ninety-two.  Dr.  De  Rosette  states,  when  writing  of  the 
epidemic  of  yellow  fever  in  Wilmington,  1800,  seventy  years 
ago,  that  no  suspicion  has  been  expressed  by  persons  of  any 
description  of  the  importation  or  contagiousness  of  the  dis- 
ease, as  its  origin  in  every  case  could  be  reasonably  ascribed, 
to  local  causes.  Drs.  Hansford  and  Tf^-ylor,  writing  on  the 
yellow  fever  of  Norfolk,  Ya.,  in  1800,  state  that  the  epidemic 
of  yellow  fever  had  visited  the  seaports  of  Virginia,  when 
there  was  no  ground  to  suppose  that  it  had  been  imported, 
and  they  are  both  fixed  in  the  opinion  that  the  fever  of  1800 
had  an  indigenous  origin,  and  in  this  belief  they  claim  to  be 
supported  by  all  intelligent  persons  {Medical  JRecorder^  vol. 
iv.,  p.  206). 

Wilmington,  N.       in  1862,  the  Year  of  the  Third  Epi- 
demic of  Yellow  Fever. 

What  Malte-Brun  says  of  Yera  Cruz,  applies  well  to  Wil- 
mington : 

La  jolie  ville  Wilmington,  Caroline  du  Nord,  ne  doit  riens  aux  faveurs 
de  la  nature,  des  sables-arides  et  brulants,  entourent  la  ville  au  sud,  nord 
et  est,  tandis  qu'on  voit  an  ouest  des  marais  des  seches  (abandoned,  un- 
cultivated rice-fields). 

The  pretty  city  of  Wilmington,  Nortb  Carolina,  owes  nothing  to  the 
favors  of  Nature.  Arid  and  burning  sands  surround  it  to  the  north, 
south,  and  east,  while  to  the  west  are  only  seen  dried-up  marshes  (aban- 
doned, uncultivated  rice-tields). 

To  the  east,  back  of  the  city,  beyond  the  sand-ridges  on 
which  it  is  built,  are  extensive  swamps,  which  are  supposed 
to  be  a  main  cause  of  its  insalubrity.  The  entire  ground  on 
which  the  city  is  built  is  composed  of  sand,  underlaid  in 
many  places  by  a  stratum  of  hard-pan,  sulphuret  of  iron,  some- 
times called  iron-stone;  by  the  hard  pan  we  mean  condensed 
black  sand,  almost  of  the  consistence  of  sandstone ;  in  many 
places  where  the  hard-pan  is  not  met  with,  limestone-rock 
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takes  its  place.  The  ground,  except  where  it  has  been 
levelled  for  building,  and  laying  out  streets,  is  waving  and  un- 
dulatorj,  resembling  very  much  the  waves  of  the  ocean,  of 
which  it,  no  doubt,  once  formed  a  part,  producing,  particularly 
in  the  suburbs,  many  slight  hillocks  and  depressions.  These 
depressions  on  the  table-land,  at  an  elevation  of  from  thirty 
to  fifty  feet  above  the  river-level,  hold  ponds  and  collections 
of  water,  which  cannot  soak  through  the  soil,  on  account  of 
the  substratum  of  hard-pan  below.  Hence  heavy  rains  sink 
not  much  lower  than  from  eight  to  ten  feet  below  the  surface, 
and  even  much  nearer  in  many  places,  even  on  the  sand-hills, 
though,  when  the  hard-pan  or  limestone  dips  deeper,  the 
wells  extend  as  low  as  from  twenty  to  thirty  feet.  The  site 
of  the  city  is  on  a  sand-bluff,  elevated  some  fifty  feet  above 
the  level  of  the  Cape  Fear  Kiver,  a  dull,  sluggish,  muddy 
stream,  bordered  on  the  western  side,  opposite  to  the  city,  by 
a  continuous  line  of  marshes,  partly  dried  up,  and  partly 
covered  by  each  tide,  and  by  the  overflow  of  the  river  during 
the  spring  and  autumnal  freshets.  Truly,  as  Malte-Brun 
remarks,  Wilmington  owes  nothing  to  the  gifts  of  ISTature, 
and  yet  there  is  not  now  a  prettier  city  in  the  South.  A 
century  of  hard,  constant,  and  unremitting  toil  has  clothed 
the  streets  and  gardens  with  walls  of  living  verdure.  Long 
rows  of  stately  trees  now  shade  her  wide  and  ample  streets. 
E'umerous  elegant  gardens  perfume  her  atmosphere,  and  the 
extensive  improvements  that  time  has  effected,  now  render 
this  one  of  the  most  pleasant  and  healthy  cities  of  the  South. 
All  of  the  swamps  to  the  north,  south,  and  east  are  drained. 
Comfortable  dwellings  now  stand  where  in  1800  and  1862 
only  continued  marshes  and  morasses  were  visible.  With  a 
perfect  system  of  sewerage  and  drainage,  we  no  longer  dread 
the  yellow  fever,  since,  even  if  imported,  it  could  not  live  long 
in  an  atmosphere  affording  no  food  for  it  to  feed  upon.  The 
case  occurring  lately  in  this  place  originating  in  Charleston, 
and  terminating  fatally,  with  the  characteristic  bronze  skin, 
was  followed  by  no  others.  Our  winters,  spring,  and  fall  are 
unrivalled.  The  season  of  the  Indian-summer,  in  October 
and  November,  is  charming  beyond  description,  and  only  in 
the  summer  months  of  June,  July,  and  August  is  the  heat 
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overpowering.  Then  it  pours  down  with  tropical  intensity, 
averaging  90°  in  the  shade,  and  120°  to  130°  in  the  sun. 
This  heat  is  tempered  and  rendered  less  oppressive  by  the 
southwest  wind  which  blows  steadily  all  day,  cooling  the  air, 
until  welcome  night  comes  to  the  relief  of  the  parched  earth. 
I  know  of  no  more  delightful  place  for  the  worn  consumptive 
of  the  ]N^orth  than  this  pretty  little  city  of  the  South  during 
the  spring,  fall,  and  winter.  Even  in  summer  we  no  longer 
dread  yellow  fever,  should  it  be  brought  in  our  midst.  Spo- 
radic cases  do  and  will  continue  to  spring  up  during  the 
intense  heat  of  our  summers,  but  with  the  improved  hygiene 
of  our  city,  epidemics  are  no  longer  to  be  dreaded.  Such  is 
Wilmington  in  18Y1 ;  but  I  have  to  deal  with  Wilmington  in 
1862,  then  suffering  from  pestilence,  want,  and  almost  famine. 

In  the  yellow  fever  of  1862  a  long-continued  range  of  tropi- 
cal temperature  preceded  the  outbreak.  An  unusually  high 
degree  of  the  thermonieter,^averaging  90°  in  the  shade,  and 
running  up  to  120°  to  130°  in  the  sun.  An  unusually  high 
hygrometer,  which  continued  and  increased,  exhibiting  an 
almost  saturated  atmosphere.  Heavy  rains,  and  unusually 
high  and  distressing  radiation.  This  great  humidity  was  evi- 
dent to  all  by  the  mildew  on  linen  clothing,  the  injury  done 
to  cloth  garments,  and  the  mould  on  boots  and  shoes,  harness, 
and  all  articles  made  of  leather.  Many  cellars  were  half  filled 
with  putrid  and  stagnant  water,  particularly  on  ]N"orth  Water 
Street,  where  it  splashed  'up,  through  the  yielding  joints  of 
the  floor,  when  walked  upon.  After  and  during  the  heavy 
rains  of  1862  we  saw  men  bailing  water  out  of  the  cellars  in 
Market  Street,  both  on  the  north  and  south  side,  between 
Front  and  Second,  in  the  buildings  then  occupied  as  a  drug- 
store by  Mr.  Willis,  and  the  adjoining  shue-store  of  Messrs. 
Bradley  &  Brothers,  but  to  no  purpose,  as  the  water  rose  as 
fast  as  it  was  removed.  These  cellars  have  since  been  tilled 
up  to  the  level  of  the  street,  and  are  now  perfectly  dry. 
Easterly  winds  prevailed,  and  for  a  long  series  of  days  blew 
from  that  quarter  before  and  during  the  epidemic,  which 
were  interrupted  by  calms.  We  did  not  once  experience  dur- 
ing that  period  the  north  winds,  which  usually  succeed  rains 
and  tornadoes  at  this  season,  proving  so  refreshing  and  invig- 
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orating,  by  suspending  for  a  time  the  too  powerful  influence 
of  the  sun  in  a  sultry  clime.  Eains  had  been  very  frequent 
in  August,  September,  and  October,  but,  instead  of  cooling 
the  atmosphere,  it  was  observed  that  they  were  invariably  fol- 
lowed by  more  intense  heat.  For  more  than  two  months  we 
lived  in  an  atmosphere  heated  above  90°. 

Most  of  the  stores  on  ISTorth  Water  Street  were  used  as 
retail  and  wholesale  grocery-stores,  and  the  floors  were  ele- 
vated only  the  thickness  of  the  joists  from  the  ground,  say 
twelve  to  fourteen  inches.  The  leakage  of  salt-brine  from 
pork-barrels,  vinegar,  liquors,  and  molasses,  ran  through  the 
badly-jointed  boards,  and  mixed  Avith  the  water  below, 
formed  by  the  excessive,  heavy,  and  long-continued  rains,  pro- 
ducing a  compound  and  stench  that  were  intolerable  to  the 
senses  and  pernicious  to  the  health.  Extensive  diggings 
around  the  city,  by  which  miles  of  earth  were  turned  up  to 
form  intrenchments  for  military  purposes,  were  going  on  con- 
tinually. Privies,  back-yards,  and  streets  were  in  an  intoler- 
ably filthy  condition.  Such  was  Wilmington  in  1862,  during, 
before,  and  after  the  epidemic.  Can  any  candid  reader  deny 
that  here  were  more  than  sufl[icient  causes  to  produce  yellow 
fever,  combined  as  they  were  with  the  intense  tropical  heat, 
then  raging  like  a  consuming  fire  ?  Need  we  seek  for  any 
steamer  to  bring  a  disease,  the  seeds  of  which  were  already 
sown  in  our  midst?  During  this  condition  of  things  the 
steamer  Kate  arrived  August  6,"  1862,  but  several  deaths 
from  yellow  fever  ensued  previous  to  her  arrival.  So,  even 
if  yellow  fever  were  oil  board,  it  cannot  be  said  that  she  origi- 
nated the  disease. 

Whether  the  steamer  Kate  had  yellow  fever  on  board 
when  she  arrived  in  Wilmington  is  a  point  we  do  not  intend 
to  discuss,  or  take  upon  ourself  to  decide.  With  a  full  con- 
sideration of  all  the  circumstances  connected  with  the  begin- 
ning of  the  epidemic,  we  do  not  hesitate  to  afiirm  it  as  our  be- 
lief that  yellow  fever  would  have  visited  this  city,  even  if  the 
Kate  had  never  reached  our  shore.  Dr.  Nathaniel  Hill,  of  this 
city,  in  reference  to  the  fever  of  1821  {Ifedical  Becorder, 
vols.  Ixxx.  and  Ixxxix.)  writes :  "  I  could  not  observe  without 
conviction  that  my  patients  who  sickened  in  the  infected  dis- 


YELLOW  FEVER  LN"  WILMINGTON,  N.  C. 


235* 


tricts  did  not  disseminate  the  disease.  In  several  cases,  how- 
ever, five  or  six  weeks  afterward,  other  members  of  the  family 
have  sickened ;  but  not  referable  surely  to  contagion,  don*- 
mant  for  so  long  a  time.  Rather  in  conformity  to  the  well- 
known  laws  of  epidemic  diseases,  the  epidemic  had  spread 
itself,  and  vitiated  and  poisoned  our  whole  atmosphere."  Dr. 
Hart,  a  contemporary  of  Dr.  Hill  in  1821,  and  then  a  resident 
of  Wilmington,  ITorth  Carolina,  but  at  the  time  he  wrote  a 
practising  physician  of  ^sTew  Orleans,  in  a  report  made  to  the 
Medical  Society  of  i^^^ew  Orleans,  which  report  was  unani- 
mously adopted  by  that  society,  took  the  ground  that  yellow 
fever  is  not  contagious.  The  great  pestilence  which  raged  at 
Buenos  Ayres  during  this  present  summer  is  a  striking  illus- 
tration that  this  plague  is  peculiar  to  cities  and  towns.  The 
mails  just  received  from  Buenos  Ayres  announce  the  contin- 
ued and  increased  prevalence  of  yellow  fever.  The  following 
is  an  extract  from  a  private  letter :  "  The  yellow  fever  is  tak- 
ing the  people  off  at  the  rate  of  two  hundred  and  fifty  a  day ; 
whole  squares  in  the  southern  part  of  the  city  are  abandoned. 
Strange  to  say,  the  harbor  and  sliore  are  entirely  free  of  dis- 
ease. It  is  only  the  air  of  the  city  which  seems  to  be  poisoned, 
and  this  comes  of  its  crowded  population  and  overflowing, 
neglected,  water-closets  and  cess-pools."  Strange  how  causes 
repeat  themselves ! — -just  as  Wilmington  was  in  1821  and  in 
1862.  This  testimony  is  more  valuable  as  it  comes  from  an 
unprofessional  man,  wdio  has  no  pet  theory  to  sustain,  simply 
a  clergyman,  a  man  of  plain,  practical  common -sense,  the 
Bev.  Mr.  Ashe,  the  chaplain  of  the  British  legation  at  Buenos 
Ayres.  The  city  is  said  to  have  been  reeking  with  filth, 
steaming  like  a  dunghill,  whenever  a  hot  sun  came  off  after  a 
rainfall.  There  were  no  drainage  facilities,  and  what  wells 
there  were  in  the  city  were  utterly  unfit  for  use. 

This  disease  cannot  be  propagated  from  one  locality  to  an- 
other, unless  the  air  is  suited  to  its  production.  Cases  that 
were  taken  to  Fayetteville,  on  the  banks  of  the  Cape  Fear 
Biver,  in  the  adjoining  counties,  or  on  the  sounds,  that  were 
treated  in  private  houses  or  public  hotels,  never  in  a  single 
instance  communicated  the  disease  to  friends,  nurses,  physi- 
cians, or  servants. 
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I  will  here  cite  a  few  cases  from  my  own  practice  and  per- 
sonal knowledge :  Mr.  [N'ewlioff  left  Wilmington  for  Fayetteville 
with  a  high  fever  upon  him  early  in  the  beginning  of  the  epi- 
demic. Before  reaching  Fayetteville,  a  town  higher  up  the 
river,  one  hundred  and  twenty  miles  from  the  city,  the  fever 
rapidly  increased,  and  ended  fatally  with  black- vomit ;  none 
of  the  passengers  or  crew  of  the  crowded  steamer  took  the  dis- 
ease, nor  did  the  parties  who  prepared  his  body  for  interment. 
Mr.  William  C.  Bettencourt  died  in  the  village  of  Clinton,  an 
interior  town,  fifty  miles  from  Wilmington,  of  well-marked 
yellow  fever,  contracted  in  this  city  ;  and  the  disease  did  not 
spread  to  a  single  individual  of  that  village.  Mr.  Gennings 
died  at  Durham  Station,  on  the  IN'orth  Carolina  Railroad, 
near  the  city  of  Raleigh,  of  yellow  fever ;  and  we  have  yet 
to  hear  of  any  case  reported  in  Raleigh  or  its  vicinity.  On 
Wrightsville  Sound,  eight  miles  from  this  city,  died  many  of 
our  most  noted  and  valued  citizens,  tenderly  nursed  by  loving 
wives,  children,  and  friends.  Dr.  Drake,  Mr.  Jewett,  Mr. 
Lippitt,  and  others  that  I  might  mention  if  necessary.  'Not 
a  single  case  was  contracted  from  these  parties.  On  Ma- 
sonboro  Sound,  eight  miles  from  Wilmington,  during  the 
epidemic,  two  families  occupied  the  same  house,  a  small  two- 
story  dwelling  with  a  piazza  on  the  front  and  rear,  refugees 
from  the  pestilence  in  Wilmington.  One  occupied  the  lower 
part,  the  other  the  second  story.  With  the  occupants  of  the 
second  story  we  have  only  to  do.  The  gentleman  in  question, 
Mr.  John  Dix,  an  old  and  valued  friend  of  the  writer,  after 
carefully  removing  his  wife  and  three  children  from  the  dan- 
gers of  the  pestilence,  imprudently  visited  Wilmington  too 
often,  and  was  taken  with  the  fever  after  an  exhausting  day's 
work  among  the  sick  and  dying  of  the  city.  I  rode  down  to 
the  sound  at  midnight,  and  found  him  calm,  quiet,  and  com- 
posed, but  throwing  up  large  mouthfuls  of  the  terrible  black- 
vomit.  He  had  nothing  to  do  but  to  make  his  will,  and  died 
in  two  hours.  Neither  Mr.  Chadbourne,  the  occupant  of  the 
lower  part  of  the  house  Mr.  Dix  died  in,  and  who  witnessed 
his  will,  his  family  nor  servants  took  the  disease — no  one  on 
the  premises  whatever.  Even  Mrs.  Dix,  who  tenderly  nursed 
her  husband  to  the  last,  and  her  three  small  children,  escaped. 
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^ot  a  single  case  occurred  on  tliese  contracted  premises  then 
occupied  by  two  large  families,  among  the  children,  heads  of 
the  families,  nurses,  attendants,  servants,  or  visitors,  before, 
dui'ing,  or  after  the  illness  of  Mr.  Dix. 

The  wife  of  Mr.  John  C.  Bauman,  a  prominent  .citizen  of 
this  place,  died  early  in  the  epidemic ;  all  the  family  then  re- 
moved three  miles  from  the  city  into  the  country.  Soon  after 
a  son  of  Mr.  Bauman,  who  was  exposed  to  the  disease  in  the 
city,  was  taken  sick  with  black-vomit,  and  recovered.  No 
other  member  of  the  family  suffered,  or  any  of  the  country 
people  in  the  vicinity.  I  might  multiply  instances,  but  these 
will  suffice  to  show  that  the  disease  will  not  spread,  unless  it 
meets  with  an  atmosphere  suited  to  its  propagation,  but  dies 
out  with  the  death  of  the  individual  who  carried  the  disease 
from  the  infected  region.  During  the  epidemic  large  quanti- 
ties of  salt  were  manufactured  on  the  coast,  giving  employ- 
ment to  a  great  many  persons,  wood-cutters,  salt-boilers,  and 
teamsters.  From  Wilmington  all  their  supplies  were  drawn, 
and,  as  the  shipping-point,  all  of  the  salt  was  there  carried, 
notwithstanding  the  fever.  Free  and  constant  intercourse 
between  these  two  points,  one  open  to  the  pure  and  healthy 
breezes  of  the  ocean,  the  other  lying  in  the  valley  of  the 
shadow  of  death,  not  a  single  case  of  fever  was  contracted 
on  the  coast,  nor  did  it  spread  from  contact  with,  those 
who,  taking  it  in  Wilmington,  carried  it  to  the  sea-coast,  and 
there  recovered  or  died.  The  railroad-trains  and  river -boats 
continued  to  run,  people  from  the  adjoining  counties  came  to 
market  and  courts  part  of  the  time.  Of  those  who  visited 
the  city,  some  carried  the  fever  home  with  them,  but  in  no  in- 
stance communicated  it  to  others  in  the  country.  Can  scar- 
latina, small-pox,  or  measles  show  a  similar  record  ?  In  1862, 
after  and  during  the  yellow  fever,  auctions  of  furniture,  bed- 
ding, bedclothes,  and  the  effects  of  parties  who  had  died  of 
yellow  fever,  constantly  took  place  in  the  city.  On  account 
of  the  scarcity  produced  by  the  rigid  Federal  blockade,  they 
were  eagerly  bought  without  question,  carried  into  the  ad- 
joining counties,  and  used  daily  and  constantly ;  no  ill  result 
in  any  instance  took  place.  Not  a  solitary  case  of  yellow 
fever  was  reported,  or  heard  of.    Many  persons  have  in- 
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liabited  apartments  in  wWch  yellow-fever  patients  have  died, 
without  their  being  whitewashed,  cleaned,  or  fumigated; 
others  Lave  slept  in  beds  on  which  such  patients  have  died, 
without  cleansing  the  bedding  in  any  other  way  than  ex- 
posing it  to  the  sun  and  air.  Others  have  used  their  clothes 
and  linen,  without  auy  other  purification  than  simple  wash- 
ing, and  yet  I  know  of  no  solitary  instance  in  which  the  dis- 
ease has  been  communicated  in  this  way.  During  the  war, 
after  the  epidemic  of  1862,  clothing,  dry-goods,  provisions,  etc., 
etc.,  were  daily  lightered  from  vessels  quarantined  down  the 
Cape  Fear,  and  spread  wide  throughout  the  South  by  rail 
in  every  direction.  'No  fever  resulted  from  this  great  diffusion 
of  cargoes.  Military  necessity  has  thus  taught  us  a  valuable 
lesson,  which  we  have  too  soon  forgotten.  Dr.  Thomas 
remarks  in  his  review  (p.  228)  that,  notwithstanding  the 
constant  rains  in  July,  August,  and  September,  in  1867, 
although  fevers  of  a  malarious  type  existed,  and  diarrhoea  and 
dysentery  were  rife  throughout  the  city,  no  indications  of 
yellow  fever  manifested  themselves.  To  this  I  could  reply, 
that  we  do  not  contend  that  excessive  rains  alone  cause  yellow 
fever.  Along  with  the  excessive  rains  there  must  be  a  high 
degree  and  prolongation  of  atmospheric  heat,  and  other  local 
causes  of  insalubrity,  and  those  rains  must  be  followed  by 
most  intense  heat,  as  in  1862,  instead  of  cooling  the  atmos- 
phere, as  in  1867.  In  1867  the  ponds  were  drained  by  the 
authorities  as  soon  as  formed,  and  great  attention  paid  to  the 
hygiene  of  the  city.  Not  so  4n  1862.  But  I  do  not  intend, 
or  wish  to  dodge  the  question  in  this  way,  for  in  the  proper 
place  I  will  show,  from  the  statement  of  my  talented  young 
friend  Dr.  Love,  that  one  or  more  fatal  cases  of  yellow  fever 
with  black-vomit  did  occur  in  1867,  In  1865,  after-  the  occu- 
pation of  the  city  by  the  Federal  army,  the  Confederate  States 
stables  were  taken  possession  of  by  the  army  of  invasion, 
and  soon  after,  a  large  auction  of  condemned  horses,  mules, 
wagons,  and  ambulances  took  place,  at  the  site  of  the  pond 
described  in  the  report  of  Dr.  Wragg.  At  the  head  of  Market 
Street,  three  squares  north  of  the  Marine  Hospital,  this  sale 
was  attended  by  me  personally,  in  connection  with  a  large 
number  of  the  citizens.    The  large  pond,  described  in  Dr. 
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TVragg's  report,  was  even  then  in  existence,  filthy,  offensive, 
and  slimy,  being  the  natural  basin  into  -which  all  the  refuse 
matter  and  dung  from  the  high  ground  around  the  stables 
was  carried  after  every  rain.  I  am  not  mistaken  in  again 
asserting  that  this  was  the  case  in  1862,  as  then  reported  by 
me  to  Dr.  Wragg.  I  think  that  my  friend  Dr.  Thomas  is 
in  error  when  he  asserts  that  the  deposit  from  these  stables 
was  constantly  removed  by  the  owners  of  market-gardens  in 
the  vicinity  of  the  city.  The  doctor  must  surely  have  for- 
gotten that  in  1862,  the  time  I  wrote,  few,  if  any,  market- 
gardens  were  in  existence,  that  most  persons  cultivated  small 
gardens  attached  to  their  own  houses,  and  that  only  in  1865 
and  1866  the  extensive  market-gardens  he  described  sprang  up. 
Our  people,  impoverished  by  the  results  of  the  war,  sought 
new  channels  of  industry,  and  tried  to  rebuild  their  shattered 
fortunes  by  the  cultivation  and  shipping  of  vegetables  to  the 
IN'orthern  markets.  Thus  the  extensive  market-2:ardens 
around  Wilmington  arose,  creating  a  demand  for  manures 
which  did  not  exist  in  1862.  As  a  proof  of  this  assertion, 
the  Confederate  Government  constantly  imported  onions 
and  other  vegetables  from  Bermuda  and  Nassau,  and  I 
can  well  remember  when  the  Confederate  agent,  Mr.  Seixas, 
presented  me  as  a  great  treat  a  few  onions  that  had  just  run 
the  blockade  from  Bermuda.  Had  the  farms  and  market- 
gardens,  that  Dr.  Thomas  describes  as  removing  the  offal 
from  the  stables  that  polluted  the  pond  at  the  head  of  Market 
Street,  then  been  in  existence,  why  would  the  government 
have  imported  vegetables  they  could  have  more  easily  pro- 
cured at  their  very  doors  ? 

My  learned  friend  surely  confounds  1862  with  1865  and 
1867.  Our  reviewer  remarks  (p.  235)  that  "  we  cannot  remem- 
ber that  jaundice  was  so  common,  certainly  not  epidemic,  as 
represented  in  Dr.  Anderson's  statement."  There  was  quite  a 
number  of  cases,  but  by  no  means  as  many  as  during  the 
same  season  in  1865. 

In  this  we  are  sustained  by  the  physicians  who  were  here, 
and  engaged  in  practice  both  years.  Now,  let  us  look  into 
this  point  a  little  in  detail.  When  the  yellow  fever  com- 
menced here,  and  before,  most  of  our  physicians  were  absent 
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with  the  army,  doing  duty  either  in  the  hospitals  or  in  the 
field.  Present  in  Wilmington  at  that  time,  Drs.  Cutler, 
Dickson,  Thomas,  Love,  Medwaj,  Bowie,  Ertkinker,  and 
Anderson,  of  the  regular  faculty ;  in  addition.  Dr.  Freeman, 
a  homoeopathist  with  a  very  large  practice,  and  Dr.  Schon- 
wald,  an  eclectic,  also  with  a  very  large  practice,  both  in  the 
city  and  in  the  adjoining  counties,  ten  in  all.  I  have  made 
special  inquiry  of  all  these  gentlemen,  now  living  or  present 
in  the  city,  as  to  the  prevalence  of  jaundice  before  the  advent 
of  yellow  fever.  As  I  am  disposed  to  do  all  possible  justice 
to  the  opinion  of  a  very  eminent  physician  and  warm  personal 
friend,  the  reviewer,  I  will  here  state  the  evidence  in  a  per- 
fectly impartial  manner,  ^j>r^?  and  con^  gi^ii^g  the  testimony  on 
each  side. 

Drs.  Thomas,  Cutler,  and  Love  do  not  recollect  to  have 
seen  or  treated  an  unusual  amount  of  jaundice.  Dr.  Bowie 
states  most  nnequivocally  that  he  was  struck  with  the  large 
amount  of  jaundice  prevailing  among  the  troops  quartered  in 
the  city  and  its  inhabitants,  and  has  often  remarked  to  me 
that  it  looked  very  much  to  him  that  yellow  fever  was 
present,  and  this  long  before  the  Kate  made  her  appearance. 
Dr.  Bowie  further  states  that,  in  conversation  with  the  late 
Dr.  Dickson,  Dr.  Dickson  made  the  remark  that  jaundice  was 
unusually  prevalent,  thus  contirming  the  statement  that  Dr. 
Dickson  (with  whom  I  was  unusually  intimate)  made  to  me, 
more  than  once,  previous  to  his  death  of  yellow  fever.  Dr. 
Ertkinker,  who  died  after  the  yellow  fever,  of  consumption, 
often  alluded  in  conversation  with  me  to  the  frequency  of 
jaundice  before  the  yellow  fever  appeared,  and  long  before 
the  arrival  of  the  steamer  Kate.  In  this  statement  I  am  sup- 
ported by  Dr.  Freeman,  with  whom  Dr.  Ertkinker  had  similar 
conversations.  Dr.  Medway  also  alluded  to  the  remarkable 
amount  of  jaundice,  both  to  myself  and  Dr.  Freeman.  Dr. 
Schonwald  has  already  given  in  his  evidence,  as  to  the  prev- 
alence of  jaundice  in  "Wilmington,  in  the  report  of  Dr. 
Wragg,  and  has  not  retracted  it  so  far.  Dr.  Anderson  then 
bore  most  decided  testimony  to  its  being  epidemic,  and  is  still 
of  the  same  opinion.  Let  us  count  up  the  testimony.  Thomas, 
Cutler,  and  Love  do  not  remember  to  have  seen  or  treated 
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much  jaundice,  and  bear  only  a  negative  evidence,  that  is,  they 
claim  that  in  their  own  immediate  practice,  which,  I  most 
freely  admit,  is  very  large  and  extensive,  not  many  cases  of 
jaundice  presented  themselves.  'Now,  in  conformity  with  the 
universally  admitted  rules  of  evidence,  if  one  hundred  men 
state  that  they  have  not  witnessed  an  event,  it  does  not  inval- 
idate the  testimony  of  ten  who  state  that  they  have  seen  it. 
But  among  ten  physicians  then  practising  in  this  city,  three — 
very  eminent  and  impartial  ones,  I  grant — only  state  that  they 
have  not  witnessed  much  jaundice,  while  seven  most  distinctly 
and  unequivocally  assert  that  it  was  epidemic.  The  weight  of 
the  testimony  is,  I  think,  clearly  on  the  side  of  the  great  prev- 
alence of  jaundice,  as  I  lay  much  stress  on  this  point,  thinking 
with  Drs.  Bowie  and  Freeman  that  what  we  then  supposed  to 
be  jaundice,  was  really  yellow  fever  in  disguise,  a  disease  then 
personally  known  to  none  of  us,  but  which  we  were  all  fated, 
in  a  terribly  brief  interval  of  time,  to  be  too  familiar  with. 
I  lay  before  the  reader  a  letter  of  Dr.  Buie  to  the  writer, 
transcribed  literatim  et  verbatim  : 

Wilmington,  I^.  C,  August  25,  1871. 
De.  E.  a.  Anderson.  * 

Dear  Sie  :  In  reply  to  your  inquiry  in  regard  to  the  appearance  of 
jaundice,  during  the  summer  of  1862.  I  distinctly  recollect  of  having 
treated  several  cases  in  July,  August,  and  September  of  that  year,  which 
were  well  marked,  and  from  July  to  November  there  was  a  marked  ten- 
dency, in  cnses  of  fever  of  any  type,  to  become  jaundiced.  I  saw  a  case  in 
the  Confederate  Hospital,  in  this  place,  in  July  1862,  which  was  well 
marked.  I  had  several  cases  of  injuries  from  accidental  wounds,  the  sub- 
jects being  soldiers  in  apparent  good  health,  that  soon  took  on  the  bronze 
hue  in  the  course  of  a  few  days  after  the  receipt  of  these  injuries.  I  saw 
yellow  fever  in  Wilmington,  and  in  a  large  proportion  of  the  cases  yellow 
fever  supervened  on  attacks  of  the  ordinary  local  fevers  of  this  section. 
In  fact,  1  learned  from  Dr.  Dickson  that  the  great  trouble  here  was,  that 
the  cases  became  malignant  when  the  patient  seemed  to  be  convalescent 
from  the  ordinary  bilious  and  intermittent  fevers.  There  was  a  perfect 
epidemic  of  jaundice  in  the  army  stationed  here  in  1862. 

Yours  truly, 

D.  M.  BUIE. 

The  reviewer  surely  cannot  dispose  so  slightly  of  the  case 
of  John  Sutterloh,  as  reported  by  Dr.  Schonwald.  The  doctor 
says  positively  that  he  had  fever  and  jaundice  (yellow  fever), 
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and  died  early  ia  August,  before  the  arrival  of  the  steamer 
Kate,  with  black-vomit.  The  only  evidence  going  to  oppose 
this  is  that  none  of  his  friends  say  he  had  yellow  fever,  and 
one  of  his  neighbors  denies  that  he  had.  Who  is  the  best 
judge,  the  doctor  or  the  unprofessional  attendant?  The 
"  Hole  in  the  Wall,"  where  Georgianna  Weeks  resided,  is  a 
house  of  ill-fame,  lying  one  thousand  feet,  or  more,  to  the 
southward  of  the  railway,  on  which  the  Kate  was  hauled  up 
for  repairs.  The  wind  blew  steadily  from  the  east  all  the 
time,  and,  of  course,  could  have  had  no  other  effect  than  car- 
rying off,  instead  of  on,  the  "  Hole  in  the  Wall"  any  supposed 
effluvia  or  contagious  matter  from  the  Kate,  since  yellow 
fever,  like  other  infectious  diseases,  usually  travels  with,  and 
not  against,  the  course  of  the  prevailing  winds.  The  cemetery 
records  were  so  loosely  kept  that  the  error  in  date  may  be  as 
well  in  our  favor  as  against  it.  In  the  case  of  Mr.  Morriss 
(which  Morriss  I  cannot  at  the  present  time  remember,  it 
being  now  eight  years  since  the  epidemic),  the  facts  of  his  case 
were  dictated  to  Dr.  Wragg  by  myself,  then  recovering  from 
an  attack  of  yellow  fever,  were  fresh  in  my  memory,  not  then 
being  six  weeks  old.  Surely  this  statement  is  more  reliable 
than  one  written  from  memory  alone  seven  years  afterward. 
As  an  evidence  of  the  loose  manner  in  which  the  cemetery 
records  were  kept,  I  can  cite  the  case  of  a  lady,  entered  as 
dying  of  yellow  fever,  who  had  never  seen  or  been  near  yellow 
fever,  and  whose  death,  of  my  own  personal  knowledge,  was 
caused  by  childbirth. 

The  fii'st  entry  in  Oakdale  Cemetery  records,  of  deaths 
from  yellow  fever,  is  that  of  Esther  E.  Orrell,  who  died  on  the 
14:th  of  September,  1862.  ISTow,  if  the  yellow  fever  was 
brought  here  by  the  steamer  Kate  (as  contended  by  the 
reviewer)  on  the  6th  of  August,  1862 — and  of  course  many 
deaths  must  have  taken  place  befor.e  the  14:th  of  September, 
a  period  of  at  least  six  weeks---why  were  they  not  reported 
as  yellow  fever,  but  entered  as  jaundice,  consumption, 
haemorrhages,  malaria,  intermittent  and  typhoid  fevers,  etc.  ? 
The  Oakdale  Cemetery  records  state  that  Georgianna  Weeks 
died  on  the  23d  of  August,  of  hasmorrhage  of  the  lungs.  Dr. 
Schonwald  says  that  she  died  on  the  6th,  of  black-vomit. 
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Wlio  furnished  the  cemetery  records?  Clearly  the  mistress 
or  keeper  of  the  brothel  which  this  poor,  unfortunate  outcast 
died  in,  whose  interest  it  was  not  to  deter  or  frighten  any 
visitors  away  from  her  establishment,  in  which  an  inmate  had 
so  recently  died  of  a  malignant  and  fatal  fever. 

The  first  notice  of  the  presence  of  yellow  fever  in  Wil- 
mington is  a  publication  of  a  letter  from  the  late  Dr.  Dickson 
to  the  mayor  of  this  city.  This  letter  is  dated  the  9th  of 
September,  1862,  and  published  on  the  17th  of  September, 
1862,  in  the  Wilmington  Weekly  Journal.  In  this  paper  Dr. 
Dickson  states  that  he  has  had  five  cases,  but  hopes  that  it 
may  not  spread,  as  more  attention  is  being  paid  to  the  clean- 
ing of  the  city,  etc. 

The  first  mention  I  can  find  pf  any  death  from  yellow 
fever  published  in  the  Wilmington  Journal  is  that  of  the  late 
Dr.  Dickson,  who  died  the  28th  of  September,  1862.  It  is 
true  that  numerous  deaths  were  reported,  the  names  of  the 
parties  given  in  full,  etc.,  but  the  disease  is  not  put  down, 
except  in  this  case.  This  was,  no  doubt,  an  inadvertence,  and 
unintentional.  The  reporter  of  a  paper  only  publishes  what 
is  handed  to  him,  or  what  he  collects.  It  is  not  his  duty  to 
sift  out  its  causes,  nature,  or  names^of  a  disease,  or  any  notice 
of  a  death  that  may  be  handed  to  him,  but  to  print  it  as  he 
finds  it  written.  So  also  the  keeper  of  the  cemetery  records; 
he  enters  the  disease  just  as  the  friends  of  the  deceased  give  it 
in.  On  the  margin  of  the  cemetery  records  there  is  a  note, 
in  which  the  yellow  fever  is  officially  announced  as  epidemic, 
Saturday,  13th  September,  1862.  Why,  then,  if  yellow  fever 
commenced  by  the  arrival  of  the  steamer  Kate,  August  6, 
1862,  and  it  was  only  admitted  as  present  on  the  9th  of  Sep- 
tember (five  cases  of  Dr.  Dickson),  and  as  an  epidemic  on  the 
13th  of  September — why,  then,  we  again  ask,  were  there  no 
deaths  reported  before  that  of  Mrs.  Orrell,  on  the  iTth  of  Sep- 
tember, a  period  of  over  a  month  ?  Surely,  if  the  Kate  intro- 
duced this  fever,  more  or  less  deaths  must  have  happened  from 
it  before  this  time.  The  answer  is  plain :  deaths  did  occur 
Irom  yellow  fever  in  July  and  August,  before,  during,  and  after 
the  arrival  of  the  Kate,  but  were  not  reported  as  such,  being 
entered  under  difierent  heads.    The  reason  is  obvious.    IsTot  a 
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physician  was  practically  acquainted  with  yellow  fever.  All  we 
knew  of  it  was  derived  from  our  books.  And  much  of  tins 
was  forgotten  in  the  constant  toil  of  our  profession  ;  and  as  we 
never  expected  to  meet  with  this  disease,  we  had  no  immedi- 
ate necessity  of  keeping  up  our  reading  on  this  subject ;  hence 
we  failed  at  first  in  recognizing  the  enemy.  The  friends  of 
the  parties  deceased  usually  apply  for  a  permit  for  interment, 
and  hand  in  the  cause  of  the  death,  or  the  name  of  the  dis- 
ease of  which  the  party  died,  and  it  is  thus  entered  on  the 
cemetery  records,  and  published  in  the  daily  papers.  As  I 
said  before,  in  the  commencement  of  an  epidemic,  few  recog- 
nize a  new  and  strange  disease,  and  few  are  willing  to  admit 
the  presence  of  the  plague-fiend  in  their  midst.  Few  ai-e  will- 
ino-  to  believe  that  a  near  relative  died  in  their  own  home  of 
a  disease  that  may  carry  them  ofi"  next,  or  some  other  dear  to 
their  hearts.  They  hope  on  still,  against  hope  itself ;  will  not 
see  or  own  the  danger ;  and,  willingly  cheating  themselves, 
thus  cheat  others.  It  requires  much  moral  courage  even  in  a 
physician  to  announce  the  presence  of  a  deadly  disease ;  he  is 
ridiculed,  scouted  at,  and  called  an  alarmist.  Hence  in  no 
place  is  the  fever  admitted  to  be  epidemic,  until  it  is  impossi- 
ble any  longer  to  conceal  its  nature.  This  is  the  reason  we 
find  no  records  of  deaths  from  yellow  fever  previous  to  the 
17th  of  September,  1862,  fully  six  weeks  after  the  arrival  of 
the  steamer  Kate.  After  a  fever  is  acknowledged  to  be  and 
is  proclained  an  epidemic,  the  mortuary  register  and  death 
notices  in  the  daily  papers  are  of  great  and  acknowledged 
value.  Before  this  I  contend  they  are  unreliable,  and  cannot 
be  used  or  admitted  as  evidence.  Mrs.  Annie  Crapon  is  re- 
corded as  having  died  on  the  9th  of  September  of  bilious 
fever ;  and  on  the  19th  of  the  same  month,  her  husband,  Mars- 
den  Crapon  ;  his  disease  is  not  mentioned.  Both  these  parties 
died  of  yellow  fever;  and  yet  it  is  not  so  entered  on  the 
cemetery-books.  Louis  Swartzman  died  on  the  3d  of  Sep- 
tember, reported  apoplexy,  certainly  yellow  fever,  but  not  so 
entered,  although  it  is  claimed  that  the  yellow  fever  was 
brought  here  by  the  Kate  on  the  6th  of  August,  and  raged 
already  from  four  to  six  weeks^  Of  what  value  are  records 
so  loosely  kept,  where  yellow  fever  is  not  even  mentioned. 
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until  it  could  no  louger  be  concealed  ?  I  cannot  attach  the 
importance  the  reviewer  does  to  the  case  of  Florence  O'Dono- 
houe.  I  saw  him  before  any  other  physician,  and  regarded  it 
then  as  a  case  of  delirium  tremens  and  fever,  caused  by  exposure 
to  the  excessive  tropical  heat  of  the  sun,  increased  by  the  still 
greater  heat  of  the  furnaces  of  the  steamers.  How  frequently 
we  see  habitual  drunkards  throw  up,  and  pass  by  the  bowels, 
black  matter,  after  a  long  and  continued  debauch !  This  I 
witnessed  more  than  once  in  the  case  of  a  young  German  by 
the  name  of  Albert  Briersteine,  in  August,  1870,  an  habitual 
drinker,  then  attending  the  bar  in  Klein's  Garden,  in  the 
northeastern  quarter  of  the  city.  He  had  many  of  the  symp- 
toms of  yellow  fever,  and  passed  black  matter  up  and  down, 
but  recovered  entirely.  Had  he  arrived  in  a  vessel  from  the 
West  Indies,  it  would  have  been  pronounced  yellow  fever, 
though  there  was  not  then  or  now  any  suspicion  of  it. 
O'Donohoue's  death  is  entered  on  the  cemetery-records  as 
taking  place  on  the  13th  of  August,  and  he  was  there  stated 
to  be  crazy  (delirium  tremens).  Surely  if  the  reviewer  can 
quote  these  records  in  his  favor  in  one  instance,  why  can  I 
not  in  another,  when  they  arp  in  mine  ?  though,  from  what 
I  have  stated  above,  I  attach  but  little  importance  to  them. 
The  mere  fact  of  other  deaths  occurring  in  this  hospital  does 
not  show  that  he  communicated  the  fever  to  its  inmates,  even 
if  he  had  it,  which  is  by  no  means  proved ;  for,  as  we  con- 
tend, the  yellow  fever  existed  all  around  the  military  hospital 
anterior  to  the  arrival  of  the  Kate. 

And  why  should  it  not  attack  its  inmates,  even  if  O'Dono- 
houe  had  never  been  brought  there  ?  As  it  is,  he  remained 
there  but  one  day  before  his  death.  In  this  very  hospital,  and 
in  the  same  room  in  which  Gregory,  Muse,  and  McEachem 
died  in  1862,  I  saw  die  in  September,  1864,  a  young  soldier 
of  yellow  fever,  who  had  no  communication  whatever  with 
any  suspected  case  of  fever,  and  in  conjunction  with  Dr. 
Joshua  Walker,  of  this  city,  then  a  surgeon  in  the  Confederate 
army,  made  a  post-mortem  examination  of  the  subject. 

This  case  will  be  reported  more  fully  below.  Dr.  Thomas 
says  that  the  next  case,  Dennis  Mitchell,  was  well  when  the 
Kate  arrived  in  Wilmington,  and  went  to  lodgings  on  shore. 
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where  lie  sickened  and  died.  The  Kate  was  on  the  railway  not 
far  from  this  house,  two  squares  or  1,000  feet,  or  one-fifth  of  a 
mile  ;  but  the  house  lay  to  the  windward  of  the  steamer,  and 
not  to  the  leeward.  The  east  winds  prevailing  at  that  time, 
the  poison,  whatever  it  was,  must  have  travelled  in  the  teeth  of 
the  winds,  and  not  with  it,  to  reach  Mitchell.  Which  is  the 
most  probable,  that  Mitchell  caught  the  fever  from  the  Kate, 
then  lying  to  the  leeward,  or  from  Rouse's  Pond,  then  being 
to  the  windward  of  his  lodgings  ?  The  doctor  admits  that 
Mitchell  was  well  when  he  arrived  ;  we  contend  that  he  caught 
the  fever  on  shore,  and  did  not  bring  it  from  the  Kate.  If 
intense  heat  of  the  sun  and  excessive  humidity  ;  if  abundance 
of  material,  animal  and  vegetable,  undergoing  decomposition, 
existed;  if  personal  and  public  hygiene  were  neglected,  in 
1862,  to  such  an  extent  as  to  favor  the  production  of  this 
morbific  principle,  why  may  we  not  have  looked  with  equal 
reason  for  the  same  poison  in  1865,  when  almost  every  section 
of  the  city  and  its  suburbs  were  occupied  by  sick  and  dying 
Federal  soldiers,  taken  from  Southern  prisons,  and  when  mi- 
asmatic fevers,  jaundice,  dysentery,  and  diarrhoea  prevailed 
extensively? — (Thomas's  Review,  p.  249.) 

A  very  pertinent  question,  requiring  a  somewhat  extended 
answer.  In  1865,  when  the  Northern  army  reached  Wil- 
mington, few  if  any  of  our  old  physicians  were  in  the  city. 
Some  were  absent  with  the  Southern  forces ;  some  had 
left,  so  as  not  to  be  present  at  the  entrance  of  the  enemy — 
not  returning  for  some  time,  on  account  of  the  unsettled 
state  of  affairs,  and  the  complete  destruction  of  the  rail- 
roads, which  prevented  travel  of  any  kind.  Hoke's  army 
lay  between  Wilmington  and  the  northern  part  of  the  State, 
desperately  fighting  and  slowly  retreating,  as  they  were 
hard  pressed  by  the  superior  and  overwhelming  masses  of 
the  Federal  forces  under  Terry.  The  intermediate  country 
swarmed  with  camp-followers,  bummers,  marauders,  and  ras- 
cals of  all  kinds,  the  scum  of  an  invading  force,  making- 
travel  not  only  dangerous  but  impossible.  As  Terry  ad- 
vanced and  Iloke  retreated,  the  invading  army  repaired 
the  Wilmington,  Weldon,  or  Great  Northern  railroad  in 
a  temporary  manner.     This  road  they  kept  for  some  time 
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in  their  own  hands,  using  it  for  the  transportation  of  mili- 
tary stores,  wounded,  sick,  and  disabled  soldiers,  and  re- 
covered Federal  prisoners.  They  seldom,  if  ever,  granted 
passes  to  citizens  to  travel  on  the  railroad ;  and  hence  Dr^ 
Thomas  was  unavoidably  detained  from  the  city  for  some 
time.  Present  in  Wilmino;ton  at  the  entrance  of  the  Federal 
army,  Drs.  Med  way.  Love,  Ertkinker,  King,  and  Anderson. 
My  office  adjoined  that  of  Colonel  Randall,  the  provost-mar- 
shal, and  thus  I  had  full  opportunities  of  witnessing  what 
steps  were  taken  for  the  cleansing  of  the  city.  I  am  some- 
what diffuse,  that  the  reader  may  appreciate  the  value  of  what 
I  here  state,  and  the  sources  of  my  information.  The  Fed- 
eral soldiers  were  terribly  afraid  of  yellow  fever,  and  hence 
gave  the  very  greatest  care  to  the  hygiene  of  the  city.  The 
provost-marshal  and  his  assistants  had  a  hundred  negroes 
constantly  employed  cleaning  the  streets  and  sewers.  Mar- 
tial law  prevailed ;  an  unlimited  supply  of  wagons,  laborers, 
men,  and  money  was  at  the  disposal  of  the  provost- marshal, 
and  used  un stint ingly.  All  of  the  resident  physicians  were 
placed  on  duty  in  the  Federal  hospitals  ;  and  I  was  ordered  by 
General  Hawley,  then  commander  of  the  city,  to  organize  a 
hospital  for  the  sick  and  dying  Federal  soldiers,  taken,  as  Dr. 
Thomas  forcibly  expresses  it,  from  Southern  prisons.  The 
hospital  I  organized  contained  from  six  to  seven  hundred 
patients,  and  was  in  the  building,  and  in  tents  around  the 
building,  known  as  the  custom-house,  in  the  eastern  part  of 
the  city,  corner  of  Orange  and  Tenth  Streets.  There  was  also 
another  large  hospital  in  St.  James's  Church ;  a  third  in  the 
Hill  Building,  corner  of  Mulberry  and  Fourth  Streets  ;  a  fourth 
in  the  Wright  House,  a  large  building  on  Market  Street ;  a 
fifth  in  the  McRae  House,  also  on  Market  Street ;  a  sixth  in 
the  house  now  occupied  by  Adrien  &  Toilers,  on  the  corner 
of  Front  and  Dock  Streets ;  a  seventh  in  the  very  large  build- 
ing used  as  the  Seamen's  Home,  occupied  at  the  entry  of  the 
Federal  army  as  a  Southern  Hospital;  an  eighth  in  the  pres- 
ent Marine  Hospital ;  a  ninth  over  the  railroad,  on  the  prop- 
erty known  as  the  Dickinson's  property,  overlooking  the  Char- 
lotte Railroad  depot ;  a  tenth  was  a  Negro  Hospital,  under 
the  charge  of  Dr.  King,  of  this  city,  at  the  northern  end  of 
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Front  Street — a  very  large  four-story  building,  now  occupied 
as  offices  by  the  "Wilmington  &  "Weldon  Eailroad  Company. 
Kidder's  Mill,  a  very  large  building,  with  its  numerous  out- 
houses, made  an  eleventh  hospital.  Dudley's  Mill,  a  struct- 
ure with  out-buildings  similar  to  and  of  equal  capacity  to 
Kidder's,  made  a  twelfth  hospital.  This  was  in  charge  of  Dr. 
Tucker,  of  the  United  States  Army,  as  a  Colored  Hospital,  and 
had  at  this  time  three  hundred  patients.  John  C.  Heyer's 
house,  corner  of  Fourth  and  Walnut  Streets,  made  a  thirteenth. 
The  very  large  four-story  house  of  Benjamin  Berry,  corner  of 
JS'un  and  Second  Streets,  was  occupied  by  Dr.  Savage,  of  the 
United  States  Array,  as  a  hospital,  making  the  fourteenth. 
The  depot  of  the  Manchester  Railroad,  across  the  river,  oppo- 
site the  foot  of  Market  Street,  was  the  fifteenth  hospital,  used 
at  that  time  for  negro  refugees.  The  large  side-wheel  steamer 
Spaulding,  of  one  thousand  tons  capacity,  lay  at  the  foot  of  Or- 
ange Street,  and  was  fitted  up  as  a  floating-hospital  in  the  most 
coQiplete  manner,  making  sixteen  hospitals  in  commission  at 
the  same  time — surely  enough  for  any  given  amount  of  sick 
and  dying  Federal  soldiers.  Ko  army  in  the  world  for  the 
last  century  has  seen  similar  hospitals,  not  even  in  the  Cri- 
mea, or  Franco-German  War,  for  their  comforts  and  arrange- 
ments were  admirable.  ^Nothing  was  wanting,  not  even  luxu- 
ries. The  Christian  Association  supplied  most  liberally  every 
want  the  government  had  overlooked.  I  had  only  to  sign  an 
order  to  get  whatever  I  wanted  for  my  sick.  Canned  fruits, 
soup,  vegetables  of  all  kinds,  milk,  preserves,  fine  wines,  liq- 
uoi-s,  brandy,  ale,  and'  an  unlimited  supply  of  ice.  Fresh 
loaves  of  bread,  equal  to  any  in  the  world,  were  served  daily  to 
the  sick  and  convalescents  by  the  government  bakers;  and 
a  large  California  steamer,  the  Black  Warrior,  ran  weekly  be- 
tween this  city  and  Baltimore,  bringing  live  cattle  on  her  spa- 
cious decks  for  the  use  of  the  troops  and  hospitals.  With  six- 
teen hospitals  at  their  command,  attended  by  Southern  physi- 
cians familiar  with  diseases  of  the  climate,  and  an  able  corps 
of  army-surgeons,  with  a  trained  body  of  nurses  and  hospital 
stewards,  all  under  admirable  military  discipline,  wliat  was  to 
be  dreaded  even  if  every  section  of  the  city  was  occupied  by 
sick  soldiers  ? — for  the  provost-marshal  spared  neitlier  time. 
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trouble,  nor  money  to  keep  the  city  in  good  order,  and  it  was 
so  kept.  Besides  this,  I  had  orders  to  send  off,  as  rapidly  as 
they  could  bear  transportation,  all  of  the  sick  and  convales- 
cents to  Annapolis,  Maryland,  there  to  recruit  in  a  colder  and 
healthier  climate.  Large  steam  transports  were  at  the  disposal 
of  the  medical  board,  and  used  so  efficiently  that  these  sixteen 
hospitals  were  in  succession  rapidly  broken  up,  so  that  by  the 
month  of  June  only  two  remained  in  commission,  namely,  the 
E'egro  Hospital,  under  the  care  of  Dr.  King,  and  the  Sherman 
Hospital,  under  my  care ;  these  two  soon  followed  the  fate  of 
the  others,  and  by  July,  the  hottest  month  of  the  year,  no  sick 
remained  in  Wilmington,  save  those  belonging  to  the  army  of 
occupation,  composed  of  three  regiments,  or  about  two  thou- 
sand five  hundred  men.  This  is  the  reason  we  had  no  yellow 
fever  in  1865,  except  the  cases  to  be  reported  farther  below. 
Yellow  fever  had  nothing  to  feed  upon,  and,  although  sporadic 
cases  appeared,  it  spread  no  farther.  We  will  now  enumerate 
the  cases  of  yellow  fever  that  have  occurred  in  our  practice 
and  in  that  of  our  professional  brethren  since  1862,  and  up  to 
the  present  time : 

On  the  9th  of  October,  1863, 1  was  called  to  see  I.  Leslie, 
a  bootmaker,  from  forty- five  to  fifty  years  of  age,  a  man  of 
very  temperate  and  steady  habits.  Leslie  resided  in  the  north- 
eastern quarter  of  the  city,  fully  a  mile  from  the  river,  in  a  dry, 
elevated  situation.  A  regiment  of  Senior  Reserves  was  quar- 
tered on  the  Westhall  place,  an  abandoned  country-seat  about 
two  miles  from  Wilmington.  Westhall  lay  to  the  northeast 
of  Green's  Pond,  an  extensive  sheet  of  water,  on  the  eastern 
suburbs  of  the  city.  This  pond  was  enlarged,  and  very  much 
extended,  by  a  new  dam  thrown  up  in  continuation  of  the  old 
one,  widening  the  pond  to  the  north  and  east.  In  this  way  a 
large  mass  of  fresh  earth  was  turned  up,  and  exposed  to  the 
burning  sun  of  October,  which  also  acted  upon  the  large  sheet 
of  water  forming  Green's  Pond.  About  this  time,  in  1863,  as 
is  usual  in  our  summers  and  falls,  the  winds  blew  steadily 
from  the  southwest,  thus  brinorins:  the  exhalations  from  the 
new  dam  and  Green's  Pond  to  the  regiment  of  Senior  Re- 
serves, who  were  encamped  in  the  direct  track,  or  to  the  lee- 
ward ot  the  prevailing  winds.    Leslie  being  a  very  trusty  and 
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intelligent  man,  held  the  responsible  position  of  sergeant-ma- 
jor to  the  regiment,  and  was  necessarily  very  much  exposed  in 
the  discharge  of  his  military  duties.  During  the  time  the  regi- 
ment was  quartered  at  Westhall,  he  occasionally  visited  his 
family  in  the  city  on  leave  of  absence,  but  never  once  went  to 
the  river-side,  and,  even  if  he  had,  could  have  done  so  with  the 
same  impunity  as  the  entire  population.  'No  infected  vessel 
then  lay  at  our  wharves,  and  no  suspicion  of  yellow  fever  in 
our  port.  On  the  9th  of  October,  1863,  Leslie  was  brought 
in  an  ambulance  to  his  house,  two  miles  from  the  farm  of 
Westhall,  where  his  regiment  was  encamped.  As  his  usual 
medical  attendant,  I  was  summoned  to  visit  him,  and  found 
him  suffering  from  the  following  symptoms  : 

1863. 

Leslie  complained  of  great  lassitude,  dull  and  erratic  pains 
and  rigors,  heat  and  headache,  thirst,  and  intolerance  of  noise 
and  light,  irregular  pyrexial  exacerbations  and  remissions,  and 
great  debility.  The  debility  increased,  the  eyes  became  very 
yellow,  bloodshot,  and  glassy,  the  skin  also  became  of  a  yellow 
tinge,  and  covered  with  a  cold  perspiration,  with  sordes  on  the 
teeth,  chapped  lips,  and  dark,  dry  tongue,  hurried  respiration, 
great  irritability  of  the  stomach,  hiccough,  hippocratic  counte- 
nance, difficulty  of  swallowing,  and  slow,  stertorous,  and  con- 
vulsive respiration.  The  pulse  was  small  and  intermittent, 
urine  blackish  when  drawn  off  by  the  catheter.  Subsultus 
tendinwn  soon  came  on,  rattling  in  the  throat,  and  cold,  clam- 
my sweats.  The  skin  became  of  an  intense  yellow  hue,  deep- 
ening rapidly  after  death,  which  was  preceded  by  black-vomit, 
and  black  dejections  taking  place  in  four  days  from  my  first 
visit.  Can  any  doubt  that  this  was  a  case  of  sporadic  yellow 
fever  ? 

1864. 

In  August,  1864, 1  was  called  to  see  Jane,  a  colored  wom- 
an, aged  about  forty,  a  cook  in  the  family  of  one  of  our  block- 
ade-running merchants,  then  residing  in  the  northwestern 
quarter  of  the  city,  near  the  Methodist  Church,  and  found  her 
laboring  under  the  following  symptoms:  Kigors,  succeeded 
by  violent  fever,  and  pain  in  the  head  and  back.    Pulse  full 
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and  irregular,  quick  and  tense,  90  a  minute,  eyes  inflamed 
and  of  a  yellowish  cast,  red  and  bloodshot,  injected,  brilliant, 
fiery,  and  glassy.  Skin  hot,  dry,  and  pungent,  though  at 
times  clammy,  moist,  and  sweating,  and  followed  by  profuse 
perspiration.  All  of  the  well-known  symptoms  of  yellow 
fever  were  present  except  black-vomit,  which  did  not  come 
on,  as  this  patient  happily  recovered. 

In  August,  1864,  in  company  with  Dr.  Joshua  G.  Walker, 
of  this  city,  then  in  the  Confederate  States  Army,  I  visited  a 
young  soldier  who  was  brought  up  from  the  sound,  eight  miles 
from  "Wilmington,  where  there  was  no  yellow  fever  or  suspi- 
cion of  it,  since  no  vessel  from  a  foreign  port  could  possibly 
enter  this  sound,  on  account  of  the  shallowness  of  the  water 
on  the  bar,  four  to  six  feet.  This  young  soldier,  apparently 
twenty  years  old,  was  lying  in  the  northeastern  room  of  the 
house  now  occupied  by  Messrs.  Adrien  &  Yollers,  wholesale 
grocery  establishment,  corner  of  Dock  and  Front  Streets.  The 
house  in  question  was  then  used  as  a  hospital  by  the  Confed- 
erate military  authorities.  When  Dr.  Walker  and  myself  en- 
tered the  room,  the  pillows,  sheets,  and  floor  were  stained  by 
black- vomit,  and  while  standing  by  his  bedside  he  gulped,  or 
rather  spouted  up,  a  volume  of  black-vomit,  without  effort  or 
apparent  volition,  and  this  so  suddenly  that  I  had  to  jump  on 
one  side  to  avoid  being  spattered.  This  poor,  unfortunate  boy 
died  soon  after,  his  body  turning  of  a  deep-yellow  hue,  and  pre- 
senting all  the  unequivocal  symptoms  of  yellow  fever. 

In  September,  1864,  Dr.  Walker  invited  me  to  visit,  at  the 
Marine  Hospital,  a  young  soldier  under  his  care,  whose  symp- 
toms were  very  suspicious.  As  the  doctor  was  not  in  Wilming- 
ton in  1862  dming  the  epidemic,  he  had  never  treated  yellow 
fever,  or  seen  much  of  it,  and  therefore  requested  my  opinion 
of  the  case.  This  patient  had  all  the  marked  symptoms  of 
yellow  fever,  which  it  is  unnecessary  here  to  enumerate,  and 
died  the  same  day.  K  jpost-mortem  examination  was  made  by 
Dr.  Walker  and  myself,  and  from  the  contents  of  the  stomach 
we  were  both  satisfied  of  its  being  a  genuine  case  of  yellow 
fever. 

1865. 

June  27,  1865. — At  the  house  of  Mrs.  Yau  Sycle,  in  the 
northwestern  part  of  the  city,  near  the  Methodist  Church,  one 
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of  tlie  most  liealthy  and  elevated  quarters  of  Wilmington,  I 
was  called  to  see  Charles  Howard,  black,  aged  about  twenty- 
eight,  formerly  a  slave,  employed  in  a  rice-field.  This  patient 
had  suffered  very  much  from  want,  privation,  exposure  to  the 
rain,  and  hunger,  before  I  was  sent  for.  Found  him  suffering 
from  rigors  followed  by  high  fevers,  pain  in  the  head  and  back, 
quick  pulse,  over  100.  Skin  hot,  dry,  and  harsh,  followed  by 
profuse  perspiration.  Tongue  thin,  slimy,  white,  and  moist, 
clean  red  edge  and  tip,  great  intolerance  of  noise  and  light. 
Eyes  red,  yellow,  bloodshot,  and  glassy.  (Being  a  coal-black 
negro,  the  color  of  the  skin  was  not  perceptible.)  Wandering- 
pains  like  rheumatic  fever,  great  anxiety,  with  sickness  and 
pain  in  the  stomach,  attended  with  convulsive  vomiting,  which 
was  scarcely  relieved  by  any  medicine ;  urine  scanty,  and  when 
drawn  off  by  the  catheter  quite  black.  Extreme  tenderness 
over  the  whole  of  the  abdomen.  Great  and  rapid  prostration 
of  strength,  and  burning  thirst.  The  matter  thrown  up  at 
first  consisted  of  the  contents  of  the  stomach,  of  glairy  mucus, 
mixed  with  bile  ;  this  ceased,  and,  as  the  disease  advanced,  was 
replaced  by  a  large  discharge  of  black-vomit,  which  took  place 
by  jets,  and  by  a  spasmodic  contraction  of  the  stomach,  seem- 
iiigly  beyond  the  control  of  the  patient.  This  same  black 
matter  was  passed  in  quantities  by  the  bowels.  Soon  after 
the  black-vomit  set  in,  the  patient  died,  on  the  fifth  day  from 
my  first  visit. 

Through  the  kindness  of  my  friend  Dr.  Bowie,  of  this  city, 
I  am  indebted  for  the  brief  notices  of  the  following  cases  that 
he  had  seen  in  1865.  Dr.  Bowie  resided  in  the  city  during 
the  terrible  pestilence  of  1862,  suffered  from  yellow  fever  him- 
self, and  is  in  every  way  a  most  competent  judge  of  its  nature, 
being  in  every  respect  a  most  intelligent  and  reliable  gentle- 
man and  physician.  Dr.  Bowie  reports  the  cases  of  two  chil- 
dren of  Rufus  Galloway,  in  the  northeastern  part  of  the  city, 
in  August,  1865,  with  bronze  skin  and  black -vomit.  Also  the 
case  of  Mr.  Evan  Bevan,  in  the  Bates  House,  corner  of  Fifth 
and  Market  Streets,  in  July,  1865,  with  all  the  symptoms  of 
yellow  fever.  On  the  31st  of  July,  1865,  a  child  of  Dr.  Bowie 
liad  bronze  skin  and  black-vomit ;  this' child  died.  The  other 
three  recovered,  making  four  cases  in  all  in  Dr.  Bowie's  prac- 
tice in  1865. 
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1870. 

August  l^th, — Peggy  Mdlhenny,  aged  seventy-two,  negro 
house-servant,  living  in  the  central  part  of  the  city,  was  taken 
ill  with  all  the  most  prominent  and  well-marked  symptoms  of 
yellow  fever,  with  black-vomit,  and  died  on  the  fourth  day. 
The  black  matter  was  also  passed  from  the  bowels. 

On  the  21st  of  August  I  was  called  to  see  John  Hewett, 
then  on  a  visit  from  Brunswick  County  to  some  of  his  relatives, 
who  resided  in  the  southeastern  part  of  the  city.  The  patient 
in  question,  as  well  as  his  friends,  belonged  to  the  middle  class, 
honest,  and  respectable  people,  but  very  poor,  indeed  often  in 
want  of  the  ordinary  necessaries  of  life  to  such  an  extent  that, 
in  addition  to  gratuitous  medical  attendance,  I  had  to  supply 
the  medicines  required.  This  patient  was  a  young  man  about 
twenty-live  years  of  age,  very  sallow,  cachectic,  thin,  and  ema- 
ciated, badly  nourished,  and  of  poor  physique.  He  had  all 
the  characteristic  symptoms  of  yellow  fever,  followed  by  black- 
vomit  from  the  mouth,  also  from  the  bowels.  He  was  one  of 
the  very  few  that  I  saw  who  recovered  after  this  terrible  symp- 
tom, but  his  recovery  was  slow  and  tedious,  followed  by  oedem- 
atous  swelling  of  the  feet  and  ankles. 

August  Zlst, — This  is  to  me  the  most  interesting  case,  pre- 
senting, as  it  does,  strong  and  unequivocal  symptoms  of  yellow 
fever,  with  black  evacuations  both  from  the  mouth  and  bowels. 
Still  more  interesting,  as  the  patient  was  the  only  brother  of 
the  writer  who  remained  unharmed  in  the  city  during  the  en- 
tire prevalence  of  yellow  fever.  Strange,  then,  he  should  have 
escaped  to  have  so  nearly  fallen  a  victim  to  a  sporadic  attack 
in  1870,  eight  years  subsequently  ! 

James  Anderson,  aged  fifty -eight,  commission-merchant. 
His  attack  was  preceded  by  days  of  indisposition,  with  pains 
of  a  vague  character,  resembling  more  weariness  in  the  limbs 
than  actual  pain.  Sleep  interrupted  and  attended  with  pain- 
ful dreams  and  frequent  and  troublesome  eructations.  The 
day  that  Mr.  Anderson  yielded  to  the  disease  his  strong  will 
had  kept  off  previously,  he  had  gone  into  a  warehouse  that 
had  been  closed  for  a  long  time.  The  floor  of  this  warehouse 
was  rotten  and  close  to  the  ground.  A  strong  and  offensive 
odor  overpowered  him,  producing  malaise,  headache,  nausea. 
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faintness,  and  rigors,  with  a  sense  of  weariness  in  the  small  of 
the  back,  and  soreness  in  the  muscles  of  the  leg.  When  he 
came  home  and  took  to  his  bed  I  was  sent  for,  and  saw  him  im- 
mediately. Found  my  brother  with  a  high  fever,  pain  in  the 
head  and  back,  pulse  full,  100  a  minute.  Eyes  inflamed,  and 
of  a  yellowish  cast,  red,  injected,  and  bloodshot.  Face  flushed 
and  purplish,  looked  like  a  man  who  was  intoxicated  (though 
Mr.  Anderson  is  remarkably  abstemious),  countenance  vultu- 
ous  and  shining,  of  a  dark  crimson-and-violet  hue.  With  the 
exception  of  the  yellowness  of  the  eyes,  there  was  not  much 
jaundice  on  the  body,  trunk,  and  arms.  Tongue  at  first  moist, 
and  covered  with  a  white  cottony  fur,  red  on  the  edges  and 
apex,  but  as  the  disease  advanced  it  became  dry,  shrivelled, 
rough  as  a  file,  and  red  as  if  roasted,  with  a  darkish-brown  fur 
in  the  centre.  Petechial  spots  made  their  appearance  on  the 
arms,  chest,  and  abdomen  of  a  red  color,  without  elevation  or 
desquamation.  Urine  natural  and  limpid ;  thirst  moderate  at 
first,  increasing  in  violence  as  the  case  advanced,  and  finally 
intense,  particularly  when  the  perspiration  was  profuse,  as  it 
became  in  the  latter  part  of  the  disease.  Respiration  was  free 
and  easy  during  the  whole  stage,  and  much  less  embarrassed 
than  in  ordinary  fevers.  This  fever  continued  for  seven  days, 
and  was  slight  and  occasional  for  fourteen  more,  was  complicat- 
ed with  dysentery  and  severe  tormina,  yielding  only  to  opium, 
and  astringents  being  prolonged  to  the  1st  of  October,  or  one 
month.  Strange  to  say  that,  although  all  of  the  well-marked 
symptoms  of  yellow  fever  presented  themselves,  no  suspicion 
of  the  nature  of  the  disease  was  felt  until  black-vomit  set  in, 
which  made  its  appearance  on  the  fourth  day.  At  first  the 
matter  thrown  up  consisted  of  the  contents  of  the  stomach,  a 
glairy  mucus,  mixed  with  bile ;  this  ceased,  and  was  replaced 
as  the  disease  advanced,  with  a  discharge  of  brown,  blackish, 
or  chocolate-colored  flakes,  resembling  cofiee-grounds,  which 
was  gulped  or  spouted  up  without  apparent  effort  or  volition. 
The  stools  became  tarry,  dark,  purplish,  and  bloody ;  the  ab- 
domen was  soft,  and  the  dejections  resembled  powdered  char- 
coal floating  in  a  serous  fluid,  or  like  thin  pitch.  The  black 
matter  was  occasionally  in  the  form  of  figured  stools,  or  com- 
posed entirely  of  it,  made  into  form  and  consistence  b}''  a  smaF 
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quantity  of  intestinal  mucus.  When  this  ceased  it  was  fol- 
lowed by  dysentery  and  severe  tormina,  which  was  only  re- 
lieved by  opium  and  astringents ;  to  the  dysentery  succeeded 
obstinate  diarrhoea  of  a  mucous  character.  During  the  progress 
of  the  entire  attack,  the  mental  faculties  preserved  their  integ- 
rity unaltered.  My  brother  talked  much  of  his  expected  re- 
covery, was  with  great  difficulty  kept  in  bed,  wished  to  get 
up  and  pursue  his  business,  dress,  and  wash  his  hands  at  his 
wash-stand,  being  only  pacified  when  the  basin  was  brought  to 
his  bedside.  Muscular  strength  was  preserved  to  a  great  de- 
gree throughout  the  attack,  and  only  failed  when  dysentery 
set  in.  He  generally  rose  without  assistance  afid  walked  un- 
supported to  the  water-closet.  After  his  unexpected  and  al- 
most miraculous  recovery  (for  it  was  the  worst  case  I  have 
ever  seen  or  treated  that  did  not  die),  oedematous  swelling  of 
the  feet,  ankles,  and  legs  came  on ;  and  it  was  many  months 
before  he  re^^ained  his  usual  streno^th  and  health. 

I  will  now  report  the  cases  kindly  furnished  me  by  my 
friend  Dr.  William  I.  Love,  in  the  very  words  of  that  young, 
talented,  and  able  physician : 

In  1863,  the  physicians  of  this  city,  at  the  solicitation  of 
the  mayor,  engaged  to  report  to  him  any  case  of  disease  of  a 
malignant  character  which  might  become  epidemic,  as  soon  as 
it  should  be  recognized.  Accordingly,  on  the  13th  of  October, 
1864,  three  days  after  the  appearance  of  white  frost,  I  notified 
Mayor  Dawson  that  three  cases  of  yellow  fever  had  occurred 
in  my  practice.  They  appeared  about  the  same  time,  and  ter- 
minated fatally  within  eighteen  hours  of  each  other,  one  on 
the  night  of  the  12th,  the  others  on  the  13th  of  the  month. 
The  fever  was  of  about  three  days'  duration,  and  was  followed 
by  jaundice,  collapse,  and  black-vomit.  Two  were  on  Prin- 
cess, between  Second  and  Third  Streets,  in  a  house  adjoining 
the  military  prison.  Many  thought  the  disease  was  contracted 
by  opening  a  trunk  of  clothing  which  had  been  used  by  the 
father  of  the  family,  who  died  here  of  yellow  fever  in  1862. 
The  tmnk  had  been  carried  to  Kenansville,  Duplin  County, 
in  March,  1863,  and  was  there  exposed  to  sun  and  air  nearly 
every  fine  day  during  the  rest  of  the  year.  When  the  family 
removed  to  Wilmington,  the  trunk -was  brought  with  them. 
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and  tlie  airing  was  continued  at  intervals  until  the  occurrence 
of  the  cases  in  question.  I  was  disposed  to  attribute  the  ori- 
gin of  the  disease  to  the  privy  of  the  prison.  Its  contents,  ris- 
ing several  feet  above  the  ground,  oozed  through  the  wall  sepa- 
rating the  two  lots,  against  which  the  privy  was  built,  and  in 
this  manner,  as  well  as  through  an  outlet  made  by  the  displace- 
ment of  a  few  bricks,  espaped  into  the  back-yard,  an  enclosure 
some  twenty  feet  square,  bounded  on  the  west  and  north  by  a 
compact  brick  wall  twelve  feet  high,  and  on  the  east  and  south 
by  the  kitchen  and  dwelling.  Several  attempts  were  made  by 
the  family  to  close  the  aperture  by  having  trash  piled  against 
it,  a  procedure  apparently  tending  more  to  conceal  and  in- 
crease than  to  mitigate  the  evil.  The  bedroom  of  one  of  the 
victims  was  on  the  first  floor,  and  opened  by  a  window  direct- 
ly upon  this  effluvious  space.  The  third  case  was  that  of  a 
young  mulatto  woman,  from  Fayetteville,  servant  in  a  board- 
ing-house on  Market  Street,  about  one  hundred  yards  due 
south  of  the  site  just  described.  From  the  28th  of  October  to 
the  3d  of  November,  in  consultation  with  Dr.  Devane,  of  Mag- 
nolia, I  attended  in  that  place  (forty-eight  miles  distant  by 
railroad)  a  young  gentleman  who  resided  and  fell  sick  in  Wil- 
mington. He  was  treated  here  for  bilious  fever  by  one  of  our 
oldest  and  most  accomplished  physicians  who  practised  largely 
in  the  yellow-fever  epidemic  of  1862.  Immediately  upon  the. 
subsidence  of  the  fever,  at  the  end  of  the  third  day,  he  was  rap- 
idly carried  in  an  ambulance-car  to  Magnolia,  and  in  a  few 
moments  after  his  arrival  was  seized  with  black-vomit.  He 
had  previously  become  jaundiced.  After  a  tedious  illness,  re- 
covery took  place. 

In  June,  1865,  about  the  middle  of  the  month,  a  white- 
woman  from  the  country,  young,  robust,  paramour  of  a  mili- 
tary officer,  died  after  a  sickness  of  four  days,  on  Front  Street, 
east  side,  between  Church  and  Castle  Streets.  The  symptoms 
were  mainly  high  fever,  headache,  delirium  which  continued 
to  the  last,  nausea,  vomiting,  bowels  responding  sluggishly  to 
purgatives,  followed  on  the  evening  of  the  third  day  by  remis- 
sion of  fever,  hsemorrhages,  suppression  of  urine,  and  collapse. 
At  first  I  supposed  the  attack  to  be  meningitis,  but  as  the  case 
became  developed,  I  was  firmly  impressed  tliat  it  was  yellow 
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fever,  and  employed,  at  my  own  expense,  a  trustworthy  wom- 
an to  remain  in  tlie  room  during  the  last  stage,  with  instruc- 
tions to  keep  for  my  inspection  whatever  might  be  vomited. 
To  my  surprise  the  patient  vomited  no  more  after  the  subsid- 
ence of  fever.  A  post-mortem  examination  was  held  two  hours 
after  death,  in  the  presence  of  Dr.  Flanner,  of  this  city,  and 
two  medical  officers  highest  in  rank  of  the  army  whicli  then 
occupied  this  section.  The  stomach  was  found  full  of  black- 
vomit,  and  its  mucous  membrane  congested  with  numerous 
black  points  attached.  Some  of  the  dark  fluid  was  carried  to 
the  office  of  Dr.  Anderson,  and  there  inspected  by  several 
medical  gentlemen,  among  them  Drs.  Anderson  and  Green- 
how,  all  of  whom  pronounced  it  black-vomit,  is'o  similar  case 
came  under  my  observation  during  that  year. 

July  20,  1869. — A  patient  of  mine  died  on  Sixth  Street, 
between  Dock  and  Orange,  after  an  indisposition  of  not  quite 
four  days,  characterized  by  the  usual  symptoms  of  fever,  which 
subsided  on  the  third  day,  and  was  quickly  followed  by  black- 
vomit  in  large  amoimt,  which  escaped  apparently  almost  with- 
out effort.  There  was  some  diarrhoea  throughout.  Patient 
had  been  much  exposed  to  the  sun,  and  had  eaten  largely  of 
wild-cherries  the  morning  of  the  day  he  fell  ili  There  was  a 
very  slight  yellowness  of  the  skin,  which  was  not  observable 
till  after  death.  Xo  post-mortem  examination  of  the  viscera 
was  held  (patient's  father  died  of  yellow  fever  in  1862).  A 
report  of  the  case  having  been  demanded  by  the  mayor,  it  was 
furnished,  and  at  my  instance  was  referred  to  the  medical  so- 
ciety of  Xew  Hanover  County,  who  appointed,  as  a  committee 
of  investigation,  Drs.  Anderson,  Buie,  and  McRee.  The  two 
former  were  of  opinion  that  the  patient  died  of  yellow  fever, 
the  latter  that  it  it  was  bilious  fever,  for  the  reason,  as  I  un- 
derstood it,  that  there  was  no  evidence  of  importation,  and 
that  he  was  cominced  yellow  fever  could  not  originate  here. 
He  visited  with  me  an  Irishman  of  spare  habit,  temperate, 
living  in  the  same  house  where  the  suspicious  case  occurred, 
who  had  high  fever  for  three  days,  which  terminated  with  co- 
pious diaphoresis,  and  was  followed  by  speedy  convalescence: 
Dr.  McRee  pronounced  it  bilious  fever.  I  expressed  no  opin- 
ion. In  an  epidemic  of  yellow  fever  it  would  have  passed  as 
:7 
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an  instance  of  the  disease  ordinarily,  as  bilious  fever.  The 
committee  determined  to  make  no  report,  as  there  was  no  in- 
dication of  an  epidemic  of  yellow  fever,  and  therefore  no  oc- 
casion to  alarm  the  citizens.  Kemarkably  cool  weather  for 
the  season  prevailed  during  the  three  or  four  weeks  ensuing, 
and  it  was  very  hot  no  more  that  summer  and  fall,  although 
previously  it  had,  during  a  period  of  six  weeks,  been  unusually 
so. 


In  1863,  Dr.  Anderson  reports  1  case   1 

"  1864,  Anderson,  1-;  Walker,  2 ;  Love,  4   7 

*'  1865,  Anderson,  1 ;  Bowie,  3 ;  Love,  1   5 

"  1869,  Love,  1   1 

"  1870,  Anderson,  3   3 

Cases  reported  and  occurring  since  1862   17 


The  population  of  the  city  in  1862 — owing  to  the  large 
numbers  that  fled  when  the  disease  was  pronounced  epidemic, 
those  absent  at  the  sea-coast  making  salt,  those  employed  in 
military  purposes  outside  of  the  city,  or  engaged  in  the  army, 
or  refugees  in  the  interior  towns — hardly  amounted  to  four 
thousand  ;  the  number  of  cases  to  fifteen  or  sixteen  hundred, 
and  deaths  abQ,ut  five  hundred ;  that  is  to  say,  one  out  of  every 
three  of  the  population  was  attacked  with  the  fever,  and  of 
the  cases  one-third  proved  fatal,  which  Dr.  Wragg  justly  re- 
marks exhibits  a  very  great  mortality. 

On  the  treatment  of  this  disease  I  will  not  dwell,  nor  more 
in  detail  of  the  ravages  it  caused.  This  has  been  more  elo- 
quently and  ably  described  by  Dr.  Wragg.  I  will  only  say 
that  we  had  as  able  a  corps  of  physicians  as  the  country  could 
have  produced,  with  one  eclectic  and  one  homoeopathic  prac- 
titioner- All  modes  of  treatment  were  tried.  Quinine  in 
twenty-  and  thirty-grain  doses,  sweating,  calomel,  digitalis,  ver- 
atrine,  muriated  tincture  of  iron,  wrapping  the  entire  body 
in  wet  sheets,  together  with  the  expectant  or  do-nothing  plan ; 
or  simply  nursing.  Among  the  volunteer  physicians  were  the 
ablest  from  the  hot-beds  of  yellow  fever,  Charleston  and  'New 
Orleans ;  and  from  Richmond,  Virginia,  also,  a  very  able  phy- 
sician, formerly  of  the  ^Northern  navy,  a  man  of  profound  ob- 
servation and  great  experience.    I  refer  to  the  late  Dr.  Green- 
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how,  who  had  witnessed  this  disease  on  the  coast  of  Africa  and 
Brazil.  Truth  compels  me  to  say  that  one  mode  of  treatment 
was  as  successful  as  another.  As  in  cholera  and  diphtheria, 
most  of  the  bad  cases  died  tinder  any  or  no  treatment,  while 
the  milder  recovered.  After  the  lapse  of  more  than  a  century, 
cholera,  diphtheria,  and  yellow  fever,  continue  to  b5  the  op- 
jprdbia  medicorum. 

And  now  we  must  bring  to  an  end  this  somewhat  too 
lengthy  article ;  what  we  have  written  has  been  penned  in  no 
captious  spirit,  with  no  desire  for  victory,  with  no  unkind  feelings 
toward  our  reviewer,  with  whom  we  have  been  for  many  years 
in  the  most  intimate  relations,  and  for  whom  we  entertain  the 
very  highest  regard  as  a  physician,  gentleman,  man  of  science, 
and*  a  thoroughly  high-minded  practitioner.  We  were  most 
unwillingly  drawn  into  this  controversy,  for,  as  Dr.  Wragg  has 
not  thought  proper  to  reply  to  this  review,  the  task  has  fallen 
upon  myself  especially,  as  I  furnished  most  of  the  controverted 
facts  of  his  report.  "Whatever  may  be  the  result,  I  will  not 
take  it  up  again,  being  more  than  repaid  if  I  have  elucidated 
a  single  truth,  or  divested  the  minds  of  the  coming  race  of 
young  physicians,  who  will  shortly  succeed  us  on  the  stage,  ot 
the  dread  of  contagion,  or  the  idle  and  unmanly  fear  of  this 
fever. 


Aet.  II. — On  the  Treatment  of  Syphilis.  By  Alfred  Foue- 
NiEE,  M.  D.,  Physician  to  the  Lourcine  Hospital,  Paris. 
Translated  by  K.  W.  Tatloe,  M.  D.,  Surgeon  to  the  N'ew 
York  Dispensary,  Departm^ent  of  Venereal  and  Skin  Dis- 
eases. 

PAET  II. — ON  THE  TEEATMENT  OF  SECONDAEY  SYPHILIS  BY  THE 
METHOD  OF  SUCCESSIVE  TEEATMENTS. 

I  WILL  not  enter  into  the  details  of  every  method  of  admin- 
istering mercury,  nor  will  I  describe  every  pharmaceutic  prep- 
aration, as  these  subjects  are  thoroughly  treated  of  in  works 
upon  materia  medica.  It  is  simply  my  purpose  to  describe 
and  to  study  the  merits  of  the  principal  methods  of  treatment 
to  which  observation  has  given  the  preference. 
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The  external  method,  or  that  by  inunction,  is  the  oldest 
and  the  most  active.  It  is  this  method  which  in  the  sixteenth 
centm*/  excited  that  enthusiasm  of  which  the  writings  of  the 
old  authors  so  plainly  attest.  It  was  this  method  which  first 
afforded  beneficial  relief  to  the  French  disease,  and  it  is  to  the 
early  observers  of  this  disease  that  the  honor  of  having  discov- 
ered, and  of  having  called  attention  to  its  wonderful  efficacy, 
is  due.  It  consisted  then,  as  it  still  does  in  our  day,  of  a  se- 
ries of  daily  inunctions  upon  various  portions  of  the  body,  with 
a  certain  quantity  of  mercurial  ointment.  The  method,  how- 
ever, has  undergone  improvement  and  modification  in  some  of 
its  details.  • 

It  is  an  undoubted  fact  that  the  inunction-cure  constitutes 
the  most  energetic  method  of  administering  mercury,  while  at 
the  same  time  it  is  the  most  sure  and  rapid  in  its  effects. 
Opinion  is  almost  imanimous  upon  this  point,  and  I  can  say 
for  myself  that  on  very  many  occasions  I  have  seen  this  treat- 
ment (at  least  as  regards  its  immediate  results)  produce  the 
most  striking  success.  Still  we  do  not  employ  this  method 
at  this  hospital,  or  at  least  we  only  resort  to  it  exception- 
ally. The  reason  is,  that  it  is  attended  with  two  drawbacks, 
or  rather  with  a  drawback  and  a  danger.  The  drawback  is, 
that  it  is  a  dirty  and  disagreeable  treatment,  which  ruins  the 
clothes,  is  very  unplea'sant  and  disgusting  to  patients,  and  it 
causes  them  to  dread  it.  Women  are  especiall}^  stubborn  as 
to  this  treatment,  they  submit  to  it  with  repugnance,  and  very 
soon  implore  you  to  substitute  another  treatment  for  it. 

The  danger  of  it  is  stomatitis.  Unless  we  take  care,  mer- 
curial inunctions  scarcely  fail  to  cause  a  violent  inflammation 
of  the  mouth.  Only  a  few  days  elapse  before  the  gums  are  af- 
fected, and,  if  the  treatment  is  then  persisted  in,  it  may  produce 
instances  of  those  frightful  stomatites  of  which  the  works  of 
our  forefathers  have  left  us  such  lugubrious  tableaux — stom- 
atites which  tumefy,  soften,  and  ulcerate  the  gums,  which 
cause  the  teeth  to  loosen,  and  which  may  even  attack  the  bone, 
and  which  always  entail  upon  the  patient  several  weeks  of 
torture. 

Under  these  circumstances,  then,  it  is  necessary  in  prac- 
tice to  always  bear  in  mind  the  two  following  propositions: 
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1.  That,  of  all  metliocls  of  administering  mercury,  that  by 
inunction  is  the  one,  without  doubt,  most  liable  to  the  dangers 
of  stomatitis. 

2.  That  the  stomatitis  induced  by  inunctions  is  generally 
more  rapid  in  its  development,  aad  at  the  same  time  is  more 
intense  and  serious,  and  less  susceptible  of  being  controlled, 
than  is  the  form  which  is  produced  by  the  internal  and  other 
methods  of  using  mercury.  Whatever  we  may  do,  we  always 
run  a  certain  risk ;  w^hatever  attention  and  watchfulness  we 
may  exercise  in  our  treatment,  we  are  never  certain  that  we 
shall  not  produce  salivation  by  this  method.  Therefore,  when 
we  are  forced  to  have  recourse  to  it,  we  guard  ourselves  with 
many  precautions,  as  follows :  by  prescribing  a  single  inunc- 
tion every  other  day  of  from  thirty  to  sixty  grains  of  strong 
mercurial  ointment,  or  even  three  inunctions  on  three  succes- 
sive days,  followed  by  a  rest  of  four  days ;  in  administering 
chlorate  of  potassa  internally,  and  in  the  form  of  gargle ;  in 
advising  our  patients  to  take  scrupulous  care  in  cleansing 
the  mouth,  and  especially  in  watching  every  day  the  state  of 
the  gums,  in  order  that  we  may  suspend  the  treatment  the 
moment  any  inflammation  threatens.  Still,  in  spite  of  all  our 
care,  we  are  never  certain  that  we  are  safe  from  an  attack  of 
stomatitis.  So,  according  to  my  views,  inunction  ought  never 
to  be  used  as  a  routine  treatment,  but  always  as  an  exceptional 
method,  which  is  reserved  for  special  cases,  and  only  put  in 
practice  in  accordance  with  either  of  the  three  following  indi- 
cations : 

1.  In  cases  of  serious  lesions,  which  it  is  necessary  to  act 
upon  surely  and  rapidly. 

2.  In  cases  which  are  rebellious  to  other  methods. 

3.  In  cases  in  which  mercury  is  not  tolerated  by  the  stom- 
ach. 

A  second  mode  of  external  administration  of  mercury  is 
by  hypodermic  injections.  This  treatment  of  syphilis  has  been 
too  recently  introduced  to  allow  us  to  pass  a  final  decision 
as  to.  its  merits.  However,  we  certainly  can  foresee  that  it 
w^ill  not  replace  the  inunction-cure,  nor  especially  the  internal 
method  of  using  of  mercury.  This  method  has  not  in  general 
practice  answered  the  expectations  which  were  entertained  for 
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it,  nor  has  it  warranted  the  premature  praise  which,  at  its  in- 
troduction, was  lavished  upon  it.  For  my  part,  I  have  not,  as 
yet,  derived  any  thing  satisfactory  from  it ;  and,  although  my 
observations  are  not  sufficiently  numerous  to  absolutely  con- 
demn it,  I  think  I  am  wariKinted  in  criticising  it  very  severely. 

In  the  first  place,  it  is  an  impracticable  method,  as  it  necessi- 
tates every  day  one  or  two  operations,  and  of  course  a  daily 
visit  from  the  physician  to  the  patient,  or  vice  versa.  Then, 
again,  it  is  not  free  from  dangers  and  inconveniences.  When 
I  assumed  my  service  at  Lourcine  Hospital,  I  saw  several  wom- 
en who,  as  a  result  of  these  injections  made  upon  the  back, 
showed  abscesses  which  involved  the  whole  thickness  of  the 
skin,  and  not  one  of  them  measured  less  than  an  inch  and  a 
half  in  diameter.  Since  that  time  I  must  acknowledge  that 
the  method  has  been  rendered  more  perfect,  and  it  is  said  that 
these  abscesses  are  not  to  be  feared  now.  But,  although  I 
have  followed  the  most  approved  methods,  and  have  used  the 
improved  instruments  and  formulse,  I  have  produced,  very 
often,  painful  and  hard  subcutaneous  tumors  of  the  size  of  a  wal- 
nut, or  even  of  a  small  egg,  and  these  tumors  remained  several 
weeks.  I  have  also  noticed  that  upon  the  regions  where  many 
of  the  injections  have  been  made,  at  least  upon  women, 
the  tissues  have  become  remarkably  painful  and  sensitive  to 
the  least  pressure  or  touch — so  much  so  that  several  of  our 
patients  could  only  walk  with  great  difficulty  (these  were  cases 
in  which  the  injections  had  been  made  on  the  lower  extremi- 
ties), and  others  could  not  lie  down,  in  consequence  of  tlie  in- 
jections having  been  made  upon  the  back,  or  on  the  scapular 
region.  I  must  also  say  that  our  patients  evince  a  great  re- 
pugnance to  the  treatment,  and  several  would  have  left  the 
hospital  if  we  had  not  changed  it. 

Hypodermic  injections,  then,  will  probably  be  retained  in 
practice  as  an  excejptional  method,  to  which,  in  absence  of  a 
hetter  one,  we  shall  have  recourse  in  certain  cases,  as,  for  in- 
stance, when  mercury  for  any  reason  cannot  be  given  by  the 
stomach.  I  certainly  believe  that  it  will  never  be  accepted  as 
the  routine  method,  for,  without  passing  judgment  upon  its 
therapeutic  value,  it  involves  in  its  application  such  serious 
inconveniences. 
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The  method  of  treatment  bj  ingestion  of  mercury  is  the 
one  followed  by  the  majority  of  physicians,  and  consists  in  its 
administration  by  the  stomach  in  various  forms,  and  is  very 
simple  in  its  application.  This  method  is  generally  well  borne 
by  patients,  and  is  infinitely  less  dangerous  as  regards  the 
mouth  than  the  external  methods,  and  jt  generally  yields  very 
satisfactory  results. 

It  would  be  unnecessary  to  mention  all  of  the  mercurial 
preparations  which  have  been  used  in  this  way,  as  most  of 
them  have  passed  from  use,  and  do  not  present  properties 
which  are  not  found  in  those  ordinarily  used.  Of  all  these 
remedies,  only  two  are  worthy  of  our  consideration,  and 
to  them  physicians  justly  give  the  preference.  They  are  the 
bichloride  of  mercury  and  the  proto-iodide  of  mercury. 

Since  the  time  of  Yan  Swieten  and  Dupuytren  the  bichlo- 
ride of  mercury  has  been  extensively  used  in  the  treatment  of 
syphilis,  and  it  really  is  a  very  active  remedy,  and  does  not 
enjoy  an  undeserved  reputation. 

Unfortunately,  it  is  frequently  not  well  borne,  and  particu- 
larly by  women.  In  the  first  place,  its  unpleasant  taste  pre- 
judices them  against  it.  It  is  true  that  we  can  generally 
avoid  this  by  prescribing  it  in  the  form  of  pills ;  but  in  what- 
ever way  it  is  administered  it  always  produces  trouble  of  the 
stomach,  such  as  cramps,  gripings,  and  colic,  so  much  so  that 
in  the  hospital  here  it  is  known  under  the  sobriquet  of  chest- 
hreaher  {casse-poitrine).  I  should  also  add  that  its  prolonged 
administration  is  followed  by  dyspepsia  or  a  persistent  gastral- 
gia.  It  is  a  remedy  which,  as  a  general  rule,  is  badly  borne 
by  delicate  stomachs,  and  it  does  not  agree  with  women,  and 
I  have  also  observed  men  who  have  suffered  similarly  from  its 
use. 

The  proto-iodide  of  mercury  is  by  no  means  subject  to  the 
same  objections.  It  is  a  comparatively  mild  preparation,  and 
is  easily  assimilated  by  the  stomach,  for  eight  or  nine  times 
out  of  ten  it  does  not  occasion  any  gastric  disturbance  even  in 
women,  especially  if  it  is  carefully  used  and  combined  with  a 
small  quantity  of  opium.  It  is  generally  given  in  the  form  of 
pills,  and  its  daily  active  dose  for  an  adult  woman  is  from  five 
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to  ten  centigrammes/  But  there  is  no  absolute  rule,  for  the 
individual  susceptibility  is  very  variable,  and  in  the  first  place 
the  tolerance  of  the  stomach  of  one  patient  differs  from  that  of 
another. 

In  the  second  place,  it  is  also  important  to  determine  the 
tolerance  of  the  mouth,^%  that  also  varies  in  different  persons^ 
However,  we  can  state  that  the  medium  dose  for  a  woman, 
which  will  not  affect  the  teeth,  is  five  centigrammes ;  that  a 
dose  of  ten  centigrammes  sometimes,  and  even  frequently,  ir- 
ritates them  slightly  ;  and  that  fifteen  centigrannnes  and  above 
that  scarcely  fails  to  act  upon  the  mouth. 

In  the  third  place  (and  to  this  the  theoretical  dose  is  always 
subject),  there  is  the  therajpeutic  effect  produced  by  the  medi- 
cine. If  a  given  dose  produces  a  marked  influence  upon  symp- 
toms, it  is  good,  whatever  it  may  be,  and  there  is  no  necessity 
of  increasing  it,  at  least  during  the  time  it  preserves  its  effect. 
Thus,  although  five  centigrammes  are  generally  sufficiently 
powerful  for  women,  there  are  many  in  whom  this  dose  does 
not  produce  any  effect,  and  for  whom  larger  doses  are  abso- 
lutely necessary,  and  very  often  I  have  cured,  with  daily  doses 
of  fifteen  and  twenty  centigrammes,  symptoms  whicb  have  re- 
sisted a  milder  dose. 

It  is  necessary,  then,  to  know  the  dose  which  is  tolerated 
and  the  active  dose  (and  this  unfortunately  is  not  always  iden- 
tical), to  test  the  susceptibility  of  each  patient,  and  treat  them 
in  accordance.  Xothing  can  be  foreseen  or  determined  by  rule 
a  priori^  as  every  thing  depends  upon  the  indication  of  the 
case,  and  in  short  the  dose  of  the  remedy  remains  always  and 
of  necessity  subject  to  three  conditions :  gastric  tolerance^  tol- 
ercmce  of  the  mouth,  and  the  therapeutic  effects. 

With  a  little  practice  and  attention,  the  physician  soon 
overcomes  these  difficulties.  An  embarrassing  case  occurs 
sometimes  in  which  there  is  an  ine(|uality  between  the  dose 

^  In  estimating  the  equivalents  betv\-een  Frencli  and  American  weights, 
it  is  necessary  to  remember  that  one  centigramme  is  equal  to  about  five- 
sevenths  of  an  American  grain  (apothecaries'  weight);  consequently,  as  the 
smallest  dose  recommended  by  the  author  is  five  centigrammes,  this  is 
five-sevenths  of  a  grain,  or  we  can  estimate  it  as  a  very  light  grain. 
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tolerated  and  the  active  dose,  or,  more  simply  stated,  when  the 
mouth  and  stgmach  will  not  tolerate  a  sufficiently  large  dose 
to  effect  a  cure ;  but  these  cases  are  happily  very  rare,  and  it 
is  in  them  that  we  have  need  of  skill  and  of  expedients  in  or- 
der to  manoeuvre  between  the  two  dangers.  We  have  here 
no  rules  laid  down  in  advance.  Sometimes  it  is  well  to  change 
the  mode  of  administration  of  the  remedy ;  sometimes  it  will 
be  necessary  not  to  change  the  method,  but  only  the  remedy 
itself ;  at  other  times  it  is  well  force  tolerance  by  associating 
with  the  mercury  a  full  dose  of  opium,  or  of  combining  it  with 
the  chlorate  of  potassa,  even  by  adopting,  as  I  have  sometimes 
done  wdth  success,  the  interrupted  treatment,  which  consists 
in  administering  the  mercury  for.  some  days  in  full  doses,  then 
suddenly  ceasing,  and  then  resuming  again.  These,  however, 
are  details  of  only  secondary  importance,  which  need  not  be 
further  pursued  in  a  general  view  of  the  treatment  of  syphilis. 

The  method  of  administering  mercury  by  the  mouth,  v/hich 
I  shall  minutely  describe,  is  certainly  less  active  than  the  in- 
unction-method, and  it  certainly  is  less  rapidly  active.  For 
this  reason  it  is  preferable  as  a  standard  treatment  to  com- 
mence with,  as  it  is  less  complicated,  more  convenient,  and  is 
generally  better  borne  by  patients.  This  is  the  treatment  which 
I  advise  to  be  always  used  at  the  outset. 

But  there  is  a  more  important  and  practical  question  in 
the  treatment  of  syphilis  by  mercury  than  the  choice  of  the 
method  or  the  regulation  of  the  dose,  and  that  is  the  question 
of  the  length  of  time  of  the  treatment. 

How  long  should  a  syphilitic  patient  be  subjected  to  a  mer- 
curial treatment  in  order  that  we  may  obtain  the  general  ac- 
tion of  the  drug,  and  its  future  beneficial  effects,  which  should 
certainly  be  the  object  of  our  efforts  % 

The  case  may  be  stated  as  follows :  Suppose  a  syphilitic 
patient  for  whom,  in  consequence  of  various  lesions,  we  have 
prescribed  mercury,  and  that  these  lesions  have  disappeared. 
"What  shall  we  do  then  ?  Is  it  necessary  to  continue  or  dis- 
continue the  mercury  ?  And  if  it  is  necessary  to  continue  its 
nse,  how  shall  we  do  it,  and  for  what  length  of  time  ?  These 
are  eminently  practical  questions,  which  deserve  a  thorough 
consideration,  for  upon  their  solution  the  future  of  this  patient 
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depends.  In  the  text-books  you  will  find  various  opinions. 
For  instance,  Dupuytren  advised  that  mercury  should  be  ad- 
ministered for  the  same  length  of  time  after  the  cicatrization 
of  the  chancre  as  was  necessary  for  the  cure  of  the  chancre. 
Other  observers  have  formulated  fixed  doses  which  it  is  neces- 
sary to  reach  in  order  to  cure  syphilis ;  thus  eighty  to  one  hun- 
dred teaspoonfuls  of  the  liquor  of  Yan  Swieten,  according  to 
Brousonnet,  while  Yidal  thought  that  from  one  hundred  to 
one  hundred  and  ten  of  Dupuytren's  pills  were  sufficient  to 
exterminate  the  virulent  principle  from  the  organism.  Accord- 
ing to  my  views,  Chomel  was  more  enlightened,  for  he  at- 
tached less  importance  to  the  dose  administered  than  to  the 
total  duration  and  continuance  of  the  treatment.  He  imposed 
a  mercurial  treatment  of  from  five  to  six  months  as  a  condition 
indispensable  to  a  cure,  and  for  probable  future  safety  of  the 
patient.  Finally,  M.  Eicord,  in  a  work '  which  I  had  the  hon- 
or of  editing  for  him,  has  given  the  results  of  his  long  experi- 
ence in  the  following  words :  "  Six  months  of  merGiirial  treat- 
ment with  a  daily  dose  which  has  an  influence  upon  the  mani- 
festations, and  which  shows  after  these  have  disappeared  that 
the  medicine  still  produces  its  physiological  efiects;  then  three 
months  of  treatment  hy  the  iodide  of  jpotassium^  by  which  it  is 
intended  to  prevent  the  very  late  lesions  of  the  diathesis.  Such 
is  the  mode  of  treatment*  which  gives  the  most  lasting  cures, 
and  which,  in  the  great  •majority  of  cases,  succeeds  in  really 
neutralizing  the  virus,  and  I  would  almost  willingly  say  in 
curing  syphilis,  at  least  of  curing  the  greater  number  of  its 
manifestations." 

Now,  in  my  opinion,  it  is  these  absolute  prescriptions  and 
these  quasi  mathematical  formulse  which  have  done  the  most 
injury  to  mercury ;  for  if,  while  reposing  our  confidence  in  one 
or  other  of  the  methods,  we  meet  with  failures,  we  almost 
certainly  find  fault  with  the  remedy  and  not  with  the  method, 
and  we  conclude  that  mercury  is  comparatively  powerless. 

For  my  own  part,  I  take  a  wholly  difierent  view  as  to  the 
treatment  of  syphilis  by  mercury,  and  I  have  been  led  by 
force  of  circumstances,  after  having  followed  the  methods  of 
my  predecessors  and  of  my  master,  to  administer  it  in  a  dif- 
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ferent  manner.  After  having  experienced  numerous  disap- 
pointments with  the  usual  methods,  I  have  been  forced  to 
introduce  several  modifications,  which,  without  changing  the 
remedy,  give  it  greater  scope  of  action  and  obtain  better  re- 
sults from  it.  You  and  mj  colleagues  will  judge  as  to  whether 
I  have  succeeded. 

In  the  first  place,  I  am  fully  satisfied  of  the  truth  expressed 
by  Chomel,  that  the  duration  of  the  treatment  is  more  im- 
portant than  large  doses.  It  is  a  hundred  times  better  to  treat 
a  patient  for  a  long  time  with  sufficient  doses  of  mercury  than 
to  give  him  within  a  short  time  large  doses.  This  point, 
however,  is  scarcely  open  to  dispute,  for  it  is  certain  that  in 
order  to  derive  all  the  good  which  mercury  can  give,  and  to 
avail  ourselves  of  its  curative  influence  for  the  future^  it  is 
necessary  to  administer  it  for  a  longer  tiiiie  than  is  generally 
laid  down.  I  have  learned  the  following  facts  to  my  cost,  by 
a  number  of  failures : 

1.  That,  if  mercury  is  given  according  to  Dupuytren's 
method,  it  does  not  have  a  radical  effect,  but  leaves  the  dis- 
ease unaffected,  and  liable  to  produce  all  its  ulterior  conse- 
quences. 

2.  If  mercury  is  given  after  the  manner  of  Broussonnet, 
Yidal,  and  others,  we  obtain  only  a  half  result,  or  in  fact  no 
result,  for  with  this  short  and  settled  treatment  we  only  dis- 
sipate the  present  lesions  and  delay  the  later  ones,  and  we  do 
not  act  in  a  sufficiently  powerful  manner  upon  the  diathesis. 

If  you  consult  the  records  of  observations  you  will  find 
that  a  great  number  of  patients  treated  in  this  manner  for 
two  or  three  months  have  been  the  victims  later  on  of  serious 
and  fatal  lesions,  and  I  am  positive  I  can  say  that  it  is  pa- 
tients of  this  class  who  furnish  the  greater  number  of  cases  of 
tertiary  syphilis,  because  the  patients  who  have  been  treated 
by  the  purely  expectant  plan  are  very  rare.  The  following  is 
the  usual  story  of  a  case  of  tertiary  syphilis :  A  patient  be- 
comes syphilitic,  and  is  treated  early  in  the  disease  for  a  few 
weeks  or  for  two,  three,  or  four  months,  when  all  manifesta- 
tions disappear.  He  then  thinks  himself  cured,  and  does  noth- 
ing more,  and  he  consoles  himself  with  a  visionary  guarantee  of 
an  immunity,  when  suddenly  new  lesions  develop,  sometimes 
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serious,  other  times  very  serious,  as  tliey  perliaps  do  not  have 
the  physiognomy  of  syphilitic,  but  resemble  non-syphilitic  le- 
sions, and  these  are  liable  to  be  mistaken  as  to  their  nature, 
and  to  be  treated  in  an  inappropriate  way  which  tends  to  fu- 
ture trouble. 

3.  What  I  have  also  seen  (less  often,  it  is  true)  is  that,  after 
long  courses  of  treatment,  for  example,  after  the  one  formu- 
lated by  my  illustrious  master^  whose  pardon  I  humbly  ask  for 
this  necessary  criticism,  is  that  the  diathesis  manifests  itself 
by  later  outbursts,  thus  showing  its  persistence  in  the  or- 
ganism. I  have  in  my  note-book  numbers  of  cases  of  pa- 
tients who,  after  having  been  regularly  and  uninterruptedly 
treated  by  mercury  for  five  or  six  months,  have  later  on  de- 
veloped more  or  less  serious  manifestations.  It  is  then  certain 
that  a  mercurial  cofirse,  assiduously  pushed  for  five  or  six 
months,  is  by  no  means  always  sufficient  to  extinguish  the 
diathesis  or  prevent  future  peril.  I  make  this  positive  state- 
ment, in  spite  of  the  respect  due  to  my  master,  because  clini- 
cal experience  has  several  times  demonstrated  it  to  me.  An- 
other fact  which  I  have  observed,  and  of  which  I  am  now 
certain  is,  that  mercury,  when  given  long  and  continuously, 
perceptibly  loses  it  efficacy.  It  is  the  same  with  mercury  as 
with  other  remedies,  its  continuous  use  induces  a  condition  of 
tolerance  which  lessens  and  finally  destroys  its  therapeutical 
effects.  In  support  of  this  view,  I  will  cite  several  classes  of 
proof : 

1.  Analogical  Proof. — It  .  is  an  evident  and  indisputable 
fact  that  persons  become  accustomed  to  certain  medicines, 
which,  having  at  first  been  active  in  their  effects,  in  time  have 
no  influence  upon  them,  as  the  organism  is  surfeited.  For  in- 
stance, if  you  take  an  opium-pill  at  night,  you  will  expe]*ience 
its  effects ;  if  you  take  one  for  a  number  of  nights,  you  will 
scarcely  experience  any  effect ;  and  if  you  continue  its  use  for 
a  number  of  months,  you  may  be  certain  that  it  will  not  exert 
the  least  narcotic  or  sedative  action.  IsTow,  it  is  the  same 
with  mercury,  to  which  the  economy  becomes  accustomed,  and 
which  after  a  time  loses  all  its  influence. 

2.  Direct  Proof. — The  following  fact  is  often  observed : 
A  patient  lias  a  syphilitic  lesion,  upon  which  a  certain  daily 
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dose  of  mercury  has  a  perceptible  effect.  The  remedy  is  con- 
tinued, and  then  it  is  noticed  that  its  therapeutic  action  di- 
minishes or  ceases,  and  the  lesion  persists  as  if  nothing  had 
been  done.  In  this  state  of  affairs  the  dose  is  increased,  we 
will  say  doubled,  when  suddenly  the  therapeutic  action  is  rees- 
tablished, and  the  lesion  begins  anew  to  disappear.  'Now,  what 
interpretation  more  simple  or  rational  can  be  given  to  the 
fact,  which  every  observer  has  seen  many  times,  than  that  a 
certain  dose  of  mercury,  which,  having  exerted  an  influence 
on  the  disease  for  a  certain  time,  beyond  that  has  lost  its  in- 
fluence, because  the  organism  has  become  habituated  to  it  f 

There  is  another  fact  which  points  in  the  same  du-ection  : 
It  often  happens,  in  the  com-se  of  a  long-continued  mercurial 
treatment,  that  new  lesions  show  themselves.  What  happens 
then,  in  view  of  these  lesions,  if  the  treatment  is  continued  ? 
Under  these  circumstances,  mercury  produces  slow  and  unsat- 
isfactory results,  in  some  cases  none  at  all,  and  even  in  spite 
of  accumulated  doses  of  mercury  the  lesions  persist.  On  the 
contrary,  in  a  similar  case,  if  we  suspend  all  treatment,  and 
wait  without  doing  any  thing  for  two,  three,  or  four  weeks, 
and  then  renew  the  same  medication  in  the  same  form  and 
dose,  we  shall  see  that  it  acts  suddenly  as  if  by  magic,  as  the 
economy  has  become  again  unaccustomed  to  it,  its  primitive 
energy  and  habitual  effects  having  been  temporarily  lessened 
or  suspended  in  consequence  of  the  system  having  become 
accustomed  to  it. 

Is  it  not  evident  from  this  that  a  much-prolonged  mercu- 
rial treatment  does  lose  a  great  part  of  its  influence  ?  I  am 
convinced  of  it  for  my  part.  I  believe  that,  when  we  have 
placed  a  pgh:ient  under  a  mercurial  course  for  two  or  three 
months,  the  latest  doses  are  a  joure  waste,  as  by  that  time  the 
remedy  has  become,  if  not  inert,  at  least  less  active  and  pow- 
erful than  at  first,  in  consequence  of  the  system  having  be- 
come accustomed  to  it.  To  be  precise,  I  believe  that  a  con- 
tinuous six-months'  mercurial  treatment  produces  infinitely 
less  results  than  it  would  if  divided  into  treatments  of  six  or 
eight  weeks  in  a  duration  of  from  twelve  to  fifteen  months. 
I  have  seen  patients,  who  for  an  entire  year  have  not  ceased 
to  take  mercury,  derive  less  benefit  from  these  enormous  doses 
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tlian  they  probably  would  have  if  they  had  taken  one-half  of 
the  quantity  intelligently  administered. 

There  are  practical  conclusions  to  be  drawn  from  this 
fact.  Taking  into  consideration  these  two  greater  facts  which 
are  derived  from  personal  observation,  namely,  the  necessity, 
on  the  one  hand,  of  a  mercurial  trea,tment  prolonged  for  a  con- 
siderable period,  and,  on  the  other  hand,  the  evident  disadvan- 
tages of  a  continuous  mercurial  treatment,  I  have  been  led  to 
adopt  for  my  patients  a  method  of  treatment  somewhat  differ- 
ent from  those  of  my  predecessors,  and  which  I  will  call  the 
method  of  successive  treatments.  Nothing  can  be  more  simple 
than  this  method,  as  it  is  the  application  of  the  principles 
which  have  been  adduced.  In  order  to  understand  it,  an  illus- 
tration will  serve  better  than  any  commentary : 

Suppose  we  have  here  a  patient  who  demands  our  advice 
for  a  papular  syphilide  accompanied  by  other  lesions,  and  that 
I  prescribe  daily  doses  of  from  five  to  ten  centigrammes  of 
proto-iodide  of  mercury  for  him  ?  In  three  or  four  weeks  the 
syphilide  will,  in  all  probability,  have  disappeared ;  we,  how- 
ever, prolong  the  treatment  to  two  months.  After  that,  what 
shall  I  do  ?  After  that,  whatever  may  happen  (bear  this  well 
in  mind),  I  would  suspend  the  treatment,  being  very  certain 
by  experience  that  my  patient  will  have  already  become  ac- 
customed to  the  mercury,  of  which  continued  doses  would 
only  have  a  relatively  small  effect.  I  would  leave  him  then 
without  treatment  for  several  weeks — to  be  more  definite,  at 
least  a  month.  That  time  having  elapsed  (understand  this 
well  also),  I  would  recommence  the  treatmentj  whatever  might 
have  happened,  whether  the  patient  has  or  has  not  had  new  le- 
sions ;  for,  although  he  had  not  developed  oth#  lesions,  he 
would  be  none  the  less  syphilitic,  nor  less  liable  to  the  mani- 
festations which  it  is  my  desire  to  prevent.  So  I  should  in- 
stitute the  same  treatment  anew  for  six  weeks  or  two  months. 

This  being  done,  a  respite  of  three  months  would  be 
granted,  without  any  great  fear,  on  the  one  hand,  of  any  seri- 
ous lesions  developing  themselves,  and,  on  the  other  hand,  with 
great  benefit  in  consequence  of  the  patient  becoming  unaccus- 
tomed to  the  remedy,  which  condition  is  favorable  to  its  future 
action.    After  that  I  would  renew  the  mercury  for  six,  seven, 
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or  eiglit  weeks ;  then  I  would  suspend  it  for  several  months ; 
then  I  would  prescribe  it  again,  and  thus  in  succession,  always 
with  the  precaution  of  allowing  each  period  of  active  treat- 
ment to  be  followed  by  an  interposed  period  of  repose,  in 
which  the  patient  becomes  unaccustomed  to  the  remedy. 

In  following  out  this  course,  I  should  realize  what  I  desire, 
that  is,  I  should  jpreserve  the  peculiar  intensity  of  action  of 
mercury  during  the  whole  period  of  treatment.  This  is  one  of 
the  objects  of  my  efforts  ;  and,  as  we  shall  see,  this  method 
of  interrupted  treatments  is  none  the  less  favorable  to  the 
second. 

But,  before  going  any  further,  I  ought  particularly  to  state 
that  the  scheme  of  treatment  which  I  recommend  cannot  be 
laid  down  in  a  fixed  and  absolute  manner.  A  treatment,  in  fact, 
does  not  admit  of  unvarying  rules,  and  cannot  be  laid  out  in 
advance  like  the  course  of  a  chronometer,  or  of  the  scenes  of  a 
comedy.  Like  all  other  methods  of  treatment,  this  one  is 
subordinate  in  its  application  to  the  special  exigencies  of 
each  case.  Thus,  as  the  indications  arise,  the  duration  of  the 
periods  of  treatment  should  be  lengthened  in  one  case  and 
shortened  in  another ;  then  also  it  will  be  expedient  sometimes 
to  lengthen  and  sometimes  to  diminish  the  duration  of  the 
intervals  of  repose.  Thus  the  succession  of  different  periods 
can  be  beneficially  modified,  according  to  the  intensity  of  the 
disease,  the  tolerance  of  the  patient,  the  frequence  and  char- 
acter of  the  relapses,  the  period  of  the  diathesis,  and  other  in- 
dications which  it  is  impossible  to  foresee.  This,  though  very 
important  in  practice,  cannot  be  laid  down  in  general  prescrip 
tions.  As  regards  treatment,  there  is  a  point  to  which  I  ought 
to  call  attention,  which  I  have  learned  by  experience :  that  is, 
the  necessity,  at  the  debut  of  treatment,  of  bringing  the  periods 
of  treatment  close  together,  and,  on  the  contrary,  of  lengthen- 
ing them  apart  more  and  more  in  proportion  as  we  reach  the 
later  stage  of  the  disease.  Thus,  at  the  commencement,  be- 
tween the  second  and  third  periods  of  treatment  at  the  most 
you  can  only  intercalate  periods  of  repose  of  from  six  to  eight 
weeks ;  whereas  later  on  you  can  prolong  them,  without  disad- 
vantage or  fear  of  accidents,  to  two  or  three  months ;  a  fortiori, 
you  will  derive  benefit  in  a  later  stage  of  the  disease  by  in- 
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terposing  between  the  active  periods  a  space  of  from  four  to 
five  months.  This  is  what  has  appeared,  at  least  empirically, 
most  beneficial  to  mj  patients. 

The  second  intention  of  this  method  is  to  confer  upon 
patients  the  advantages  of  a  long-continued  treatment,  and 
this  method  is  better  adapted  than  any  other  to  this  essential 
indication.  In  fact,  it  enables  patients  to  be  treated  for  along 
time  without  wearying  them,  and  to  take  for  as  long  a  period 
as  may  be  necessary  a  remedy  which,  if  continuously  adminis- 
tered, would  not  be  long  either  in  being  not  tolerated,  or  of 
losing  its  curative  action. 

A  mercurial  course  should  be  prolonged  for  a  long  time,  if 
we  desire  its  permanent  action.  The  whole  duration  of  treat- 
ment cannot  be  determined  in  a  fixed  and  invariable  manner; 
it  is  subject  to  the  indications  of  each  case  to  the  various  cir- 
cumstances which  may  arise,  to  the  intensity  of  the  disease,  to 
its  form,  and  to  the  frequence  and  character  of  the  relapses. 
It  would  be  absolutely  necessary  in  one  case  to  insist  upon  a 
long  treatment,  and  in  another  case,  owing  to  its  mildness  and 
to  the  prolonged  absence  of  relapses,  to  stop  medication  much 
sooner.  On  an  average,  I  can  say  that  it  is  necessary  to  keep 
patients  under  a  mercurial  treatment  for  two  years.  I  do  not 
advocate  two  years  of  continuous  treatment,  but  rather  two 
years  divided  into  about  ten  months  of  treatment  and  fourteen 
months  of  repose.  I  do  not  exaggerate  when  I  say  two  years, 
for  in  the  first  place  there  are  rebellious  cases  in  which  circum- 
stances render  it  necessary  to  continue  treatment  beyond  that 
period,  and,  in  the  second  place,  if  we  consult  general  pathology 
we  shall  see  that  the  greater  number  of  constitutional  diseases  or 
diatheses  require  a  proportionately  longer  period  of  medication 
even  than  syphilis  does.  The  rule  is,  that  chronic  diseases  de- 
mand a  chronic  treatment.  Do  you  think  that  we  can  cure  the 
gout  by  a  few  weeks'  stay  at  Yichy,  or  by  a  few  months  of  treat- 
ment, or  that  scrofula  can  be  cured  by  a  stay  of  a  few  weeks  at 
the  sea-shore,  or  by  a  treatment  of  some  months  with  cod-liver 
oil  and  the  preparations  of  iodine  ?  It  requires  several  years  to 
modify  these  diatheses,  and  the  same  is  true  of  the  syphilitic 
diathesis,  which  is  not  modified  or  efijaced  except  at  the  expense 
of  a  long  medication,  a  truly  chronic  treatment.    Therefore,  I 
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think  I  am  not  guilty  of  exaggeration  in  fixing  a  medium  du- 
ration of  two  years  for  the  period  in  which  syphilitics  should 
be  treated  by  mercurials  in  the  manner  I  have  explained. 

Still  this  is  not  all,  for  I  am  one  of  those  who  are  of  the 
opinion  that  iodine  should  be  combined  with  the  mercurial 
treatment  later  on,  as  I  think  that  iodide  of  potassium  is  very 
beneficial  to  syphilitics  at  one  stage  of  their  disease.  I  think 
that  the  iodide  is  indicated  toward  the  end  of  the  first  year, 
and  during  the  course  of  the  second,  and  I  think  it  is  indis- 
pensable in  the  third  year,  not  then  combined  with  mercury 
nor  used  alternately  with  it,  but  used  alone  as  a  preservative 
against  tertiary  manifestations.  I  will  not,  however,  touch 
the  treatment  of  the  tertiary  stage,  as  I  will  reserve  that  for 
our  meetings  next  year,  and  will  only  state  the  advantages  of 
a  treatment  of  iodide  of  potassium,  following  a  mercurial 
^  course.  These  are  my  views  of  an  antisyphilitic  treatment, 
and  this  is  the  manner  in  which  it  should  be  instituted  and 
carried  out.  I  would  say  that  I  have  not  adopted  this  method 
from  theory ;  I  have  arrived  at  it  by  force  of  circumstances,  by 
experimenting,  and  in  consequence  of  the  evident  failures  of 
the  other  treatments. 

Capable,  undoubtedly,  of  being  rendered  more  perfect,  this 
method  offers  important  advantages  which  cannot  be  denied 
to  it.  Being  superior  to  the  continuous  treatment,  it  is  accept- 
able to  patients,  is  readily  borne  by  the  organism,  and  pre- 
serves the  integrity  of  the  mercurial  action  during  the  whole 
period  of  its  administration,  and  can  be  thus  administered  dur- 
ing the  whole  time  necessary  to  the  cure. 

Undoubtedly  it  is  not  infallible,  as  there  are  some  cases 
rebellious  to  it.  I  can,  however,  say  that  I  have  in  general 
derived  satisfactory  results,  especially  when  compared  with 
the  results  of  other  modes  of  treatment. 

I  have  thus  treated  thousands  of  patients  during  twelve 
years,  and,  with  few  exceptions  among  the  great  number  whom 
I  have  been  able  to  see  again  and  to  follow,  their  future  health 
has  not  been  impaired  by  the  diathesis ;  many  among  them 
have  been  married  and  have  had  healthy  children.  I  do  not 
know,  ani  I  will  not  say,  that  they  are  absolutely  cured,  but 
the  treatment  has  rendered  their  syphilis  slight  in  the  past, 
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latent  for  the  present,  and  in  all  probability  little  to  be  feared 
in  the  future. 

I  have  now  considered  the  specific  treatment  of  syphilis, 
and  it  remains  for  me  to  consider  its  general  treatment. 

It  is  not  sufficient  in  the  treatment  of  syphilis  to  merely 
administer  mercury  or  the  iodide  of  potassium,  but  it  is  neces- 
sary to  look  after  the  health  of  the  patient,  to  watch  his  tem- 
perament, his  constitution,  and  his  strength,  and  the  various 
contingencies  which  might  arise,  and  to  meet  all  these  judi- 
cations, and  from  these  to  formulate  and  combine  auxiliary 
treatment  with  the  specific. 

In  women  especially,  auxiliary  medication  is  often  of  great 
importance,  so  much  so  as  to  become  the  principal  treatment 
by  superseding  the  specific  treatment. 

Syphilis  of  women  ^  differs  from  that  of  man,  especially  in 
the  fact  that  it  affects  the  organism  more  profoundly.  In  wom- 
en, oftener  than  in  men,  the  functions  of  digestion,  circulation, 
assimilation,  nutrition,  and  innervation,  are  affected  by  syphi- 
lis, and  she  is  also  more  liable  to  the  secondary  visceral  lesions 
of  syphilis.  In  her  we  frequently  see  syphilis  produce  anae- 
mia, asthenia,  loss  of  strength  and  flesh,  deterioration  of  the 
constitution,  and  sometimes  sufficiently  grave  disturbances  as 
to  compromise  life.  Undoubtedly  syphilis  does  not  assume 
these  alarming  characters  with  every  woman,  but  they  are 
more  frequently  observed  in  the  feminine  than  in  the  mascu- 
line sex.  Therefore,  the  health  of  the  syphilitic  woman  de- 
mands especial  watchfulness  and  attention  from  the  physician, 
and  gives  rise  to  indications  beyond  the  specific  treatment 
which  are  imperative  to  meet. 

I  cannot  insist  too  much  upon  this  advice ;  when  you  treat  a 

^  It  will  be  noticed  that  throughout  this  article  particular  mention  is 
made  of  the  course  and  treatment  of  syphilis  in  women ;  the  reason  of  this  is, 
that  at  the  Lourcine  Hospital  none  but  women  are  treated,  consequently,  they 
are  the  subjects  of  the  clinical  lectures  dehvered  there.  While  these  observa- 
tions by  M.  Fournier  are  very  suggestive  as  to  the  course,  and  to  the  modes 
of  treating  syphilis  in  women,  the  directions  for  treatment  are  none  the 
less  valuable,  as  being  applicable  to  men,  if  it  is  only  remembered  that  the 
latter  require  a  somewhat  larger  dose  than  the  former.  It  is  also  necessary 
to  remember  that  syphilis,  in  many  men,  affects  the  orgauism  as  profound- 
ly as  it  does  in  women. — R.  W.  T. 
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syphilitic  woman  do  not  confine  yourself  to  treating  her  syplii 
lis ;  do  not  helieve  you  hme  done  every  thing  when  you  have 
administered  mercury^  for  there  is  something  else  to  be  done. 
Look  upon  her  as  a  sick  person,  examine  all  her  functions,  have 
an  eye  to  her  general  condition — in  a  word,  be  watchful  of  her 
liealth. 

To  this  end  it  will  be  necessary  at  first  to  pay  attention  to 
the  patients'  liygiene,  to  inform  yourself  of  the  details  of 
their  mode  of  life,  their  regimen,  their  occupation,  etc. ;  it 
will  be  necessary  to  insist  upon  the  necessity  of  a  calm  and 
regular  life,  to  advise  for  them  a  nutritive  diet,  in  w^hich 
meat  and  wine  enter  largely,  a  daily  amount  of  exercise  and 
sufiicient  sleep.  To  this  end  also  it  will  be  necessary  to'  pre- 
scribe tonics,  namely,  in  the  first  place  iron,  which  is  beneficial 
in  the  chloro-anaemia  and  asthenia  so  often  observed  in  the 
secondary  period  of  syphilis  in  women  ;  quinine,  and  the  bit- 
ter tonics ;  cod-liver  oil ;  saline  and  sulphur  baths,  sea-bathing, 
shower-baths,  and  hydro-therapeutics,  which  have  been  known 
to  produce  excellent  results ;  a  residence  at  the  sea-side  or  in 
the  country,  etc.  These  tonic  agents  are  in  many  cases  indis- 
pensable auxiliaries  to  the  specific  treatment,  and  often  con- 
tribute as  much  as  it  to  the  success  of  oar  eff'orts. 

Finally,  there  is  a  last  word  of  advice : 

This  long  therapeutic  programme  having  been  punctually 
followed,  how  shall  we  reply  to  a  patient  who,  at  his  last  visit, 
puts  the  following  question  to  you,  which  you  may  be  sure  he 
will  do :  "  Now,  doctor,  am  I  finally  rid  of  this  disease  ?  Do 
you  think  that  I  am  radically  cured  ?  " 

To  this  you  must  reply  as  you  think,  and  as  science  war- 
rants you  to  think  and  to  hope.  ITow,  what  you  really  think 
is  that  your  patient  has  every  chance  of  being  free  from  syph- 
ilis now  and  forever.  You  are,  in  a  moral  point  of  view,  war- 
ranted in  saying  this. 

But  you  also  think  that,  in  spite  of  your  long  and  active 
course  of  treatment,  this  patient  might  be  exposed  at  some  fu- 
ture day  to  new  and  later  manifestations.  For,  unfortunately, 
there  is  ho  sign  which  permits  us  to  affirm  a  cure  in  syphilis, 
for  it  is,  as  M.  Kicord  says,  neither  the  dose,  nor  the  pharma- 
ceutic preparation,  nor  the  duration  of  the  treatment,  which 
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confers  an  absolute  immunity,  or  which  can  guarantee  the  rad- 
ical extinction  of  syphilis."  It  is  necessary  to  say  this  to  your 
patients. 

We  may  promise  health  or  a  cure  to  a  person  dying  either 
of  phthisis  or  cancer  perhaps,  for  that  is  a  pious  lie,  and  is  a 
consolation  which,  in  our  helplessness,  we  owe  to  our  unhappy 
patient,  and  which  it  would  be  cruel  to  refuse ;  but  to  a  sub- 
ject in  full  health,  who  enjoys  all  his  faculties,  and  who,  more- 
over, we  are  almost  warranted  in  believing  to  be  forever  rid 
of  his  disease,  we  owe  him  the  truth  and  that  only,  and  it  is 
for  his  benefit  that  he  should  know  the  truth. 

Should  a  syphilitic  manifestation  develop  upon  such  a  pa- 
tient, .say  ten,  fifteen,  thirty,  or  forty  years  after  contagion,  it  is 
possible  that  it  would  not  call  to  his  mind  the  remembrance  of 
a  disease,  a  long  time  vanished  and  almost  forgotten,  and  that 
the  physician,  not  being  aware  of  his  syphilitic  history,  might 
not  recognize  the  syphilitic  character  of  the  lesions,  more  es- 
pecially as  these  later  lesions  are  far  from  presenting  a  typical 
syphilitic  appearance.  This  may  be  a  lesion  of  a  viscus,  a  tu- 
mor in  the  brain,  a  sclerosis  of  the  cord,  an  amaurosis,  or  it 
may  be  an  hemiplegia  or  a  paraplegia.  Now,  in  the  eyes  of  a 
layman,  what  connection  could  be  associated  between  this 
manifestation  and  an  old  sin  of  youth  past  and  gone  and  expi- 
ated years  ago  ?  What  is  the  necessity  of  making  a  full  con- 
fession to  the  physician,  and  of  reviving  such  compromising 
reminiscences  ?  The  result  would  be  that  the  patient  would 
say  nothing  of  his  previous  syphilitic  history,  and  the  physician 
not  being  informed,  would  run  the  risk  of  mistaking  the  nature 
of  the  trouble.  In  this  case,  the  lesion  not  being  understood, 
it  is  not  treated  with  the  only  remedy  which  is  beneficial  for 
it,  therefore  it  persists  and  follows  its  normal  evolution,  and 
may  result  in  a  grave  or  fatal  termination,  when  otherwise  it 
might  have  had  every  chance  of  being  cured  if  it  had  been 
traced  to  its  true  origin  and  treated  by  its  specific.  You  may 
be  certain  of  the  fact  that  a  number  of  persons  liaving  tertiary 
syphilis  have  become  afflicted  with  incurable  infirmities,  or 
even  have  died  simply  from  the  fact  that  a  late  syphilitic  lesion 
has  not  been  recognized  and  treated  as  it  should  have  been. 
Now,  it  is  necessary  to  warn  your  patients  against  this  possi- 
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ble  contingency.  The  possibility  of  tertiary  lesions  manifest- 
ing themselves  in  the  future  makes  it  of  importance  that  our 
patients  should  be  fully  and  clearly  made  aware  of  their  true 
state  when  we  dismiss  them  as  cured. 

Xever  forget  this  when  one  of  your  patients,  at  his  last 
visit,  shall  put  this  serious  question  to  you :  "  Am  I  cured  ? " 
Do  not  neglect  to  tell  him  what  you  think,  and,  as  an  adieu, 
give  him  this  salutary  but  very  essential  adfice : 

•  "  Yes,  I  think  you  are  cured.  I  think  science  will  warrant 
me  in  saying  that.  But  whatever  may  happen  to  you  in  the 
future,  whatever  disturbance  you  may  have  to  your  health, 
remeinber  your  old  disease.  Tell  your  physician  of  it.  Do 
not  at  any  hazard  fail  to  acquaint  him  of  your  syphilis.  Tell 
him  plainly,  ten  times  rather  than  once,  that  you  have  had 
syphilis  in  earlier  days.  It  is  probable  that  this  information 
may  be  of  no  service  to  him ;  but  it  may  happen  that  it  is 
very  important  for  him  and  for  you  especially,  for  upon  it 
your  cure  and  perhaps  3^our  life  may  depend." 

Such,  then,  is  my  method  of  treatment,  and  such  are  the  con- 
clusions to  which  my  observations  have  led  me.  It  is  a  matter 
of  regret  to  rae,  in  concluding  this  portion  of  the  subject  (for  I 
propose  to  describe  the  treatment  of  tertiary  syphilis  next  year), 
that  I  am  unable  to  state  these  views  upon  greater  authority ; 
but  what  I  have  seen  I  have  scrupulously  and  carefully  ob- 
served, and  it  remains  for  you  and  for  future  observers  to  de- 
termine absolutely  whether  I  have  carefully  observed  what  I 
have  seen,  and  whether  I  have  drawn  true  therapeutic  conclu- 
sions. 


Akt.  III. — Quantitatwe  Analysis  of  Urea.  By  G-eoegeB. 
FowLEE,  M.  D.,  j^^'ew  York.  ^ 
It  very  frequently  becomes  interesting  and  important  to 
determine  the  amount  of  urea  eliminated  by  individuals  under 
treatment  for  various  disorders.  Generally  the  medical  at- 
tendant contents  himself  with  a  chemical  and  microscopical 
examination  of  the  urine,  neglecting  the  equally  important 
matter,  the  quantity  of  urea. 
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This  last  I  am  persuaded  is  the  case,  because  the  methods 
generally  recommended  for  the  quantitative  analysis  of. urea 
are  capable  of  being  understood  and  practised  only  by  pro- 
fessed chemists,  and  require  for  their  performance  reagents 
and  apparatus  rarely  seen  outside  the  laboratory. 

In -1854:,  Dr.  Davey,  of  England,  published  in  the  Philo- 
sophical Magazine  the  description  of  a  method  devised  by 
himself  for  estimating  the  quantity  of  urea  in  a  given  solution. 

This  analysis  3epends  upon  the  decomposition  which  oc- 
curs from  tlie  union  of  the  hypochlorites  of  soda,  potash,  or 
lime,  with  urea,  where  the  urea  gives  off  its  nitrogen,  which 
being  collected  is  measured,  and  the  quantity  of  urea  origi- 
nally present  estimated. 

The  simplicity  of  this  method  at  once  recommended  it  to 
general  favor  ;  but  a  question  immediately  arose  as  to  its  ac- 
curacy, to  which  is  due  the  fact  of  its  being  little  known  and 
practised.  I  therefore  thought  it  worth  while  to  endeavor  to 
ascertain  if  this  easy  method  does  yield  reliable  results. 

The  following  are  Dr.  Davey's  directioned :  "  A  strong 
glass  tube,  about  twelve  or  fourteen  inches  long,  closed  at  one 
end,  and  its  open  extremity  ground  smooth,  and  having  the 
bore  not  larger  than  the  thumb  can  conveniently  cover,  hold- 
ing from  two  to  three  cubic  inches,  each  divided  into  tenths 
and  hundredths  by  graduations  on  the  glass,  is  filled  more 
than  a  third,  full  of  mercury,  to  which,  afterward,  a  measured 
quantity  of  urine  to  be  examined  is  added,  which  may  be  from 
a  quarter  of  a  drachm  to  a  drachm  or  upward,  according  to 
the  capacity  of  the  tube  ;  then  holding  the  tube  in  one  hand 
near  its  extremity,  and  having  the  thumb  in  readiness  to  cover 
the  aperture,  the  operator  fills  it  completely  full  with  a  solu- 
tion of  the  hypochlorite  of  soda,  taking  care  not  to  overflow 
the  tube,  and  then  instantly  covers  the  opening  tightly  with 
the  thumb,  and,  having  rapidly  inverted  the  tube  once  or 
t\^ce  to  mix  the  urine  with  the  hypochlorite,  he  finally 
opens  the  tube  under  a  saturated  solution  of  common  salt 
and  water  contained  in  a  steady  cup  or  mortar.  The  mer- 
cury then  flows  out,  and  the  solution  of  salt  takes  its  place, 
and  the  mixture  of  urine  and  hypochlorite,  being  lighter  than 
the  solution  of  salt,  will  remain  in  the  upper  part  of  the  tube. 
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and  will  therefore  be  prevented  from  descending  and  mixing 
with  the  fluid  in  the  cup'.  A  rapid  disengagement  of  minute 
globules  of  gas  soon  takes  place  in  the  mixture  in  the  upper 
part  of  the  tube,  and  the  gas  is  collected  and  retained.  The 
tube  is  then  left  in  the  upright  position  until  there  is  no  fur- 
ther appearance  of  gas  being  formed,  the  time  being  depend- 
ent on  the  strength  of  the  hypochlorite  and  the  quantity  of 
m*ea  present,  but  the  decomposition  is  usually  completed  in 
from  three  to  four  hours;  it  may,  however,  be  left  much 
longer,  even  for  a  day,  if  convenient,  and,  having  set  the  ex- 
periment going,  it  requiiBS  no  further  attention.  When  the 
decomposition  is  completed,  it  is  only  necessary  to  read  the 
quantity  of  gas  produced  off  the  scale  on  the  tube.  In  cases 
where  great  accuracy  is  required,  due  attention  must  be  paid 
to  the  temperature  and  atmospheric  pressure,  and  certain  cor- 
rections made  if  these  should  deviate  from  the  usual  standards 
of  comparison,  at  the  time  of  reading  off  the  volume  of  gas; 
but  rn  most  cases  sufficiently  near  approximations  to  accuracy 
may  be  obtained  without  reference  to  these  particulars." 

Dr.  Davey  recommends  the  use  of  the  hypochlorite  of  soda, 
as  it  is  a  preparation  easily  obtained  under  the  name  of  liquor 
sodse  chlorinat8e,or  Labarraque's  solution,  and  it  moreover  does 
not  soil  the  sides  of  the  tube  as  do  the  others.  Dr.  Flint,  Jr., 
in  his  book  on  the  "Chemical  Examination  of  the  Urine," 
speaks  particularly  of  the  importance  of  employing  the  French 
Labarraque,  as  the  American  is  unreliable.  When  I  came  to 
inquire,  several  preparations  of  the  American  Labarraque  were 
presented  to  me,  which  in  the  experiment  yielded  different 
results.  I  found  also  a  number  of  French  or  imported  ar- 
ticles which  too  were  unlike  in  quality.  It  therefore  became 
of  the  first  importance  to  select  a  preparation  of  the  hypo- 
chlorite of  soda  of  the  most  reliable  manufacture,  one  the 
strength  or  quality  of  which  would  not  vary,  and  one  gen- 
erally kept  by  chemists.  Squibb's  liquor  sodse  chlorinatse 
answered  my  purpose  so  far  as  the  above  requirements  were 
concerned,  and  it  only  remained  to  test  its  value  in  connec- 
tion with  Davey's  method.  I  procured  a  cubic-inch  tube 
and  made  several  alialyses.  In  each  of  them  I  failed  to  col- 
lect, according  to  the  graduations  on  the  tube,  sufficient  gas 
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to  correspond  with  the  known  quantity  of  urea  introduced. 
But,  observing  that  the  same  amoifnt  of  gas  was  present  in 
every  case,  the  urea  being  the  same,  I  was  led  to  doubt  the  ac- 
curacy of  the  tube,  and  upon  examination  it  proved  to  be  inac- 
curate, its  capacity  being  greater  than  the  graduations  indi- 
cated. Finding  it  impossible  to  obtain  one  in  the  city  of  any 
different  manufacture,  I  resorted  to  a  cubic-centimetre  tube  of 
French  make  which  was  correctly  measured  and  marked. 
With  a  cubic-centimetre  tube,  therefore,  the  following  experi- 
ments were  made — in  each  instance,  however,  the  results  in 
cu.  cent,  were  converted  into  cu.  ^l.  simply  by  multiplying 
the  number  of  cu.  cent,  of  gas  obtained  by  .06103— ,  because 
one  cu.  cent.  =  .06103  cu.  inches. 

By  calculation  the  fifth  part  of  a  grain  of  urea  should  fur- 
nish .3Q98  parts  of  a  cubic  inch  of  gas  at  60°  Fahr.  and  30 
bar.  Dr.  Davey  employed  one-fifth  of  a  grain  in  two  experi- 
ments ;  in  one  he  obtained  .3001,  and  in  another  .3069  cubic 
inches,  the  variation  being  only  in  the  thousandths  of  a 
cubic  inch.  The  final  result  is  obtained  by  the  process  of  the 
Rule  of  Three.  A  grain  of  urea  should  furnish  1.549  cubic 
inches  of  gas,  then  1.549  :  vol.  gas  found  ::  1  :  answer.  In 
short,  divide  the  volume  of  gas  found  by  1.549,  and  the  answer 
will  be  the  amount  of  urea  in  grains. 

ExPEKiMENT  I. — I  made  a  solution  of  urea,  gr.  ij  to  10 
cubic  centimetres  of  water.  Of  this  solution  I  took  1  cubic 
centimetre,  which  contained  one-fifth  of  a  grain  of  urea. 
Having  filled  the  tube  a  little  more  than  a  third  full  of  mer- 
cury, I  added  the  cubic  centimetre  of  the  solution  of  urea. 
The  Labarraque  solution  was  then  poured  in  until  the  tube 
was  full.  Then  instantly  closing  it  with  the  thumb,  and  rap- 
idly inverting  it  several  times,  I  opened  it  under  a  saturated 
solution  of  salt  and  wate*5*.  The  gas  immediately  showed  itself 
in  the  top,  and  accumulated  with  the  falling  rapidity — the 
temperature  being  65°  Fahr.,  barometer  29. 

In    i  hour  there  were  3  cubic  centimetres  of  gas  evolved. 
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As  1  cubic  centimetre  equals  .06103  cubic  inches,  5  cubic 
centimetres  will  be  .30515  cubic  inches.  And  now  to  ascer- 
tain the  number  of  grains  in  the  solution  of  urea  tested.  A 
grain  of  urea  should  furnish  1.519  cubic  inches  of  gas — there 
will  be  as  many  grains  in  .30515  cubic  inches  of  gas  as  1.519 
is  contained  in  it,  which  is  .19+  grain. 

Experiment  II. — Solution  gr.  ij. — 10  cubic  centimetres 
water.  Used  1  cubic  centimetre  =  ^  gr.  urea.  Thermometer 
90°  Fahr.    Barometer  29. 

la    i  hour  there  were  3|-  cubic  centimetres  of  gas  evolved. 
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.06103  X  5 =.30515  cubic  inches  of  gas. 
30515-^-1.549=. 19+  grains  of  urea. 

ExPEEiMENT  III. — Solution  of  urea  gr.  ij. — 10  cubic  centi- 
metres water.  Used  1  cubic  centimetre.  =  grain  of  urea. 
Thermometer  68°  Fahr.    Barometer  30. 

In    ^  hour  there  were  4f  cubic  centimetres  of  gas  evolved. 
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5^  cubic  centimetres  =  .31Y35  cubic  inches.  .31735  cubic 
inches     1.549  cubic  inches  =  .204  grains  of  urea. 

ExPEEiMENT  TV. — Solution  of  urea  gr.  ij. — 10  cubic  centi- 
metres water.  Used  1  cubic  centimetre  =  ^  grain"  of  urea. 
Thermometer  85°  Fahr.    Barometer  28. 

In    ^  hour  there  were  3  cubic  centimetres  of  gas  evolved. 
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5  cubic  centimetres  =  .30515  cubic  inches  of  gas. 
.30515     1.549  =  .19+  grains  of  urea. 
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In  these  four  experiments,  then,  the  results  are  strikingly 
accurate,  and  correspond  very  closely  to  those  of  Dr.  Davey ; 
and,  what  is  the  most  important,  do  not  differ  except  in  a  few 
thousandths  of  a  cubic  inch  from  the  result  which  the  same 
quantity  of  urea  should  give  by  calculation. 

By  calculation, 

a  grain  of  urea  should  furnish       Dr.  Davey's  results.  My  results. 

.3098  cubic  inches  of  gas.     .3001  cubic  inches.     .30515  cubic  inches. 

.3069    "        "        .30515  " 

.31735  "  " 
.30515    "  " 

In  Experiment  III.  it  will  be  seen  that  the  gas  was  more 
rapidly  evolved  from  the  first,  and  after  five  hours  increased 
one-fifth  of  a  cubic  centimetre.  The  variations  of  the  barome- 
ter and  thermometer  were  not  sufficient  to  cause  it,  and  I 
rather  think  it  due  to  a  slight  inaccuracy  in  measuring  the 
quantity  of  urea  solution  introduced. 

I  varied  these  experiments  by  adding  less  and  more  urea, 
and  in  each  instance  the  number  of  cubic  inches  of  gas  col- 
lected was  in  proportion  to  the  quantity  of  urea  present. 

I  think,  therefore,  I  am  warranted  in  recommending  this 
method  to  the  profession.  It  is  sufficiently  accurate  for  all 
practical  purposes,  and  requires  but  little  time  and  apparatus 
for  its  performance.  I  would  urge  the  use  of  Squibb's  liquor 
sodse  chlorinatae,  and  advise  care  in  selecting  the  experimental 
tube' 


®Iinka:l  ^vtcorbs  fxam  |prifaale  itntr  hospital  l^xixctm. 

I. — Case  of  Shark-lite.  By  J.  Fayree,  M.  D.,  Calcutta. 
[Medical  Times  and  Gazette,  June  15,  1872.] 
Deno,  a  muscular,  healthy  Oorya  coolie,  aged  thirty,  was 
admitted  into  the  Medical  College  Hospital,  on  March  26, 1871, 
two  days  after  having  been  severely  bitten  by  a  shark  while 
bathing  in  the  Mutlali.  He  had  been  rescued  by  his  compan- 
ions, but  not  before  the  savage  creature  had  seized  him  three 
different  times,  inflicting  most  serious  injury,  tearing  away  a 
large  portion  of  the  left  thigh,  and  causing  great  effusion  of 
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blood.  There  was  an  enormous  wound  extending  from  about 
tbe  middle  of  tbe  left  gluteal  region  to  within  three  or  four 
inches  of  the  ham.  '  It  measured  twenty  inches  in  length,  seven 
in  breadth  at  the  lower  end,  twelve  inches  in  the  gluteal  re- 
gion, and  nine  iuches  at  its  upper  extremity.  The  depth  was 
great,  extending  nearly  to  the  bone,  which  could  be  felt  only 
covered  by  a  few  muscular  fibres.  The  flexors  and  great  part 
of  the  glutaeus  maximus  were  torn  away ;  the  sciatic  nerve  di- 

*  vided,  and  several  inches  of  it  removed.  The  anterior  aspect 
of  the  limb  had  escaped,  and  the  femoral  vessels  and  nerve 
were  uninjured.  He  was  depressed  and  feeble  from  shock,  loss 
of  blood,  and  pain;  his  pulse  112 — better  than  might  have 
been  expected.  He  was  restless  and  feverish.  He  appeared 
to  have  been  a  healthy  and  vigorous  man  before  the  accident. 
Notwithstanding  the  injury,  he  was  able  to  move  the  limb 
slightly ;  he  could  approximate  the  knees  and  flex  the  limb, 
showing  that  some  portions  of  the  flexors  were  undivided. 
Sensibility  seemed  to  be  preserve'd  in  the  integument  of  the 
leg  and  foot.  In  addition  to  the  wound  above  described  there 
were  others — one  on  the  right  gluteal  region  six  inches  in 
length  by  four  in  breadth,  the  integument  to  this  extent  hav- 
ing been  torn  away  and  the  subjacent  tissues  deeply  lacerated ; 
another  on  the  right  elbow,  which  had  taken"  away  a  narrow 
strip  of  integument  about  two  inches  in  length.  There  were 
also  several  deep  punctures  in  the  back,  corresponding  to  the 
size  of  the  shark's  triangular  teeth.  These  wounds  were  all 
sui^erticially  sloughing  when  he  was  admitted. 

In  consultation  with  my  colleagues,  it  was  determined  to 
attempt  to  preserve  the  limb.  The  loss  of  so  much  muscle, 
the  division  of  the  sciatic  nerve,  and  the  great  extent  of  the 
wound,  were  suggestive  of  immediate  amputation  at  the  hip- 
joint;  but  as  the  joint  itself  was  uninjured,  and  his  condition 
as  favorable  as  could  be  expected  under  such  circumstances — 
considering  the  shock  and  loss  of  blood  (which  is  said  by  his 
companions  to  have  been  very  great) — it  was  determined  to  at- 
tempt to  save  him  without  the  amputation  at  the  hip,  itself  a 
most  dangerous  alternative.    His  bowels  being  confined,  a  dose 

•of  oil  was  ordered,  and  acetate  of  ammonia  with  nitric  and 
chloric  ether  prescribed  with  reference  to  his  feverish  condition. 
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Opinm  was  freely  administered,  to  allay  pain  and  give  rest. 
The  limb  was  supported  on  a  splint,  and  the  wound  dressed 
with  poultices  and  carbolic-oil  dressing.  Subsequently  decoct, 
cinchonge  with  quinine  were  given,  and  chloric  ether.  He  was 
slightly  delirious  on  April  2d.  The  pulse  increased  to  120. 
Temperature  varied  from  97.5°  in  the  morning  to  101°  to  103° 
in  the  evening.  But  the  wounds  had  cleaned  and  presented  a 
healthy  granulating  surface  on  April  3d,  covered  with  well-^ 
formed  pus.  He  was  very  restless  at  night,  and  could  not  sleep, 
complaining  of  burning  in  the  wounds.  Hydrate  of  chloral 
was  given,  but  with  little  benefit.  An  abscess  formed  on  the 
left  shoulder  about  this  time  (April  9th),  which  soon  degener- 
ated into  a  sloughing  sore,  from  which  a  slough  of  subcutane- 
ous cellular  tissue  separated.  The  wrist  and  forearm  became 
oedematous.  From  the  10th  he  again  began  to  improve,  and 
slept  better.  The  discharge  moderate ;  the  wound  looking  pale 
and  pink,  with  imperfect  granulations,  but  evidently  contract- 
ing. His  pulse  fell  from  120  to  110,  and  the  temperature  from 
103°  to  101°  to  100°.  A  slight  burrowing  of  matter  with 
sloughing  of  subcutaneous  cellular  tissue  occurred  ;  this  being 
laid  open  on  the  18th,  the  wound  soon  began  to  granulate,  and 
he  continued  to  improve.  On  the  25th  the  surface  of  the 
wound  had  contracted  three  inches  in  length  and  one  inch  in 
breadth  on  the  thigh,  and  two  inches  in  the  loins.  On  May 
3d  he  had  slight  diarrhoea,  which  was  checked  by  astringents. 
He  now  began  to  look  more  pallid  and  puffy  about  the  face 
and  limbs,  but  the  urine  contained  neither  albumen  nor  sugar. 
The  wounds,  though  inactive,  continued  to  contract.  Potas- 
sio-tartrate  of  iron  and  infusion  of  calumba  were  prescribed, 
with  two  grains  of  opium  every  fourth  hour  to  allay  irritability 
and  promote  capillary  action.  The  puffiness  diminished  for  a 
few  days,  but  it  again  returned,  and  the  pulse  became  weaker 
and  more  rapid,  and  he  again  began  to  complain  of  a  burning 
sensation  in  the  wound ;  sleep  was  imperfect,  and  fever  and 
cough  supervened  on  May  16th,  which  continuing  for  fifty-six 
hours,  left  him  very  weak.  He  never  rallied  from  this  condi- 
tion, and  he  gradually  sank  on  May  21st. 

On  post-mortem  examination  the  left  lung  was  found  to  be 
congested  throughout,  the  lower  lobe  being  in  a  state  of  gray 
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hepatization,  pus  freely  exuding  from  its  cut  surface.  The 
right  pleural  cavity  contained  a  quantity  of  sero-purulent  fluid. 
The  pericardium  contained  about  four  ounces  of  serum,  and 
there  was  a  small  fibrinous  clot  in  the  right  ventricle.  The 
liver  and  kidneys  were  fatty,  and  the  latter  congested.  The 
whole  muscular  system  was  pale  and  flabby.  The  wound  was 
cicatrizing  throughout ;  that  on  the  back  had  healed.  On  dis- 
section it  was  found  that  aoout  seven  inches  of  the  great  sciatic 
nerve  had  been  torn  away.  The  muscles  on  the  back  of  the 
thigh  were  also  torn  away.  The  semi-tendinosus  and  mem- 
branosus,  the  long  head  of  the  biceps,  and  the  gracilis,  had  suf- 
fered; their  divided  ends  were"  found  agglutinated  together 
with  the  lower  end  of  the  sciatic  about  three  or  four  inches 
above  the  ham.  The  surface  of  the  sore  was  formed  by  the 
short  head  of  the  biceps,  vastus  externus,  and  outer  surface  of 
the  trochanter  major;  the  edge  of  the  sartorius  with  the  ad- 
ductors on  the  inner  side.  In  the  gluteal  region  it  was  formed 
by  the  surface  of  the  external  rotator  muscles  of  the  thigh,  the 
pectinaeus  and  quadratus  femoris  below,  the  deep  fibre  of  the 
gluteeus  maximus  above.  The  gracilis  was  torn  across  at  about 
an  inch  from  its  origin,  and  the  upper  end  of  the  divided  great 
sciatic  nerve  was  on  a  level  with  the  edo;e  of  the  lower  marojin 
of  the  quadratus  femoris,  upon  which  it  lay  thickened  and  ad- 
herent. The  end  of  the  nerve  was  bulbous,  and  tied  down  by 
the  cicatricial  tissue  that  matted  all  together.  The  general 
condition  of  the  patient  and  the  reparative  action  in  the 
wound  all  at  one  time  seemed  to  promise  a  favorable  termina- 
tion of  the  case,  but  pysemic  mischief,  resulting  in  suppurative 
pneumonia  of  the  left  lung,  supervening  in  the  seventh  week, 
proved  rapidly  fatal. 


II. — CcBsarean  Operation  /  Eecovery,    By  Philip  Foster, 
M.  D.    [Lancet,  June  1, 1872.] 

Mrs.  H.  G.,  a  primipara,  aged  twenty-two,  sent  for  me  at 
5  A.  M.  on  the  17th  March  last,  to  attend  her  in  her  confine- 
ment. She  had  had  pains  at  long  intervals  all  night.  Upon 
examination,  the  pelvis  was  found  to  be  much  deformed,  and 
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the  OS  uteri  out  of  reach.  As  the  pains  were  very  slight  and 
infrequent,  the  patient,  after  recommending  her  to  keep  as 
quiet  as  possible,  was  left  for  the  present.  She  was  seen  at 
noon,  and  again  at  10  p.  m.  ;  when,  the  pains  still  remaining 
trifling,  an  opiate  was  prescribed,  and  she  was  left  for  the 
night. 

March  l^th. — 10  a.  m.  :  On  calling  this  morning  I  learned 
that  she  had  passed  a  very  good  night,  having  been  disturbed 
very  little  by  the  pains.  I  saw  her  again  at  4  p.  m.,  and  made 
a  careful  examination  of  the  pelvis :  the  extent  of  its  conju- 
gate diameter  was  barely  an  inch,  and  its  lateral  not  more  than 
two  inches.  The  os  uteri  was  still  out  of  reach.  At  a  con- 
sultation now  held  with  my  father  and  brother,  it  was  de- 
cided that  it  was  utterly  impossible  to  di.e\\YQY  per  vias  natu- 
rales^  and  that  nothing  remained  to  give  the  patient  a  chance 
of  life  but  the  Csesarean  section.  The  pecnliarities  of  the  case 
and  the  extreme  danger  of  the  operation  were  fully  explained 
to  the  patient  and  her  friends,  who  requested  us  to  do  what- 
ever we  might  consider  best.  I  should  observe  that  the  liquor 
amnii  had  been  escaping  for  two  days,  and  that  there  was  rea- 
son to  believe  the  child  dead,  as  it  had  not  been  felt  to  move 
for  twenty-four  hours. 

Operation. — Assisted  by  my  father  and  brother,  I  com- 
menced the  operation  at  6  p.  m.  by  an  incision  through  the 
abdominal  parietes  in  the  usual  direction.  It  was  six  or  seven 
inches  in  length,  and  extended  from  about  half  an  inch  above 
and  a  little  to  the  left  of  the  umbilicus  nearly  down  to  the 
pubes.  This  was  followed  by  a  corresponding  incision,  about 
five  inches  long,  through  the  walls  of  the  uterus.  In  laying 
open  the  abdomen,  the  index  and  middle  fingers  of  the  left 
hand,  as  soon  as  the  cavity  was  reached,  were  introduced  and 
used  as  a  director,  and  carried,  one  on  each  side,  a  little  in  ad- 
vance of  the  knife  w^hile  the  incision  was  being  prolonged. 
The  child  dead,  as  was  anticipated,  was  now  removed  and 
separated,  and,  the  uterus  immediately  contracting  firmly,  the 
placenta  was  expelled  through  the  wound,  and  required  no 
effort  to  extract  it.  The  hasmorrhage  was  very  slight — not 
more  than  seven  or  eight  ounces.  After  sponging  away  the 
blood  from  the  abdominal  cavity,  the  wound  was  closed  by 
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long  stitches  of  the  uninterrupted  suture,  care  being  taken 
not  to  include  the  peritonseum.  The  ligature  used  was  stout 
silk.  Broad  strips  of  adhesive  plaster  were  then  applied  cross- 
wise, and  over  these  were  placed  a  thin  flannel  compress  and 
broad  binder.  The  intestines  protruded  through  the  upper 
part  of  the  wound,  and  great  care  was  necessary  to  avoid  in- 
juring them.  My  brother,  by  gentle  manual  pressure,  kept 
them  nicely  out  of  the  way.  The  whole  proceeding  occupied 
just  a  quarter  of  an  liour,  Ave  minutes  sufficing  for  making  the 
incisions  and  extracting  the  child  and  placenta,  the  rest  of  the- 
time  being  taken  up  in  closing  the  external  wound.  The  pa- 
tient went  through  the  ordeal  well,  only  two  or  three  half  sup- 
pressed moans  escaping  her  during  the  operation.  At  its  con- 
clusion she  expressed  herself  as  feeling  pretty  well.  Chloroform 
was  not  given,  as  it  was  thought  that  it  might  have  a  depress- 
ing effect,  and  interfere,  perhaps,  with  the  contraction  of  the 
uterus.  She  was  ordered  two  grains  of  opium  immediately, 
and  not  to  take  any  thing  except  a  little  tea,  milk,  with 
brandy-and-water  at  discretion.  At  10  p.  m.  the  patient  said 
she  felt  nicely,  and  had  very  little  pain.  Tongue  clean  and 
moist ;  but  the  pulse  rather  quick,  100  ;  countenance  good, 
and  the  temperature  of  the  body  not  increased.  The  abdominal 
wound  did  not  heal  by  first  intention,  but  the  patient  was 
well  and  able  to  do  light  work  by  May  9th.  Dr.  Foster  says, 
in  comment  on  the  case :  "  The  successful  result  was  owing, 
in  the  first  place,  to  the  early  jperformance  of  the  operation, 
before  the  strength  of  the  patient  had  become  impaired  by  the 
long  continuance  of  useless  pains ;  secondly,  to  the  free  use  of 
opium,  which  I  am  convinced  was  of  essential  service,  by 
tranquillizing  the  nervous  system,  checking  inflammatory  ac- 
tion, and  procuring  sleep;  and  also  to  the"  timely  resort  to 
stimulants  and  sustaining  treatment." 
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Art.  I. — T/w  Physiology  of  Man.  Nervous  System.  Yol.  lY. 

By  Austin  Flint,  Jr.    D.  Appleton  &  Co.,  1872. 

This  long-expected  volume  of  Dr.  Flint's  will  be  welconjed 
by  the  large  class  of  readers  to  whom,  owing  to  the  ever- 
growing importance  of  nervous  affections,  a  suitable  guide  to 
the  anatomical  arrangement  and  physiological  functions  of 
the  nervous  system  has  become  a  necessity.  To  these  the 
work  will  bring  no  disappointment.  The  style  is  admirable, 
the  matter  well  arranged,  and  the  vast  literature  of  the  subject 
has  been  so  thoroughly  winnowed  that  the  reader  may  feel 
confident  that  in  these  four  hundred  and  sixty  pages  nothing 
but  the  chaff  will  be  found  wanting. 

As  the  volume  is  itself  a  critical  digest  of  the  subject 
which  it  treats,  by  one  of  the  most  accomplished  of  living 
physiologists,  the  task  of  the  reviewer  is  confined  to  the  call- 
ing of  attention  to  some  of  its  characteristic  features  and  doc- 
trines. 

The  author,  influenced,  doubtless,  l)y  his  determination  to 
furnish  mainly  "  statements  of  facts  that  will  probably  not 
undergo  serious  modification,  as  we  advance  in  our  knowledge 
of  the  subject,"  will  be  found  to  have  treated  with  coolness  a 
good  many  of  the  novelties  and  speculations  that  have  been 
zealously  put  forth  during  the  past  few  years.  An  example 
of  this  we  find  in  the  opening  chapter  on  the  anatomy  of  the 
nervous  system.  As  an  anatomical  fact,  the  axis-cjdinder  of 
many  nerve-fibres  possesses  longitudinal  striations.  These,  ac- 
cording to  Scliultze  (Strieker's  "  Ilandbuch  "),  are  produced  by 
fibrillae.  One  of  the  modes  of  termination  of  nerves  consists, 
according  to  the  same  authority,  in  the  separation  of  these 
bundles  of  fibrillae  and  their  distribution  to  special  cell-ele- 
ments (organs  ot*  special  sense,  epithelium  of  glands,  etc.). 
Again,  when  we  come  to  study  the  origin  of  nerves,  these 
librilliB  are  found  to  pass,  not  into  the  nerve-cells,  but  through 
them,  by  means  of  the  prolongation  of  the  cells,  into  the  adja- 
cent tissues.  The  nerve-cells  become,  then,  not  the  starting- 
point  of  nervous  influence,  but  simply  the  starting-point  of 
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the  axis-cylinder  pole,  eacli  cell  furnishing  but  a  single  pole. 
The  real  source  of  nervous  influence  would  have  to  be  traced 
back  through  the.  nerve-cell  prolongation  to  some  soui'ce  as 
yet  undiscovered.  This  would  give  us,  then,  the  following 
origin,  com*se,  and  distribution  of  nerve- fibres :  they  begin  as 
bundles  of  fibrillce  which  converge  to  form  the  nerve-cells, 
then  pass  out  by  ^  single  pole,  constituting  the  axis-cylinder ; 
and  finally,  on  arriving  at  the  point  of  destination,  split  up 
into  the  primitive  fibiillse,  which  severally  are  distributed  to 
their  respective  destinations.  The  cardinal  point  of  this  doC' 
trine  is  the  fibrillation  of  the  cells  and  their  prolongations. 
Kow,  our  author,  Avhile  admitting  the  striations  in  some  of 
the  lower  orders  of  animals,  regards  the  existence  of  a  similar 
arrangement  in  the  human  subject  as  still  doubtful,  and  cau- 
tiously adds:  "While  this  question  is  so  important  that  it  can 
hardly  be  neglected  in  studying  the  physiological  anatomy  of 
the  nerve-centres,  it  is  one  concerning  which  it  is  impossible 
at  present  to  express  a  positive  and  definite  opinion  "  (p.  50). 
He  naturally  regards,  therefore,  "  the  cells  of  the  gray  matter 
and  the  axis-cylinder  of  the  nerves  as  probably  the  only  ana- 
tomical elements  concerned  in  innervation,"  though  it  may  be 
still  proved,  if  Schultze's  views  should  be  demonstrated  as 
correct,  that,  in  the  final  result,  the  accessory  anatomical  ele- 
ments in  the  nerve-centres  are  not  altogether  destitute  of  in- 
fluence. 

The  terminations  of  nerve-fibres  in  the  nucleoli  of  mus. 
cular  fibre-cells,  according  to  Frankenha'euser  and  Arnold,  and 
in  the  cells  of  the  salivary  glands,  as  described  by  Pfliiger,  find 
approving  mention  in  the  text ;  though  attention  is  duly  in- 
vited in  the  foot-notes  to  the  element  of  uncertainty  contained 
in  these  recent  researches. 

In  the  chapter  on  the  motor  and  sensory  nerves  we  have 
presented  the  controversial  evidence  in  favor  of  Magendie's 
claim  to  the  discovery  of  their  functions,  the  tacts  of  which 
had  already  been  given  by  the  author,  in  a  paper  entitled 
"Historical  Considerations  concerning  the  Properties  of  the 
Roots  of  the  Spinal  Nerves,"  published  in  the  Quarterly 
Journal  of  Psychological  Medicine  in  1868.  The  need  of 
giving  to  this  evidence  a  permanent  form  will  be  apparent  by 

19 
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reference  to  a  paper  on  the  Letters  and  Discoveries  of  Sir 
Charles  Bell,"  which  has  lately  appeared  in  the  JEdinburgh 
Review^  April,  1872.  In  this  paper  the  Scotch  Podsnap 
waves  aside  all  the  difficulties  in  the  way  of  the  claims  of 
his  favorite,  in  the  following  majestic  manner :  "  His  (Bell's) 
hrochure  of  1811  enabled  him  ten  years  afterward  to  scare 
away  pilferers  from  his  reputation."  And,  farther  on  :  "  But, 
sure  as  vultures  to  the  prey,  came  swooping  down  detraction 
and  envy  to  rob  him  of  his  rightful  honors.  Those  of  the 
school  of  Magendie,  vi\dsectors,  who  maintained  that  no 
system  of  investigation  could  be  trustworthy  which  was  not 
founded  on  actual  experiment,  claimed  to  have  obtained  simi- 
lar results  from  their  operations,  before  Sir  Charles  Bell  * 
published  his  views.  A  controversy  on  the  subject  of  prior 
discovery  lasted  for  some  years,  but  time  and  universal 
opinion  have  now  settled  it ;  and  Sir  Charles  Bell's  claim  is 
acknowledged  by  all."  To  be  sure,  the  writer  does  disin- 
genuously state  subsequently  that  it  is  not  quite  certain 
whether  the  views  of  Magendie  and  Bell  are  precisely  similar, 
but  insists  that  the  anatomical  deductions  of  Bell  are  more 
likely  to  be  correct  than  the  misleading  results  of  vivisection. 
Here  the  writer  states  what,  if  he  be  a  scientific  man,  he 
knows  to  be  false,  as  nothing  is  more  dangerous  than  ana- 
tomical deductions,  and  besides  makes  an  unworthy  appeal  to 
the  prejudices  of  the  British  public. 

It  is,  however,  an  undeniable  fact  that,  up  to  a  very  recent 
date,  the  credit  of  the  greatest  physiological  discovery  of 
modern  times  has  been  given  almost  without  exception  to 
Belh  When  the  latter  visited  Paris,  we  are  told,  Eoux  dis- 
missed his  class,  after  Bell  had  been  introduced,  with  the 
words :  "  C'est  assez,  messieurs,  vous  avez  vu  Charles  Bell." 
This  error  was  partly  due,  of  course,  to  ignorance  of  the  pre- 
cise nature  of  the  pamphlet  of  1811  (upon  which  Bell's  claims 
were  based),  and  partly,  in  all  probability,  to  Magendie's  un- 
popularity witli  his  contemporaries.  In  Paris  it  was  the 
custom  to  term  him  contemptuously  "  un  grand  farceur." 
His  countryman  Longet  never  can  mention  his  discoveries 
with  patience.  Hyrtl,  of  Vienna,  speaks  of  him  as  "one 
to  whom  physiology  has  so  much  to  pardon."  However, 
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it  seems  now  conclusively  established,  notwithstanding  the* 
garbled  extracts  from  his  Avritings  furnished  by  Longet,  that 
Magendie  was  the  actual  discoverer  of  the  properties  of  the 
roots  of  the  spinal  nerves ;  and  Dr.  Flint  has  done  well  to 
incorporate  the  evidences  of  the  fact  into  his  work  on  physi- 
ology. 

Under  the  head  of  "  Eapidity  of  Nervous  Conduction " 
we  have  all  the  recent  calculations  of  Helmholtz,  Marey,  and 
others.  Those  who  have  been  in  the  habit  of  considering 
nerve-force  as  something  equivalent  or  kindred  to  electricity, 
will  be  surprised  to  learn  that,  in  the  human  subject,  the  rate 
of  nervous  conduction  is  estimated  at  from  one  hundred  and 
eleven  to  two  hundred  and  fifty-four  feet  per  second.  At  the 
latter  rate  it  would  take  over  four  days  to  transmit  a  tele- 
graphic message  across  the  Atlantic;  which,  perhaps,  will 
give  an  idea  of  the  extravagance  of  the  popular  expression 
concerning  the  "  lightning-like  rapidity  of  thought." 

Electrotonus,  anelectrotonus,  and  cathelectrotonus,  are  all 
hard  words.  Dr.  Flint  has  succeeded,  however,  in  explaining 
the  phenomena  for  which  they  stand  in  a  perfectly  intelligible 
manner.  The  subject  does  not  furnish  light  reading,  though, 
and  we  most  respectfully  decline  to  consult  the  "  lucid  expo- 
sition of  these  laws  "  by  Dr.  Rutherford,  as  advised  by  our 
author. 

The  existence  of  a  galvanic  current  from  the  exterior  to  the 
cut  surface  of  a  nerve  excited  some  years  ago  a  good  deal  of 
attention.  The  discovery  of  like  currents  in  muscular  tissue 
has  deprived  the  phenomenon  of  any  special  physiological  im- 
portance. 

We  do  not  recollect  having  seen  elsewhere  all  the  facts  so 
fully  presented  concerning  the  motor  oculi  communis.  Thp 
division  of  this  nerve  within  the  cranium  is  followed,  it  is 
well  known,  by  dilatation  of  the  pupil.  This  dilatation  in 
rabbits  is  not  immediate.  For  a  time  the  pupil  contracts 
slowly  and  feebly  under  the  influence  of  light,  though  it  will 
dilate  under  the  influence  of  belladonna,  and  can  be  made  to 
contract  by  operating  upon  other  nerves,  as  by  division  of  the 
fifth  nerve,  or  section  of  the  sympathetic.  "  These  facts,"  we 
are  told,  "  show  that  the  third  nerve  is  not  the  only  one  capa- 
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*ble  of  acting  upon  the  iris,  and  that  it  is  not  the  sole  avenue 
for  the  transmission  of  reflex  influences." 

In  noticing  the  decussation  of  the  fibres  of  the  facial  in  the 
floor  of  the  fourth  ventricle  we  have  given  the  curious  results 
of  Yulpian's  experiment,  consisting  in  a  longitudinal  section 
in  the  middle  line  of  the  ventricle.  "When  this  is  done  there 
is  no  paralysis  of  the  facial  nerves  upon  either  side;  but  the 
synchronism  in  the  movements  of  the  orbicular  muscles  is  de- 
stroyed. Animals  wink  with  either  eye  alternately,  or  with 
one  eye  at  time.  Anatomists  have  not  yet  succeeded  in  de- 
monstrating the  decussations  which  necessarily  exist  as  shown 
by  the  well-known  facts  concerning  facial  paralysis  in  hemi- 
plegia. When  there  is  a  lesion  of  the  brain-substance  ante- 
rior to  the  pons  Yarolii  the  facial  paralysis  and  hemiplegia  are 
on  the  same  side,  and  opposite  to  the  side  of  injury  to  the 
brain.  When  the  lesion  is  in  or  below  the  pons,  the  face  is 
afiected  on  the  same  side,  and  not  on  the  side  of  the  hemi- 
plegia. The  inference  to  which  we  are  led  is,  that  the  nerves 
decussate  anterior  to  the  pons,  even  though  this  has  not  yet 
been  actually  shown  with  the  scalpel. 

All  are  familiar  with  the  fact  that  galvanization  of  the 
pneumogastric  produces  arrest  of  the  heart's  action.  All 
are  not,  however,  so  familiar  with  the  experiment  of  Waller 
here  given,  that  this  effect  is  not  produced  after  the  extirpa- 
tion of  the  spinal  accessory  nerve,  to  the  fibres  of  which, 
mingling  with  those  of  the  pneumogastric,  the  inhibitory  in- 
fluence is  due. 

The  reason  why  the  eye  inflames  after  division  of  the  fifth 
pair  of  nerves  has  puzzled  most  physiologists.  It  was  shown 
by  Bernard  that,  when  the  section  is  made  through  the  gan- 
glion of  Gasser,  fibres  of  the  sympathetic  likewise  become  in- 
volved. This  accounts  for  the  consecutive  hypersemia,  but  the 
same  hypersemia  follows  division  of  the  sympathetic  in  the 
neck,  and  is  unattended  by  inflammation.  An  experiment  of 
Prof.  Mason,  of  Buffalo,  quoted  by  our  author,  throws  some 
light  upon  the  subject.  In  section  of  the  fifth  nerve,  the 
small  root  (motor)  which  presides  over  mastication  is  likewise 
divided.  The  consecutive  paralysis  of  the  muscles  of  masti- 
cation renders  nutrition  difficult.    Prof.  Mason  found,  how- 
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ever,  in  the  case  of  a  cat,  in  which  the  fifth  pair  were- divided, 
that,  so  long  as'  the  nutrition  was  maintained  by  feeding  the 
animal  carefully  on  milk  and  finely-chopped  meat,  inflam- 
mation did  not  take  place,  though,  when  the  food  was  dimin- 
ished to  about  the  quantity  it  would  be  able  to  fake  without 
any  special  care,  the  usual  inflammatory  phenomena  presented 
themselves.  Dr.  Flint  concludes,  therefore,  that,  in  addition 
to  the  hypersemic  condition  resulting  from  division  of  the 
sympathetic,  and  consequent  exaggerated  nutrition,  there  is 
likewise  deficient  introduction  of  nutritive  matter,  from  the 
paralysis  of  the  muscles  of  mastication,  and,  from  these  com- 
bined causes,  "  the  nutritive  processes  in  these  delicate  parts 
are  seriously  modified  so  as  to  constitute  inflammation." 

Under  the  head  of  the  pneumogastrics  we  have  a  full 
description  of  the  depressor  nerve  of  the  heart,  recently  dis- 
covered by  Ludwig  and  Cyon.  The  origin  and  direction  of 
this  nerve  are  as  follows  :  "  In  the  rabbit  is  a  nerve  arising  by 
two  roots,  one  coming  from  the  trunk  of  the  pneumogastric  and 
the  other  from  its  superior  laryngeal  branch,  passing  then  tow- 
ard the  carotid  artery  and  taking  its  course  down  the  neck 
by  the  side  of  the  sympathetic  as  far  as  the  thorax.  In  the  chest 
it  joins  the  sympathetic  filaments,  to  pass  with  them  to  the 
heart  by  little  branches  between  the  origin  of  the  aorta  and 
the  pulmonary  artery."  'Now,  if  this  nerve  be  isolated  in  the 
neck  from  the  sympathetic  and  pneumogastric,  and  then  di- 
vided, galvanization  of  the  central  extremity  has  a  twofold 
efiect,  viz.,  to  diminish  the  arterial  pressure  (by  a  relaxation 
of  the  capillaries),  and  reduce  the  frequency  of  the  pulse. 
We  have  not  time  to  enter  fully  into  this  subject,  but  may  be 
permitted  to  point  out  a  seemingly  important  consequence. 
As  the  above  efiect  does  not  take  place  when  the  peripheral 
extremity  is  stimulated,  the  action  is  a  purely  refiex  one.  Now, 
it  is  easy  to  see  how,  when  the  heart  is  overloaded  from  any 
cause  with  blood,  the  stimulation  of  this  nerve  would  act 
beneficially  in  first  diminishing  the  frequency  of  the  heart's 
action,  and  secondly  by  diminishing  arterial  pressure ;  which 
latter  effect  would  afford  a  free  exit  to  the  blood,  and  relieve 
the  distention  of  the  heart,  until  the  proper  equilibrium  in 
the  circulation  should  be  reestablished. 
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All  the  evidences  regarding  tlie  structure  of  the  spinal 
cord  and  enceplialon,  according  to  the  most  recent  and  trust- 
worthy authorities,  liave  been  carefully  studied  by  Dr.  Flint, 
and  a  clear,  if  not  altogether  satisfactory,  statement  of  our 
positive  knoVledge  upon  the  subject  given. 

Dr.  Flint  takes  issue  with  some  late  physiologists  who 
have  been  inclined  to  favor  the  opinion  that  the  spinal  cord, 
when  separated  from  the  encephalon,  is  capable  of  perception 
and  volition.  The  argument  in  favor  of  the  older  view  is 
restated,  and  seems  unanswerable. 

Under  the  title  "  A  Table  of  Weights  of  the  Encephalon," 
etc.,  forty-six  cases  are  reported  of  individuals  in  whom  not 
only  the  weight  of  the  encephalon  is  furnished,  but  in  whom 
the  degree  of  intelligence  was  more  or  less  accurately  known. 
"We  believe  this  to  be  the  most  complete  list  ever  given,  and 
furnishes  a  curious  commentary  upon  the  popular  faith  in 
"  big  brains."  Of  well-authenticated  cases,  following  Cuvier 
•  and  Abercrombie,  who  head  the  list,  we  find  Ruloff  and 
James  Fisk,  Jr.  Among  idiots  and  imbeciles  at  the  extremity 
of  the  list  we  notice  "  a  celebrated  mineralogist,"  the  weight 
of  whose  encephalon  is  given  at  43.24  oz.  A  shock  is  given 
our  childhood's  faith  by  the  statement  that  Daniel  Webster's 
brain  weighed  53.5  oz.,  when  we  had  heard  in  our  early 
years  with  patriotic  pride  that  the  old  statesman's  encephalon 
was  only  overmatched  by  that  of  Cuvier.  TVe  are  still  in- 
clined to  believe — far  it  is  hard  to  give  up  one's  early  faith — 
that  Webster's  brain  did  weigh  63f  oz.  at  the  time  he  made 
his  great  speeck  against  Kobert  Y.  Ilayne,  though  we  are 
willing  to  admit  that  it  must  have  sadly  dwindled  in  the  later 
days  of  the  "  compromise  measures."  In  Dr.  Flint's  list  we 
notice,  conspicuous  for  its  absence,  the  weight  of  the  brain  of 
Prof.  Simpson,  which  was  given,  we  believe,  at  the  time  of 
his  death,  at  53  oz. 

Dr.  Flint  has  discovered  in  his  researches  a  curious  case 
of  aphasia,  detailed  in  1766  by  Pourfour  du  Petit  (p.  351). 
The  description  of  the  disease,  at  that  time  without  a  name, 
complete,  and  in  the  j^ost-mortem  examination  the  location 
of  the  lesion  in  the  left  anterior  cerebral  lobe  was  fully  rec- 
ognized. 
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We  tliink  that  few,  at  all  conversant  with  the  present  state 
of  the  question,  but  will  indorse  the  author's  language  upon 
the  subject  of  locating  the  faculty  of  articulate  speech. 
"  Taking  into  consideration,"  he  says,  "  all  of  the  pathological 
facts  bearing  upon  the  subject,  it  seems  certain  that,  in  the 
great  majority  of  persons,  the  organ  or  part  presiding  over 
articulate  lan^uao-e  is  situated  at  or  near  the  third  frontal  con- 
volution  and  the  island  of  Reil  in  the  left  anterior  lobe  of  the 
cerebrum,  and  mainly  in  the  parts  nourished  by  the  middle 
cerebral  artery  "  (p.  353).  The  more  the  question  is  studied, 
the  more  overwhelming  is  the  testimony  in  favor  of  this  view. 

One  of  the  most  interesting  things  in  this  volume  is  the 
author's  analysis  of  "  Andral's  ninety-three  cases  of  Disease 
of  the  Cerebellum  "  (p.  373).  Dr.  Flint  regards  the  cerebel- 
lum as  the  organ  of  muscular  coordination,  but  Andral's 
cases  have  furnished  the  principal  ammunition  for  those  who 
seek  to  discredit  the  coordination  theory.  The  analysis  of 
these  cases  shows  that  only  three  out  of  the  whole  number 
have  any  bearing  upon  the  question,  and  that  they  in  reality 
confirm  the  cerebellar  doctrine  of  coordination. 

Much  has  been  said  of  late  upon  trophic  centres  and 
nerves.  The  facts  are  these:  In  progressive  muscular  atro- 
phy, we  have  a  gradual  wasting  of  the  muscles,  uncomplicated 
with  paralysis.  The  lesion  in  tliis  disease  consists  in  the  de- 
struction of  certain  cells  in  the  antero-lateral  portions  of  the 
cord,  with  more  or  less  atrophy  of  the  corresponding  anterior 
roots.  'Now,  the  theory  is,  that  these  nerve-cells  and  the  nerve- 
fibres  emanating  from  tbem  exercise  a  special  influence  upon 
nutrition,  and  hence  are  termed  trophic  cells  and  nerves  in 
contradistinction  to  those  which  have  motor  or  sensory  func- 
tions. To  the  cutting  off  of  the  influence  of  these  cell-cen- 
tres is  attributed  the  wasting  of  the  muscles  in  progressive 
muscular  atrophy.  But  Dr.  Flint  argues,  and  it  seems  to  us 
with  perfect  justice,  that  it  is  entirely  unnecessary  to  invent 
a  new  order  of  cells  to  account  for  the  phenomenon.  "It 
is  a  fact,"  he  says,  "  that,  when  a  muscle  or  a  part  of  a  mus- 
cle is  deprived  of  motor  stimulus,  its  fibres  atrophy,  become 
altered  in  structure,  and  lose  their  contractility."  The  grad- 
ual and  progressive  degeneration  of  a  few  of  the  motor  cells 
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would  lead  to  the  progressive  and  partial  paralysis  of  the 
muscles  to  which  their  nerves  are  distributed.  Now,  if  this 
would  take  place  from  the  degeneration  of  motor  cells,  which 
are  known  to  exist,  it  surely  is  a  work  of  supererogation  to  go 
further,  and  to  imagine  the  existence  of  cells  which  are  in 
their  nature  purely  hypothetical,  and  beyond  the  range  of 
exact  demonstration. 

The  work  concludes  with  a  chapter  on  sleep,  the  theory  of 
which  need  not  detain  us. 

To  those  who  love  careful,  honest,  and  conscientious  work 
as  contrasted  with  the  ordinary  indecorous  book-making, 
which  serves  no  earthly  purpose  except  to  contribute  to  the 
vain-glory  of  the  author,  we  cordially  commend  this  volume. 


Art.  II. — Injuries  of  Nerves  and  their  Consequences.  By 
S.  Weir  Mitchell,  M.  D.  Philadelphia :  J.  B.  Lippin- 
cott  &  Co.,  1872,  pp.  viii.-377. 

By  direction  of  Surgeon-General  Hammond,  to  whom  this 
book  is  appropriately  dedicated,  the  United  States  Army  Hos- 
pital for  ITervous  Diseases  and  Injuries  was  established  in 
May,  1863,  and  Drs.  Mitchell,  Morehouse,  and  Keen,  were 
appointed  as  its  staff.  Following  this  precedent,  and  with  a 
wise  desire  to  promote  the  interests  of  scientific  medicine.  Dr. 
Hammond  established  numerous  hospitals  or  wards  for  the 
study  of  various  special  diseases.  Nothing  that  he  did  has  re- 
flected more  credit  upon  him  in  its  widely-useful  results.  The 
book  before  us,  which  may  be  regarded  as  a  second,  much  en- 
larged, and  improved  edition  of  an  earlier  work  ("  Gunshot 
"Wounds  and  other  Injuries  of  Nerves,"  Philadelphia,  1864), 
by  Dr.  Mitchell  and  his  colleagues,  is  the  evidence  how  thor- 
oughly the  unusual  advantages  offered  by  such  a  hospital  and 
by  subsequent  private  and  hospital  practice  have  been  used. 
No  other  such  treatise  on  the  nerves  exists  in  any  language, 
and  it  is  an  honor  to  the  profession  in  America,  not  only  be- 
cause it  stands  without  a  rival  in  time,  but  also  because  it  is  so 
thorough,  exact,  and  exhaustive.  It  lacks  but  one  element 
to  make  it  complete — and  this  also  is  a  credit  to  its  author — 
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the  confirmation  of  many  of  its  views  by  a  post-mortem  ex- 
amination. But  one  case  died  in  the  seventy  related  in  full 
(that  one  involving  the  brain),  though  there  are  some  patho- 
logical results  derived  from  operations. 

Dr.  Mitchell  opens  with  two  chapters  on  the  anatomy  and 
physiology  of  nerves.  ITowhere  is  his  clear  descriptive  power 
better  exhibited,  and  we  do  not  know  any  more  concise  yet 
exact  summary  of  oiir  knowledge  of  the  nerves  than  is  to  be 
found  here.  The  experiments  of  Tillaux  and  Dr.  Mitchell 
on  the  stretching  of  nerve-trmiks,  amounting  in  some  cases  to 
one-fifth  of  their  entire  length  before  their  functions  suffered 
annihilation,  are  very  noticeable,  as  also  those  on  the  chiasms 
of  the  cutaneous  nerves  at  the  median  line,  suggested  by  the 
author's  discovery  of  the  chiasm  of  the  superior  laryngeal 
nerves  in  the  chelonia. 

The  much-vexed  question  of  the  existence  of  independent 
trophic  nerves,  and  also  of  nerves  of  temperature,  pain,  etc., 
is  discussed  at  length,  and  in  each  case  their  existence  is  de- 
nied. That  nutrition  and  sensation,  whether  common,  thermal, 
or  of  pain,  are  dependent  on  the  integrity  of  the  nerves  is  evi- 
dent, but,  until  we  are  able  to  obtain  clearer  views  of  the  na- 
ture and  action  of  the  nervous  force  itself,  and  establish  either 
the  identity  or  want  of  identity  between  the  motor  and  sen- 
sory nerve-fibres,  it  is  hardly  to  be  expected  that  we  can  add 
to  their  varieties  with  confidence.  It  would  seem  more  prob- 
able that  the  various  specific  differences  of  impressions  con- 
veyed by  the  nerves  are  rather  correlated  varieties  of  one 
force  than  various  forces  acting  through  as  many  different 
kinds  of  nerves. 

In  the  chapter  on  the  pathology  of  nerve-lesions,  the 
"  congestion  of  nerves,"  a  subject  hitherto  much  neglected,  in- 
deed by  most  practitioners  and  writers  entirely  ignored,  has  a 
deal  of  light  thrown  upon  it.  Following  up  his  idea  of  inves- 
tigating the  nervous  system  by  cold,  which  he  has  formerly 
used  with  such  advantage,  he  has  established  the  symptoms  of 
this  condition  most  clearly.  His  experiments  on  this  subject, 
and  also  on  the  effects  of  contusion,  show  how  earnestly  he 
has  endeavored,  by  an  appeal  to  the  lower  animals  (in  spite,  of 
the  S.  P.  C.  A.),  to  overcome  the  want  of  pathological  research 
in  his  more  fortunate  patients. 
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Following  the  "  Meclianical  Injuries  of  ISTerves  "  we  have 
three  chapters  on  "Symptomatology."  Prominent  among 
them  is  that  of  "  Shock,"  the  theory  of  which  is  discussed 
at  some  length.  The  view  the  author  first  proposed,  of  exhaus- 
tion of  ganglionic  centres,  is  again  upheld  in  opposition  to  that 
of  vaso-motor  spasm,  as  proposed  by  Brown- Sequard.  How 
wide  his  opportunities  for  enlarging  both  his  practical  and  his 
theoretical  knowledge  have  been,  may  be  seen  from  the  fact 
that  under  the  head  of  wounds  of  nerves  alone  he  has  added 
forty-eight  cases  to  the  forty-three  which  were  analyzed  in  his 
former  work  with  his  colleagues. 

The  peculiar  "  burning  pain,"  and  the  trophic  changes  in 
the  skin  and  its  appendages,  are  described  with  great  exactness, 
though  but  little  has  been  added  to  his  former  admirable  de- 
scriptions, except  the  remarks  on  growth  of  the  nails  as  a  means 
both  of  diagnosis  and  of  prognosis.  In  a  later  communication 
(Philadelphia  Medical  Times,  June  1,  1872),  he  has  called 
attention  still  more  prominently  to  the  value  of  this  means  of 
diagnosis  between  cerebral  and  hysterical  paralysis.  Tlie  view 
which  his  distinguished  father  proposed  in  1831,  that  arthritic 
rheumatism  was  connected  with  affections  of  the  spinal  centres, 
and  which,  in  1861,  he  recalled  to  the  attention  of  the  profes- 
sion, is  again  shown  to  have  additional  evidence  in  its  favor. 

The  chapters  on  treatment  are  full,  concise,  and  practical. 
Galvanism  naturally  and  properly  holds  a  high  place  in  his 
esteem.  We  notice  that  he  advocates  the  use  of  sutures  in 
nerve-wounds,  but  suggests  that  the  sutures  be  carried  through 
the  sheath  of  the  nerve  rather  than  its  body.  The  question  of 
excision  is  considered  fully,  and  a  complete  table  of  all  the 
cases  thus  far  recorded  (twenty-four  in  number)  is  given. 

He  concludes  with  a  valuable  chapter  on  the  neural  mala- 
dies of  stumps,  a  subject  which,  strangely  enough,  was  totally 
neglected  during  the  late  war,  though  the  opportunities  for 
careful  observation  were  so  numerous.  The  well-known  phan- 
tom-limbs of  those  who  have  suffered  amputation,  and  many 
other  peculiarities  of  sjbumps  hitherto  overlooked,  are  fully  de- 
scribed. Unfortunately,  he  has  omitted  to  call  attention  to 
the  researches  of  Dickinson  and  Yulpian  on  the  degeneration 
of  the  nerves  and  the  spinal  cord  which  follows  amputation. 
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Dr.  Mitcliell's  experience  as  a  writer,  botli  in  medicine  and 
in  general  literature,  is  quickly  seen  in  its  influence  on  Ms 
style.  Clear,  terse,  vigorous,  and  straightforward,  he  describes 
what  he  has  seen  with  unusual  precision.  His  arguments  are 
never  prolix,  but  are  always  well  put,  even  if  not  convincing. 
By  long  practice  as  an  experimental  physiologist,  his  inventive 
genius  has  been  unusually  developed ;  and  no  one  can  read  the 
book  without  admiring  not  only  his  industry,  but  also  the  fer- 
tility of  his  resources. 

The  book  is  singularly  free  from  misprints,  and  those  very 
slight.  On  page  88  we  observe  the  only  serious  one  of  la- 
bial "  for  radial."  We  regret  also  that  Dr.  Mitchell  has  not 
added  the  bibliography  of  the  subject.  It  is  all  that  is  needed 
to  make  hie  book  a  complete  monograph. 


Art.  III. — A  Treatise  on  Diseases  of  the  'Bones.  By  Thomas 
M.  Markoe,  M.  D.,  Professor  of  Surgery  in  the  College  of 
Physicians  and  Surgeons,  and  Surgeon  in  the  l!Tew  York 
Hospital,  Bellevue  Hospital,  Roosevelt  Hospital,  etc.  I^ew 
York :  D.  Appleton  &  Co.,  1872. 

This  book  is  a  handsome  octavo  of  four  hundred  and  six- 
teen pages,  embellished  with  one  hundred  and  ninety-two  en- 
gravings, thirty  of  which  are  original,  the  volume  throughout 
being  in  the  best  style  of  the  Appletons. 

The  well-known  character  of  Dr.  Markoe  would  lead  one 
to  anticipate  a  good  book,  and  in  looking  over  these  pages  that 
expectation  is  not  disappointed — provided  the  modest  preface 
has  been  read  at  the  outset. 

Proceeding  by  a  jump  from  the  title  to  the  contents,  one 
might  be  surprised  at  the  absence  of  much  required  to  make 
this  book  the  successor  of  Stanley's,  written  now  more  than 
twenty  years  ago.  The  author  explicitly  disclaims  in  the 
preface  any  attempt  to  make  his  book  a  complete  compen- 
dium upon  the  subject,  and  states  that,  in  the  arrangement  of 
the  work,  he  has  "  followed  rather  the  leadings  of  his  own 
studies  and  observations." 

Judging  the  book  by  its  original  intent,  it  is  a  decided  sue- 
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cess ;  its  style  is  marked  by  the  terseness  and  perspicuity  natu- 
ral to  the  author,  and  to  those  who,  from  "  the  leadings  of  their 
own  studies  and  observations,"  desire  a  good  book  upon  this 
subject,  we  most  heartily  commend  it. 

The  order  of  the  book  is  somewhat  similar  to  Mr.  Stan- 
ley's ;  the  first  chapter  is  devoted  to  diseases  of  bone,  the  sec- 
ond to  tumors  of  bone,  the  third  to  malignant  diseases  of  bone. 

The  chapter  on  the  Malignant  Diseases  of  Bone,  both  for 
its  scope  and  thoroughness,  is  exceedingly  good.  The  various 
methods  of  treatment  are  freely  discussed,  while  the  opinions 
of  the  author  are  unreserved  and  definite.  A  wholesome  con- 
servatism is  manifest  in  the  conclusions  of  the  author,  the  sum 
of  which  concerning  ablation  are — 

1.  That  operation  does  not  cure,  but  merely  palliates. 

2.  That  incomplete  operation  hastens  the  fatal  termination. 

3.  That  the  operation  itself  adds  largely  to  the  dangers  of 
the  patient's  condition. 

The  chapter  on  T^umors  is  very  thorough,  learned,  and  com- 
plete. It  pi-esents  an  excellent  resume  of  the  literature  of  the 
subject,  and  is  freely  supplied  with  familiar  illustrations  from 
Paget,  Billroth,  and  Heath,  with  others  by  the  author.  Tumors 
of  the  jaws  are  treated  with  a  completeness  not  surpassed  by 
any  book  in  the  English  language.  The  chapter  on  "  Diseases 
of  Bone,"  which  is  fii'st  in  order  of  arrangement,  and  which  is 
preeminently  the  chapter  which  the  practitioner  would  most 
frequently  require  for  reference,  seems  to  lack  certain  details 
of  treatment  which,  if  given,  would  greatly  enhance  its  value. 
"  Chronic  Sinous  Abscess  of  Bone  "  is  the  title  of  a  section  to 
which  are  devoted  thirteen  pages,  the  chief  purport  of  this  sec- 
tion being  to  establish  a  distinction  between  the  ordinary  lim- 
ited phlegmonous  abscess  and  that  which,  for  want  of  drain- 
age, burrows,  reproducing  itself  successively  as  the  inflamma- 
tion continues.  Whether  this  distinction  is  great  enough,  or 
constant  enough,  or  important  enough,  to  justify  the  title  the 
author  has  given  it,  will  be  a  matter  for  the  futm'e  experience 
of  others,  conjointly  with  his  own,  to  determine.  TThile  thir- 
teen pages  have  been  devoted  to  this  point,  it  seems  strange 
that  the  whole  subject  of  tubercular  disease  of  the  bone  is  dis- 
posed of  in  nine  pages.    In  view  of  the  fact  that  the  various 
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diseases  coming  under  this  head  are  not  only  so  commonly  pre- 
sented for  treatment,  but  are  also  more  amenable  to  it  than 
others  to  which  so  much  space  has  been  devoted — in  view  of 
the  further  fact  that  the  mechanical  appliances  for  the  treat- 
ment of  some  of  the  cases  of  this  class  of  diseases  have  been  so 
ingenious,  so  numerous,  and  so  successful,  as  to  mark  a  new 
era  in  this  department  of  surgery  within  but  a  few  years  past, 
one  cannot  but  deplore  that  the  author  chose  so  to  limit  the 
scope  of  this  book  as  to  pass  these  methods  of  treatment  with- 
out a  mention.  For  the  treatment  of  this  class  of  diseases  the 
reader  is  simply  referred  to  the  chapter  on  Caries,  where  we 
find,  as  the  sum  of  the  means  for  securing  local  rest,  that  old 
and  fatal  rule  of  by-gone  days  epitomized  thus :  "  The  bed  is 
the  only  security  against  injurious  and  painful  motion."  The 
all-important  and  cardinal  principle  of  local  rest,  with  unlim- 
•  ited  means  of  constitutional  invigoration,  is  left  unmentioned ; 
but,  as  before  said,  that  would  have  evidently  overste]:>ped  the 
limits  the  author  prescribed  for  himself.  While  measured  by 
-i  his  purpose,  the  author  has  accomplished  a  handsome  success ; 
had  the  plan  of  the  book  been  based  less  upon  the  inclinations 
of  the  author,  and  more  upon  the  wants  of  the  profession,  the 
author  would  have  lost  nothing,  while  the  profession  would 
have  gained  more. 


Aet.  TV. — Mcperiments  with  Reference  to  ascertaining  the 
Influence  of  Morjphine^  Quinine,  and  Arsenic,  upon  the 
Decomposition  of  Albumen  in  the  Animal  Economy. 
By  Dr.  Heei^iaitn  von  Boeck,  Miinchen,  18Y1. 
The  writer,  in  a  pamphlet  of  fifty-two  pages,  gives  a  de- 
tailed account  of  a  single  series  of  experiments  upon  the  same 
dog  with  each  of  the  above-mentioned  substances,  including  a 
carefully-prepared  table  of  the  chemical  analysis  of  the  urine 
and  fiBces  for  several  days  previous  and  subsequent  to,  as  well 
as  during,  the  experiments.    He  concludes,  from  his  first  ex- 
periment, that  "  the  decomposition  of  the  nitrogenized  sub- 
stances in  the  animal  organism  is  only  to  a  very  inconsider- 
able extent  diminished  by  the  action  of  morphine." 
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The  experiment  with  quinine  extended  over  a  period  of 
eleven  days,  during  which  time  (as  had  been  done  in  the  case 
of  the  morphine)  the  urine  and  faeces  were  carefully  analyzed. 
The  result  of  his  experiment  led  Yon  Boeck  to  decide  that 
quinine  is  able  to  diminish,  to  a  greater  degree  than  mor- 
phine, the  quantity  of  nitrogen  given  off  by,  and  the  decompo- 
sition of  the  albuminoid  substances  in,  the  organism ;  but  still 
to  a  very  limited  extent  only." 

In  the  experiment  with  arsenic,  Yon  Boeck  observed  the 
excretions  during  a  period  of  sixteen  days,  and  asserts  that 
"  the  employment  of  arsenic  exerts  no  essential  influence 
upon  the  amount  of  nitrogen  given  off,  nor  upon  the  decom- 
position of  the  albuminoid  substances." 

Books  and  Pamphlets  Received. — Sur  un  nouveau  Dissolvant  de 
riodure  plombique  et  de  son  application  si  la  Pharmacie.  Par  Donato 
Tommasi,  docteur  Sciences.  M^moire  presentee  a,  la  Societ6  de  Pharma- 
cie de  Bruxelles.    Paris,  1872,  pp.  8. 

Diseases  of  the  Throat:  A  Guide  to  the  Diagnosis  and  Treatment  of 
Affections  of  the  Pharynx,  (Esophagus,  Trachea,  Larynx,  and  Nares.  By 
J.  Solis  Cohen,  M.  D.,  Lecturer  on  Laryngoscopy,  and  Diseases  of  the 
Throat  and  Chest,  in  the  Jefferson  Medical  College,  Philadelphia,  etc. 
"With  One  Hundred  and  Thirty-three  Illustrations  on  Wood.  New  York  : 
William  Wood  &  Co.,  1872. 

Hysterology :  A  Treatise,  Descriptive  and  Clinical,  on  the  Diseases  and 
Displacements  of  the  Uterus.  By  Edwin  Nesbit  Chapman,  M.  A.,  M.  D., 
late  Professor  of  Obstetrics,  Diseases  of  Women  and  Cliildren,  and  Clini- 
cal Midwifery,  in  the  Long  Island  College  Hospital.  New  York :  William 
Wood  &  Co.,  1872. 

On  Winter  Cough,  Catarrh,  Bronchitis,  Emphysema,  and  Asthma: 
A  Course  of  Lectures  delivered  at  the  Royal  Hospital  for  Diseases  of  the 
Chest.  By  Horace  Dobell,  M.  D.,  Senior  Physician  to  the  Hospital.  New 
and  enlarged  edition,  with  colored  Plates.  Philadelphia :  Lindsay  & 
Blakiston,  1872. 

A  Manual  of  Qualitative  Analysis.  By  Robert  Galloway,  F.  C.  S., 
Professor  of  Applied  Chemistry  in  the  Royal  College  of  Science  for  Ire- 
land, etc.  From  the  fifth  rewritten  and  enlarged  London  edition.  With 
Illustrations.    Philadelphia :  Henry  C.  Lea,  1872. 

Case  of  Excessive  Hypodermic  Use  of  Morphia.  Three  Hundred  Needles 
removed  from  the  Body  of  an  Insane  Woman.  Reported  by  Judson  B. 
Andrews,  M.  D.    From  the  American  Journal  of  Insanity  for  July,  1872. 
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A  Nomenclature  of  Diseases,  with  the  Reports  of  the  Majority  and  Mi- 
nority of  the  Committee  thereon.  Presented  to  the  American  Medical 
Association  at  the  Meeting  held  in  Philadelphia,  May,  1872,  pp.  94. 

The  Magnetic  and  Mineral  Springs  of  Michigan,  to  which  is  prefixed  an 
Essay  on  the  Climate  of  Michigan,  by  Styles  Kennedy,  M.  D.  TVilming- 
ton,  Delaware:  James  &  Webb,  1872. 

Catalogue  of  the  Graduates  and  Officers  of  the  Medical  Department  of 
the  University  of  the  City  of  New  York.  Pubhslied  by  the  Alumni  As- 
sociation, July,  1872,  pp.  113. 

Syphilis :  its  Nature  and  Treatment.  TTitb  a  Chapter  on  Gonorrhoea. 
By  Charles  Pv.  Doysdale,  M.  D.,  M.  R.  C.  L.,  etc.  London :  BaiUiere,  Tin- 
dall  &  Cox,  1872. ' 

Modern  Medicine  :  its  Status  in  Modern  Society.  By  Homer  0.  Hitch- 
cock, A.  M.,  M.  D.  The  President's  Address  before  the  Michigan  State 
Medical  Society. 

Ophthalmic  Hospital  Reports,  and  Journal  of  the  Royal  London  Oph- 
thahnic  Hospital.  Edited  by  J.  F.  Streatfeild.  No.  XHI:  London  :  Wm. 
Churchill,  1872. 

The  Ten  Laws  of  Health ;  or.  How  Disease  is  produced  and  can  be 
prevented.  By  J.  R.  Black,  M.  D.  Philadelphia :  J.  B.  Lippincott  &  Co., 
1872. 

Transactions  of  the  Twenty -first  Anniversary  Meeting  of  tlie  HHnois 
State  Medical  Society,  held  at  Peoria,  May  16, 1871,  Chicago,  1872,  pp.  160. 

Revue  Photographique  des  H6pitaux  de  Paris.  Bulletin  Medical  pub- 
lic par  Bourneville  et  A.  de  Montmeja.    June  and  July  Nos.,  1872. 

The  Origin,  Progress,  and  Present  Position  of  the  New  York  Society 
for  the  Relief  of  the  Ruptured  and  Crippled.   New  York,  1872. 

Le  Si§ge  de  Paris  (1870-71).  Historic  d'une  Ambulance  par  le  Dr.  A. 
Bertheraud.   Paris :  J.  B.  Bailliere  et  Fils,  1871,  pp.  55. 

Braithwaite's  Retrospect  of  Practical  Medicine  and  Surgery.  Part 
LXV.,  July.    New  York:  W.  A.  Townsend,  1872. 

Half-Yearly  Compendium  of  Medical  Science.  Part  X.,  July,  1872. 
•Philadelphia :  S.  W.  Butler,  M.  D. 
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|l^p0rls  on  t^t  IPr^jjnss  of  '^tWxxxt. 

SUEGERY. 

Clinical  Lecture  on  Lithotomy.  By  Prof.  Hotpheey,  F.  E.  S. 
[Lancet,  June  1,  1872.] 

The  great  secret  of  success  in  operations,  as  in  all  other  efforts  in  life, 
is  a  painstaking  and  carefal  method  of  procedure;  and  in  no  operation  is 
this  more  true  than  in  lithotomy.  In  it  the  recovery  of  the  patient  de- 
pends, perhaps  more  directly  than  in  any  other,  on  the  manner  in  %yhich  it 
is  performed.  Accordingly,  when,  thirty  years  ago,  having  just  emerged 
li'om  the  period  of  pupilage,  I  had  the  good  fortune  to  he  appointed  sur- 
geon to  this  hospital,  where  I  knew  I  should  often  be  called  upon  to  per- 
form lithotomy,  I  was  much  impressed  with  the  responsibility  of  the  task, 
and  set  about  seriously  to  consider  the  mode  in  which  it  could  best  be  done; 
and  I  laid  down  for  myself  a  plan  to  which  I  have  ever  since  closely  ad- 
hered. A  careful  investigation  of  the  subject  and  a  consideration  of  the 
different  modes  of  operation  practised  by  the  most  eminent  men  convinced 
me  that  in  this,  as  in  most  operations,  the  minimum  of  deep  cutting  was 
the  safest  course  and  gave  the  best  results.  Eeading  confirmed  what  ob- 
servation had  shown  me,  and  what  reason  had  suggested,  that,  not  the 
brilliant,  but  the  cautious  operators,  were  the  most  successful.  I  came  to 
the  conclusion  that  in  deeply-seated  parts  it  is  better  to  make  nineteen  or 
twenty  cuts,  amounting  in  the  aggregate  to  nine-tenths  of  an  inch,  provid- 
ed that  is  sufficient,  than  one  cut  amounting  to  an  inch.  The  extra  tenth 
will,  now  and  then,  turn  the  scale  against  the  patient,  though  the  quicker 
proceeding  may  seem  to  tell  in  favor  of  the  operator. 

You  saw,  on  Friday  last,  the  plan  I  am  in  the  habit  of  following.  The 
patient,  a  middle-aged,  healthy  man,  was  admitted  on  the  previous  Wednes- 
day, and  had  not  therefore  undergone  any  preparatory  treatment,  which 
I  think  as  often  does  harm  as  good  by  depressing  the  spirits  and  lowering 
the  bodily  tone.  He  was  not  very  clear  as  to  the  duration  of  his  symp- 
toms, but  it  appeared  that  they  were  not  of  long  standing,  and  the  sound- 
ing indicated  the  stone  to  be  small.  Why,  then,  did  I  not  perform  hthotri- 
ty?  I  believe  it  would  have  been  a  good  case  for  it,  and  I  was  half  dis- 
posed to  do  it.  But  a  good  case  for  lithotrity  is  one  in  which  lithotomy, 
carefully  performed,  is  attended  with  very  little  risk,  with  quite  as  little,  I 
believe,  as  lithotrity.  It  is  less  painful,  quicker,  and  more  certain;  and  the 
greater  number  of  our  patients  prefer  this  more  expeditious  process.  I  use 
the  common  staff  with  the  groove  on  the  convex  side,  in  preference  to  one 
in  which  the' groove  is  placed  laterally,  as  recommended  by  Mr.  Liston, 
because  the  groove,  when  on  the  convex  side,  is  more  easily  felt  in  the 
perinseum,  and  the  knife  is  more  easily  pressed  into  it  and  is  less  likely  to 
escape  from  it.  A  common  scalpel  is  quite  as  good  as  any  of  the  variously 
formed  knives  which  have  been  employed  in  this  operation;  and  it  is  ad- 
visable to  adhere  to  a  few  instruments,  just  as  it  is  advisable  to  adhere  to  a 
few  remedies.  By  using  many  of  cither  we  merely  dilute  and  waste  our 
experience.  The  man  who  uses  a  few  weapons  is  more  likely  to  wieW 
them  skilfully  than  he  who  tries,  and  so  perplexes  himself  with,  many. 
Having  made  a  tolerably  free  incision  through  the  skin  and  superticial  fiis- 
cia,  I  pushed  my  left  forefinger  through  the  tissue  of  the  perinteum,  down 
upon  the  staff  a  little  behind  the  bulb,  so  that  I  could  feel  the  groove  of  the 
staff  sufficiently  to  guide  the  point  of  the  knife  upon  my  finger-nail  into 
the  groove.  I  then  cut  a  little  way  along  the  staff,  withdrew  the  knife, 
examined  with  my  finger,  and,  again  introducing  the  knife  as  before,  cut  a 
little  more,  repeating  the  process  till  the  part  of  the  prostate  nearest  to  the 
surface  was  divided,  and  till  I  could  insert  my  finger,  alongside  the  staff, 
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throufrli  the  prostate,  into  the  bladder.  Thus  the  openinoj  was  dilated.  It 
was  farther  dilated  by  my  passing  the  forceps,  beside  the  finger,  into  the 
bladder,  which  I  did  alter  having  explored  the  bladder  and  felt  and  ascer- 
tained the  size  of  the  stone.  I  make  a  point  of  doing  this,  as  it  greatly  fa- 
cilitates and  gives  safety  to  the  further  steps  of  the  operation,  and,  having 
the  advantage  of  a  long  finger,  I  am  ahnost  always  able  to  examine  the 
size  and  poj^ition  of  the  stone,  and  select  the  forceps  accordingly.  These 
should  be  so  made  as  to  hold  the  stone  securely  and  not  let  it  slip  from  be- 
tween the  blades;  and  the  iJades  should  be  broad,  so  as  to  cover  the  stone 
and  prevent  its  sides  catching  and  rubbing  roughly  against  the  tissues  as  it 
is  drawn  through  the  wound.  In  the  present  instance  the  forceps  did  not 
open  easily,  in  consequence  of  the  hinge  not  being  quite  free.  To  have  used 
force  in  opening  these  might  have  endangered  the  wall  of  the  bladder;  so 
I  at  once  withdrew  them  and  resorted  to  the  scoop,  which  I  guided  upon 
the  finger  again  introduced,  and  with  which  the  stone  was  quickly  re- 
moved. An  elastic  tube,  guided  upon  the  finger  into  the  bladder,  was  se- 
cured there,  and  removed  on  the  third  day.  The  man  has  not  had  the 
slightest  pain  or  discomfort  since  the  operation,  and  is  doing  well. 

The  points  on  which  I  lay  most  stress  are,  the  pressing  the  finger  down 
upon  the  stafiP  in  the  membranous  part  of  tliC  urethra,  and  guiding  the  scal- 
pel by  it  into  the  groove,  the  careful  cutting  into  the  prostatic  part  of  the 
urethra,  and  the  completing  the  operation  with  the  finger  and  the  forceps 
or  the  scoop.  I  rarely  do  more  cutting  than  this.  If  it  is  a  large  stone,  I 
divide  the  prostate  a  little  more  freely  with  the  knife,  and  then  allow  the 
wound  to  be  dilated  by  stretching  or  tearing  of  the  tissues  as  the  stone  is 
drawn  through  it,  which  I  do  slowly  and  steadily,  though  I  have  sometimes 
to  use  considei-able  force.  By  this  plan  there  is  no  greater  division  of  the 
tissues  than  is  absolutely  necessary,  and  there  is  less  danger  of  ill  conse- 
quences than  if  the  knife  is  resorted  to.  I  ought  to  add  that  it  is  necessary 
to  be  very  careful  not  to  allow  the  finger,  still  less  the  knife,  to  stray  into 
the  loose  tissue  on  the  exterior  of  the  prostate.  Particularly  is  this  care 
needed  in  operating  upon  children.  I  am  sure  that  many  of  the  disasters 
which  have  occurred  in  the  operations  upon  young  subjects  have  been 
caused  by  the  finger  pushing  its  way  on  the  exterior  of  the  prostate  and 
bladder,  where  the  tissue  easily  gives  way  before  it,  and  where  a  cavity  is 
easily  made  by  the  finger,  which  the  operator  mistakes  for  the  bladder. 
Into  this  he  plunges  the  forceps,  perhaps  seizes  the  bladder  or  the  rectum, 
or  does  some  fatal  mischief.  In  a  little  child  it  is  sometimes  diflScult  to 
enter  the  bladder.  The  tissues  ^re  soft,  and  readily  give  way  before  the 
finger;  the  bladder  seems  to  be  at  an  unexpected  distance,  and  the  opera- 
tor is  unnerved  by  the  difficulty.  I  can  give  no  more  valuable  hint  than 
that  of  preparing  a  young  operator  for  this  difficulty,  and  of  warning  him 
to  be  content  to  go  wslowly  on,  not  to  be  seduced  into  quitting  the  guidance 
of  the  statf,  not  on  any  account  to  withdraw  the  staflf  till  he  is  certain  that 
his  finger  is  in  the  bladder,  and  till  he  feels  the  stone  with  it,  but  to  work 
quietly  and  gradually  on  with  finger  and  knife  till  he  has  brought  the  fin- 
ger into  contact  with  the  stone.  Indeed,  it  is  a  good  rule,  from  which  I 
hardly  ever  depart,  not  to  allow  the  staff  to  be  withdrawn  from  the  blad- 
der till  the  finger  is  upon  the  stone,  and  not  to  withdraw  the  finger  till  the 
forceps*  or  scoop  is  in  the  bladder.  I  do  not  use  a  very  large  staff,  because 
it  increases  the  difficulty  of  passing  the  finger  along  it  through  the  pros- 
tate. I  introduce  it  with  a  slight  wriggling,  rapid,  but  gentle  movement. 
I  am  not  satisfied  unless  I  hear  it  strike  the  stone  as  well  as  feel  its  contact 
with  it.  The  ear  is  in  this  case  a  better  guide  than  the  finger ;  and,  if  this 
were  more  attended  to,  the  cases  in  which  a  stone  is  not  found  would  be 
fewer.  The  touch  is  often  deceptive,  especially  in  children,  in  whom  the 
projecting  and  slightly-roughened  rugae  of  the  bladder  frequently  eommuni 
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cate,  when  the  sound  is  passed  quickly  over  them,  a  sensatiou  to  the  finger 
like  that  given  by  a  stone.  I  was  present  not  very  long  ago  wlien  an  oper- 
ator opened  the  bladder  and  could  not  find  a  stone.  To  my  inquiry,  two 
or  three  times  repeated,  "Did  you  hear  the  stafi" strike  upon  the  stone  be- 
fore commencing  the  operation?"  the  reply  was,  "Oh,  we  felt  the  stone 
quite  distinctly ;  there  was  no  doubt  of  that." 

Rules  in  surgery,  however,  must  sometimes  be  departed  from,  and  judg- 
ment and  skill  may  be  more  shown  in  the  breaking  than  the  observing 
them.  A  lad  was  in  the  hospital  two  years  ago  with  severe  symptoms  of 
stone,  the  urine  constantly  passing.  Tlie  sound  appeared  to  grate  upon 
something,  but  we  could  not  hear  it  strike  a  foreign  body.  Several  trials 
gave  the  same  result.  The  symptoms  were  so  bad  that  it  seemed  best,  at 
any  rate,  to  open  the  bladder  and  search  for  the  cause.  Accordingly,  hav- 
ing introduced  the  staff  as  usual,  and  perceived  the  grating,  I  cut  carefully 
upon  it  and  along  it  quite  to  its  end.  I  could  not  discover  a  stone,  and  I 
soon  became  certain  that  neither  my  finger  nor  the  staff  was  in  the  bladder. 
The  staff,  being  no  longer  of  any  use,  was  withdrawn.  Then  my  finger 
touched  the  end  of  a  rough  stone.  Supposing  that  this  had  escaped  from 
the  bladder  into  the  surrounding  tissue,  I  was  endeavoring  carefully  to  ex- 
tract it  when  it  disappeared  ;  and  my  finger,  following  it,  passed  through 
what  was  evidently  the  prostatic  part  of  the  urethra  into  the  bladder,  and 
felt  the  stone  there.  It  was  removed  without  diflBculty.  It  is,  as  you  see, 
composed  of  two  oval  parts,  united  at  an  angle  of  about  100  degrees.  Of 
these  one  has  a  nucleus  of  lithic  acid,  and  lay  in  the  bladder;  the  other 
consists  of  phosphate  of  lime,  and  lay  in  a  cavity  or  urethral  pouch  outside 
the  bladder;  and  the  bent  neck  joining  the  two  occupied  the  prostatic  part 
of  the  urethra.  The  staff,  no  doubt,  had  passed  into  the  urethral  pouch, 
beneath  the  calculus,  had  probably  penetrated  the  delicate  wall  of  the 
pouch,  and  found  its  way  into  the  cellular  tissue  behind  the  bladder,  into 
which  I  travelled  along  its  groove  with  scalpel  and  finger.  The  stone  lying 
in  its  concavity  was  not  discovered  by  my  finger  till  the  staff  was  with- 
drawn.   The  boy  quickly  recovered. 

You  observed,  last  Friday,  that  I  quickly  relinquished  the  forceps,  and 
resorted  to  the  scoop.  This  is  an  excellent  instrument  and  very  safe,  be- 
cause it  does  not  go  much  beyond  the  range  of  the  finger.  Jt  is  not  trust- 
ed in  the  bladder  without  the  finger,  and  is  not  opened  and  shut  and  moved 
about  in  the  bladder  so  freely  as  the  forceps  are ;  and,  with  a  little  prac- 
tice, the  stone  is  very  easily  caught  between  it  and  the  finger,  and  drawn 
through  the  wound.  Even  large  stones  may  be  thus  removed.  This  stone 
weighed  eight  ounces.  It  is  the  largest  I  have  ever  seen  extracted  by  hthot- 
omy.  It  is  nearly  spherical,  is  rough  on  the  exterior,  and  was  grasped 
by  the  bladder  so  that  I  could  not  lay  hold  of  it  with  the  forceps,  and  should 
probably  have  failed  to  complete  the  operation  had  I  not  fortunately  taken 
with  me  (it  was  several  miles  from  Cambridge)  this  strong,  well-bent  scoop. 
I  contrived  to  insert  it  between  the  bladder  and  the  stone;  and  it  held  to 
the  stone  so  well  that  with  it  and  my  tinger  I  succeeded  in  gradually  draw- 
ing the  stone  through  the  wound.  The  patient,  a  stout  farmer,  aged  sixty- 
five,  recovered  without  any  unfavorable  symptom.  The  handle  of  the  scoop 
should  be  large  and  rough,  and  the  stem  round  and  strong.  In  some  of 
these  scoops  I  have  had  the  bowl  set  sideways  on  the  stem,  which  some- 
times facilitates  the  catching  of  the  stone  between  it  and  the  finger. 

With  regard  to  haemorrhage:  I  am  in  the  habit  of  telling  my  pupils 
that  haemorrhage  after  an  operation  is  almost  always  attributable  to  some 
fault  on  the  part  of  the  surgeon.  It  indicates  that  he  has  not  been  sufli- 
ciently  careful  in  searching  for  the  bleeding  vessels,  or  that  he  has  not 
properly  secured  them.  This  is,  at  any  rate,  a  very  safe  doctrine  to  incul- 
cate ;  and  it  applies  to  lithotonjy  as  well  as  to  other  operations ;  for  the 
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vessels  which  bleed  most  bri.skly,  aud  are  most  likely  to  give  trouble  after 
the  patient  is  placed  in  bed,  are  commonly  within  reach,  and  may,  with 
care,  usually  be  found  and  tied.  They  are  the  artery  of  the  bulb,  or  the 
transverse  artery,  or  some  branch  divided  near  the  pudic;  any  of  which 
may  be  tied.  After  the  removal  of  the  stone  I  always  attend  to  this  point, 
and  sponge  out  and  explore  the  wound  carefully,  if  there  is  any  bleeding 
which  is  likely  to  give  trouble.  When  the  hsemorrhage  is  from  a  deeper 
source  than  I  have  indicated — that  is,  from  the  neighborhood  of  the  pros- 
tate— it  cannot  always  be  arrested ;  but  in  such  cases  it  usually  ceases  spon- 
taneously after  a  short  time,  there  not  being  commonly  any  arteries  in  this 
situation  suflSciently  large  to  keep  up,  or  to  cause  a  return  of,  the  bleed- 
ing, 

I  leave  an  elastic  tube,  passed  through  the  wound,  in  the  bladder,  in 
men,  to  avoid  the  difficulty  which  is  sometimes  experienced  by  the  patient 
in  voiding  urine  after  the  operation.  I  do  this  because  I  was,  in  several 
instances,  summoned,  after  a  few  hours,  in  consequence  of  the  patient  be- 
ing in  severe  pain  and  unable  to  pass  urine ;  and  I  was  obliged  to  introduce 
my  finger  into  the  bladder  to  afford  relief.  This  trouble,  which  was  per- 
haps a  consequence  of  the  small  size  of  the  incision  1  am  in  the  habit  of 
making  into  the  bladder,  is  quite  prevented  by  the  tube.  The  tube  may  be 
removed  in  two  or  three  days,  or  earlier  if  desirable,  and  is  not  again  re- 
quired. 

In  one  instance — a  gentleman,  aged  sixty,  in  whom  the  operation  was 
unattended  with  any  particular  circumstances — there  was  rather  severe  in* 
flammation  of  the  bladder  ten  days  after  the  operation,  with  discharge  of 
tenacious  and  semi-purulent  mucus.  For  several  days  I  introduced,  two 
or  three  times  a  day,  an  elastic  catheter  by  the  urethra  into  the  bladder, 
and  injected  through  it  Avarm  water,  which,  passing  out  at  the  wound, 
washed  out  the  bladder.  The  symptoms  subsided ;  and  he  was  soon  quite 
well,  and  has  remained  so.  In  another  case,  when  the  wound  was  healing, 
the  patient,  a  farmer,  aged  sixty-four,  had  retention,  and  required  the 
catheter  to  be  introduced  two  or  three  times  daily.  After  a  "time  he  quite 
regained  the  power.  In  a  third  patient,  a  middle-aged  man,  in  the  hospi- 
tal, the  symptoms  of  bladder  irritation  set  in  while  the  wound  was  healing, 
and  increased  in  severity,  so  that  I  introduced  a  sound,  and,  discovering  a 
calculus,  I  reopened  the  wound,  partly  with  the  knife  directed  by  the  staff, 
and  partly  with  the  finger,  and  removed  a  rough,  phosphatic  calculus,  which 
I  have  no  doubt  had  formed  in  the  interval  since  the  first  operation,  when 
the  stone  removed  was  lithic  acid.  I  mention  these  cases  because  it  is  pos- 
sible that  the  symptoms  may  have  been  dependent  upon  the  incision  in  the 
prostate  having  been  small,  and  the  parts  having,  in  consequence,  sustained 
some  injury  in  the  extraction  of  the  stone.  I  do  not  know  that  it  was  so ; 
and,  if  it  was,  the  occasional  occurrence  of  such  events  would  not  induce 
me  to  deviate  from  the  practice  I  am  in  the  habit  of  pursuing. 

With  regard  to  the  after-treatment,  it  is  very  seldom  that  any  is  re- 
quired. The  diet  should  be,  not  according  to  any  rule,  but  regulated  by 
the  condition  and  the  desires  of  the  patient.  He  usually  prefers  to  limit 
himself  to  tea,  broth,  etc.,  for  a  day  or  two;  and  this  generally  suits  him 
best.  Then  appetite  returns  gradually,  and  may  be  yielded  to.  We  do  not 
often  find  that  w^ine  is  necessary.  The  man  now  under  treatment,  as  I  just 
said,  has  had  no  pain  or  discomfort  whatever.  Generally  some  pain  is  ex- 
perienced when  the  urine  flows,  or  at  other  times;  but  whether  there  is 
much  pain  or  little,  whether  the  patient  sleeps  or  does  not  sleep,  I  refrain 
from  giving  opium  or  any  other  sedative.  Pain,  even  severe  and  long  con- 
tinued, though  hard  to  bear,  does  not  seem  to  do  the  body  much  harm.  I 
have  often  been  surprised  how  little  wear  and  damage  it  does — not  so  much, 
I  think,  as  the  sedative  which  is  given  for  its  relief;  and  the  exhaustion  of 
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a  sleepless,  restless  night  or  period  is  usually  followed  hy  sleep,  which  is 
more  likely  to  occur  naturally  at  an  early  period  if  sedatives  have  not  been 
used.  Under  ordinary  circumstances  a  restless  night  is  less  damaging  than 
a  night  of  sleep  induced  by  a  sedative.  The  patient  commonly  wakes  from 
the  latter  paler,  weaker,  lower,  more  enervated,  and  less  able  to  bear  pain. 
I  have  long  had  this  conviction;  indeed,  throughout  life  I  have  acted  upon 
it.  It  may  be  regarded  as  a  prejudice;  but  I  think  the  patients  recover 
better  and  quicker,  and  are  less  liable  to  pyaemia,  erysipelas,  and  other  un- 
favorable sequelae  of  operations,  when  thus  treated.  These,  at  any  rate, 
we  rarely  see  in  Addenbrooke's  Hospital;  and  an  immunity  from  them  is, 
I  think,  partly  due  to  the  practice  of  non-interference  after  operations,  so 
generally  followed  in  this  hospital.  You  will  understand  that  I  make  a 
distinction  between  the  use  of  opium  as  a  remedy  for  disease,  and  as  a 
means  of  relieving  pain  after  operations.  In  the  former  case  it  is  a  very 
valuable  medicine  under  many  circumstances,  one  of  the  most  valuable  we 
possess.  But  in  the  latter  case  there  is  no  disease;  the  pain  is  merely  a 
natural  consequence  of  the  physical  injury  which  has  been  sustained,  or  of 
the  local  changes  which  are  taking  place  as  a  consequence  of  the  injury. 
The  condition  will  generally  subside  after  a  short  time;  and  it  is  much 
better  to  allow  it  to  do  so,  unless  there  is  some  special  reason  for  interfer- 
ence. It  is  well  to  suspend  the  scrotum,  especially  in  elderly  persons,  so 
t!iat  it  does  not  become  moistened  with  the  urine,  to  keep  the  parts  as  dry  as 
possible,  and  to  defend  them  by  the  occasional  use  of  oil.  '■'  I  do  not  remem- 
ber any  instance  in  my  practice  in  which  the  wound  failed  to  heal  soundly 
within  a  few  weeks,  or  in  which  any  unpleasant  symptom,  except  slight 
diflBculty  in  holding  the  water,  followed ;  or  any  case  in  which  the  rectum 
was  wounded,  or  in  which  any  troublesome  local  symptom  remained. 


Secondary  Hsemorrhage ;  its  Causes  and  Prevention.  (From 
Prof.  Billroth's  "Letters  from  the  Army  Hospitals,"  1870. 
Translated  by  Chakles  E.  Hackley,  M.  D.  Continued  from 
page  200.) — It  is  correctly  urged  that  haemorrhage  is  very  rare 
when  the  ligature  is  applied  to  a  divided  artery  after  amputa- 
tion or  in  a  large  wound.  After  sad  experience  with  ligating 
in  the  continuity,  it  was  thought  it  might  be  rendered  more 
certain  by  applying  two  ligatures,  and  dividing  the  arter}^  be- 
tween them.  In  explanation  of  this  difference  it  was  urged 
that,  in  an  artery  ligated  in  the  continuity,  the  thrombus  for- 
mation was  not  so  complete  as  in  a  divided  artery  which  was 
retracted  and  had  its  intima  more  folded.  A  comparison  of 
the  different  results,  after  ligating  large  arteries  in  amputation- 
wounds  and  in  the  continuity,  induced  the  belief  that  in  the 
latter  case  the  central  end  of  the  artery  is  guarded  by  the 
stronger  thrombus.] 
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But  few  cases  in  literature  sbow  undoubtedly  whether  the 
lower  or  upper  end,  or  both,  bled  after  separatiou  of  the  liga- 
ture. 

From*  my  few  observations  I  cannot  accept  the  view  that 
the  peripheral  end  of  arteries  ligated  in  the  continuity  is  more 
liable  to  secondary  haemorrhage,  and  think  that  the  facts  in 
regard  to  this  question  should  be  more  definitely  determined, 
especially  as  regards  the  ordinary  points  of  ligation  of  different 
arteries. 

I  do  not  know  whether  there  are  any  physiological  grounds 
for  the  formation  of  thrombus  being  more  difficult  at  the  pe- 
ripheral than  at  the  central  end. 

But  the  permanent  closure,  the  growing  together  of  the 
ends  of  the  artery  after  ligation  in  the  continuity,  must  from 
some  cause  be  more  difficult  than  after  ligating  in  an  amputa- 
tion, else  so  many  secondary  haemorrhages  would  not  occur  in 
the  former  case.  The  cause  for  this  has  hitherto  been  sought 
only  in  faulty  development  of  the  thrombus.  If  we  consider 
also  the  healing  of  openings  in  the  arteries  without  thrombus, 
we  may  perhaps  also  find  causes  that  act  unfavorably  in  liga- 
tions in  the  continuity.  This  might  depend  somewhat  on  the 
'mobility  of  tissue  around  the  artery.  The  granulations  of  the 
surrounding  tissue  and  the  surface  of  the  artery  should  grow 
over  the  ligated  artery  and  contract  before  the  ligature  is  fully 
detached.  Hence,  those  points  are  particularly  unfavorable  to 
ligation,  where  the  artery  is  surrounded  by  firm  tissue  which 
is  but  slightly  movable  or  lies  next  to  a  bone.  According  to 
this,  the  subclavian,  where  it  bends  over  the  first  rib,  the 
femoral,  just  below  Poupart's  ligament,  and  in  the  tendinous 
canal  of  the  adductor  muscle,  as  well  as  the  popliteal  artery, 
should  be  peculiarly  disposed  to  haemorrhage  after  ligation, 
and  experience  would  seem  to  confirm  this  view.  We  must 
also  remember  that  certain  movements  especially  disturb  the 
healing  of  arteries :  vigorous  motions  of  the  arms,  deep  inspi- 
rations and  expirations,  coughing,  sneezing,  etc.,  may  rupture 
the  recent  cicatrices  covering  the  carotid  or  subclavian  after 
detachment  of  the  ligature ;  lifting  the  pelvis,  particularly  for 
putting  under  the  bed-pan,  may  start  a  haemorrhage  from  the 
femoral  ligated  at  Poupart's  ligament,  etc. 
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Another  thing  said  to  favor  secondary  haemorrhage  is  py- 
semic  poisoning.  This  probably  has  no  effect  on  the  firmness 
of  tlie  arterial  walls,  nor  would  it  interfere  with  the  formation 
of  thrombus ;  for  those  who  refer  the  secondary  haemorrhage 
to  pyaemia,  usually  regard  extensive  venous  thromboses  as  due 
to  the  same  cause  (in  most  cases  I  should  regard  them  as  due 
to  periphlebitis).  But,  with  my  views  I  may  admit  that  py- 
aemia favors  softening  and  destruction  of  the  thrombus,  for  un- 
der its  influence  almost  all  recent  pathological  neoplasiae  as- 
sume the  character  of  pus ;  moreover,  the  granulations,  shrunk- 
en, relaxed  by  pyaemia,  are  ill  suited  for  the  permanent  closure 
of  the  vessel,  especially  if  there  be  an  imperfect  thrombus  or 
none  at  all. 

In  regard  to  the  condition  of  the  artery  after  ligation,  I 
think  that  in  most  cases  a  thrombus  is  formed,  but  that  in 
length  and  firmness  of  attachment  to  the  arterial  walls  this 
varies  much  more  than  w^as  formerly  supposed.  If  the  liga- 
ture separate  early,  and  a  firm  thrombus  has  formed,  it  is  a 
very  favorable  circumstance ;  it  may  arrest  the  bleeding,  not 
only  temporarily,  but  e^en  till  the  opening  in  the  artery  has 
been  firmly  closed  by  granulations  and  cicatrix. 

Experience  about  the  uncertainty  of  the  development  of 
thrombus  renders  it  very  desirable  to  find  other  methods  for 
arresting  haemorrhage.  This  is  such  ai)  important  question 
that  we  may  review  the  various  means  for  avoiding  the  fatal 
haemorrhage  following  separation  of  the  ligature.  Some  of 
the  means  aim  at  aiding,  as  much  as  possible,  the  formation 
of  thrombi  when  ligating  in  the  continuity  ;  thus,  the  artery 
is  not  ligated  in  the  immediate  vicinity  of  a  large  branch,  or, 
if  this  be  necessary,  this  bran-ch  is  also  ligated.  It  is  also 
recommended  always  to  apply  two  ligatures,  and  to  divide  the 
vessel  between  them.  Both  proceedings  are  advantageous, 
but  are  not  certain  preventives  against  haemoiThage. 

After  occasional  experience  in  extensively  laying  bare  the 
carotid  artery  and  jugular  vein,  and  the  axillary  vein  and  ar- 
tery, I  should  deny  that  this  exposure  would  cause/an  inflam- 
mation of  the  coats  of  the  vessels  and  thus  induce  more  exten- 
sive thrombosis. 

Kocher  relates  an  experiment  ("  Archiv  fiir  klinische  Chi- 
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rurgie,"  Bd.  xi.,  p.  678)  showing  that  irritation  of  the  walls  of 
the  vessel  may  induce  extensive  thrombosis  in  an  artery ;  this 
was  excited  in  the  femoral  artery  of  a  rabbit,  after  a  ligature 
soaked  in  croton-oil  bad  been  placed  around  the  adjacent  vein ; 
such  a  ligature  around  tbe  artery  would  probably  have  had 
even  more  effect.  I  would  not  recommend  the  remedy — it 
seems  too  active,  and  is  dangerous  for  the  adjacent  vein,  as 
appears  from  a  work  by  Dr.  Gersuny,  on  "  Cauterization  of 
Recent  Wounds  in  which  Yeins  lie  exposed."  The  mechan- 
ical attempts  to  induce  thrombus  in  arteries  have  either  been 
insufficient  or  rather  dangerous.  By  applying  a  ligature  firm- 
ly several  times  around  an  artery  and  removing  it  again,  we 
may  crush  the  intima,  just  as  we  may  by  compressing  the  ves- 
sel strongly  with  forceps  ;  if  the  intima  be  injured  in  this  way, 
a  large  thrombus  will  only  form  in  the  continuity  of  the  vessel 
in  case  the  injury  has  been  extensive ;  but  we  are  not  certain 
'that  the  artery  will  not  occasionally  become  gangrenous,  or 
aneurism  develop  at  these  maltreated  points.  I  should  hardly 
try  such  an  operation. 

A  thrombus  might  also  be  caused  by  ligating  an  artery  in 
the  continuity,  say  the  femoral,  in  the  middle  of  the  thigh ; 
then  thrusting  two  acupressure-needles  at  four  lines'  distance 
through  the  artery  above,  and  other  two  below  the  ligature ; 
in  the  course  of  forty-eight  hours  a  coherent  thrombus  would 
form  around  them.  This  operation  would  not  be  applicable 
to  all  localities,  but  I  should  fear  no  evil  results  from  it,  unless 
the  thrombosis  were  go  extensive  as  to  cau«e  gangrene  of  the 
limb.  It  would  be  difficult  to  foretell  whether  a  thrombus 
thus  inducted  would  become  organized  or  last  only  a  short 
time. 

I  have  made  numerous  observations  as  to  the  duration  of 
thrombi ;  most  of  those  following  ligation  disappear  again  as 
I  have  often  asserted ;  some  of  those  in  cavernous  tumors  and 
veins  persist  in  the  form  of  vein-stones,  or  occasionally  as 
chalky  corks.  Arterial  thrombi  in  arteritis  with  gangrene 
usually  continue ;  I  have  sections  of  a  thrombosed  posterior 
tibial  artery,  in  which  are  clearly  deposited  chalk  and  quanti- 
ties of  pigment.  Probably  the  thrombus  disappears  rapidly 
when  it  becomes  vascular  early,  otherwise  it  persists  and  pet- 
rifies. 
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There  is  another  raetliod  of  inducing  thrombus,  as  we  do 
by  crushing  the  artery,  without  the  danger  of  dividing  it  in  the 
continuity :  this  is  to  expose  the  artery,  rotate  it  on  its  axis,  and 
fasten  it  in  its  new  position  without  dividing  it.  For  instance, 
the  exposed  femoral  artery  may  be  seized  on  one  side,  and  ro- 
tated half,  or,  by  a  second  forceps,  entirely  on  its  axis ;  this 
will  arrest  the  current  of  blood ;  perhaps  the  artery  might  be 
fixed  in  this  position  by  an  acupressure-needle  without  its  coats 
being  cut  through ;  after  forty-eight  hours  the  needle  might  be 
withdrawn,  the  artery  being  retained  in  position  by  the  fibrine 
in  the  wound ;  then, ^whether  a  thrombus  forms  above  and  be- 
low or  not,  the  vessel  would  still  be  occluded.  Dr.  Gersuny 
is  now  making  trials  of  this  method,  which  I  think  has  already 
been  proposed  or  even  carried  out  by  some  one  else. 

Other  operative  procedures  for  ligating  in  the  continuity 
do  not  aim  at  causing  a  thrombus,  but  try  to  effect  a  speedy 
closure  of  the  wound,  and  with  it  of  the  artery.  For  this  pur- 
pose it  is  advised  to  make  the  wound  as  small  and  smooth  as 
possible,  to  avoid  all  stretching  or  bruising  of  the  wounded 
surfaces,  and  to  make  the  opening  in  the  sheath  of  the  vessel 
as  small  as  possible,  to  have  the  ligature  strong  enough  but 
not  too  thick,  and  to  draw  it  moderately  tight  without  ruptur- 
ing the  intima  completely.  These  rules  are  well  worth  follow- 
ing ;  every  thing  should  aim  at  healing  the  wound  as  quickly 
as  possible. 

To  attain  union  by  first  intention,  if  possible,  Hennen  rec- 
ommends cutting  the  ligature  short  and  letting  it  heal  in ;  it 
is  difficult  to  say  whether  in  such  cases  the  ligature  will  always 
remain  in  the  wound,  or  will  subsequently  suppurate  out,  for 
the  silk  now  used  is  much  more  suited  to  that  end  than  what 
was  formerly  employed.  In  one  of  my  successful  ovariotomies, 
fourteen  silk  ligatures  were  cut  short  and  left  in  the  abdomen, 
and  have  Bemained  there  for  years.  Healing  of  the  wound  by 
first  intention  is  certainly  one  of  the  most  important  protectives 
against  secondary  haemorrhage.  Fine  metallic  wires  might  also 
be  used  as  ligatures. 

We  may  here  also  mention  the  use  of  substances  that  will 
subsequently  be  absorbed,  such  as  cat-gut,  etc.,  but  thus  far 
they  have  not  come  into  general  use,  probably  because  they 
were  found  not  to  answer  the  purpose. 
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Two  ligatures  might  be  applied,  the  artery  divided  be- 
tween them,  then  each  end  twisted  several  times,  and  kept  in 
any  desired  position  by  acupressure-needles.  We  should  thus 
have  the  advantages  of  the  ligature  (absolute  safety,  even  if  the 
patient  were  moved  soon  after  the  operation)  combined  w^ith 
those  of  torsion.  The  needles  might  be  removed  in  f  )rty-eight 
hours,  the  ends  of  the  artery  would  be  retained  by  the  fibrine, 
and  subsequently  by  granulations  and  the  cicatrix ;  should  the 
ligature  separate  early,  and  the  artery  gape  open,  the  torsion 
would  still  prevent  haemorrhage. 

We  come,  lastly,  to  the  proceedings  intended  to  close  tem- 
porarily the  arterial  trunk  supplying  the  hleeding  part,  until  a 
new  thrombus  has  formed  at  the  latter  point,  which  shall  be 
strong  enough  to  close  the  opening  in  the  artery  till  it  has 
grown  together.  It  is  not  intended  to  induce  a  thrombus  in 
the  main  artery ;  henc0  it  must  be  injured  as  little  as  possible. 
Continued  digital  compression  is  the  best  way,  but  the  diffi- 
culties of  this  have  been  already  shown.  If  the  plan  recently 
recommended  by  Adelmann,  of  compressing  the  artery  by 
forced  flexion  of  the  extremities,  were  always  as  efficient  as  it 
has  proved  in  some  cases,  it  would  be  an  excellent  aid,  but  it 
can  hardly  be  employed  in  broken  limbs,  and  it  is  not  always 
efficacious.  In  one  case  of  popliteal  aneurism,  and  in  another 
of  femoral  aneurism,  I  tried  forced  flexion  at  the  hip-joint, 
without  arresting  the  pulsation.  In  a  certain  tsense,  torsion  of 
the  artery  in  the  continuity  would  come  under  this  head  if  the 
torsion  were  only  made  so  far  that  the  artery  could  go  back 
again  ;  the  effect  would  be  rather  doubtful. 

Efforts  have  long  been  made  to  effect  a  temporary  closure 
of  arteries  by  ligatures  and  instruments.  For  this  purpose  a 
ligature  may  be  applied  to  the  exposed  artery,  as  it  is  in  Ei- 
cord's  subcutaneous  ligation  of  the  spermatic  veins ;  or  an  acu- 
pressure-needle is  passed  under  the  artery  and  loop  of  suture 
thrown  around ;  of  course  the  latter  falls  off  when  the  needle 
is  withdrawn. 

All  of  these  ingenious  methods  have  the  common  objection 
that  by  them  the  artery  is  more  or  less  compressed  by  a  needle 
or  ligature,  and  the  same  dangers  are  induced  as  in  ordinary 
ligature ;  this  seems  generally  to  be  feared,  else  some  one  of  the 
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methods  would  have  become  more  popular.  To  avoid  making 
the  pressure  come  directly  on  the  vessel,  percutaneous  ligation 
and  acupressure  have  been  recommended  :  their  use  in  small 
superficial  arteries,  such  as  the  radial,  cannot  be  denied ;  but 
a  general  resort  to  them  in  case  of  the  carotid,  subclavian,  or 
iliac,  is  not  imaginable,  and  it  is  about  the  large  arteries  that 
we  are  in  dread. 

Simon  strongly  urged  a  method  which  he  called  "  immedi- 
ate compression,"  on  the  principle  of  Theden's  bandage,  that 
is,  making  graduated  compression  over  the  exposed  artery  in 
a  large  part  of  its  course.  Simon  relates  a  case  where  bleed- 
ing from  the  foot  was  thus  arrested ;  but  I  cannot  imagine  its 
being  of  much  use  in  gunshot-wounds  of  the  thigh. 

To  cause  temporary  closure  of  an  artery,  we  must  find  some- 
thing that  will  best  replace  digital  compression.  The  com- 
pressors used  for  aneurisms  in  the  thigh  or  popliteal  space 
would  do  good  service  in  the  army ;  attempts  have  been  made 
to  attain  the  same  object  by  making  an  opening  in  a  plaster- 
bandage  where  the  artery  may  be  compressed  against  the  bone ; 
in  this  opening  a  pad  is  placed,  it  is  kept  in  place  by  the  plas- 
ter-dressing, and  is  bound  down  by  bandages  running  over  the 
plaster,  which  prevents  circular  compression. 

I  now  very  timidly  present  an  instrument  ^  for  the  compres- 


The  handle  A  is  attached  to  the  semicircle  B,  thus :  with  the  thumb  restins  on  the  pro- 
jection c,  the  tube  b  is  shoved  forward,  closing  the  elastic  fork  a.  which  is  then  passed 
throu;»h  d,  a  hole  in  B,  and  the  tube  is  again  retracted,  leavinjj  A  and  B  firmly  united, 
and  forming  a  Dexchamp^s  ligature-needle.  This  is  parsed  under  the  exposed  artery,  then 
the  portion  C  is  inserted  into  B,  so  that  g  fits  in  e  and  h,  in /;  for  this  purpose  h  g  ia  made 
to  elongate  by  means  of  a  screw,  which  fastens  it  firmly  in  B.  By  rotating  the  screw  k  on 
the  roi  l,  this  rod,  with  the  semicircular  portion  at  its  end  parallel  to  B,  is  tirought  toward 
B,  and  compresses  the  artery,  as  shown  in  D. 


^  The  accompanying  cut  is  from  an  instrument  made  by  Messrs.  Tle- 
mann  &  Co.,  67  Chatham  Street,  and  is  lialf  the  natural  size. 
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sion  of  the  exposed  artery ;  it  may  be  applied  from  one  day 
to  three  days,  or  even  longer,  without  greatly  injuring  the 
coats  of  the  vessel ;  it  is  intended  to  compress  the  exposed  ar- 
tery as  vre  should  do  with  two  fingers.  (So  far  as  I  know, 
this  instrument  is  new.)  The  instrument  is  essentially  a  Des- 
champ's  ligature-needle,  which  is  inserted  under  the  exposed 
artery ;  a  compressor  is  placed  in  its  concave  side,  fastened 
there,  and  the  handle  then  removed. 

I  proposed  that,  instead  of  ligating  the  artery,  this  instru- 
ment should  be  applied  and  left  on  for  a  day  or  two  (removing 
the  handle,  of  course),  and  the  screw  then  be  relaxed ;  if  hsem- 
on'hage  does  not  occur,  the  portion  C  and  then  B  may  be  re- 
moved. 

The  instrument  should  be  made  very  smooth  and  without 
angles,  so  as  not  to  cause  ulceration. 

How  long  it  may  be  left,  without  danger  of  gangrene  of 
the  compressed  artery,  must  be  determined  by  experience,  also 
whether  a  thrombus  will  form  above  and  below  the  instrument, 
whether  this  thrombus  will  be  permanent,  etc. 

Pseudo-hypertrophic  Paralysis.  By  Dr.  Phillipp  Knoll. 
(^led.Jahrbucher  der  Ic.  h.  Gesellschaft  d.  Aerzte,  1872,1.) 
Translated  by  S.  G.  "Webber,  M.  D. — The  author  refers  to  the 
literature  of  this  disease,  and  then  relates  a  case.  A  boy,  thir- 
teen, years  old,  whose  parents  were  healthy  and  whose  ances- 
tors had  no  similar  disease,  first  began  to  walk  in  his  fourth 
year,  and  even  then  walked  only  with  difficulty,  yet  he  seemed 
well  nounshed  and  large  in  his  legs.  In  his  seventh  year  it 
was  noticed  that  his  calves  were  unusually  large.  From  his 
seventh  to  his  twelfth  year  he  went  to  school,  and  made  good 
progress  in  his  studies.  He  then  became  unable  to  walk,  or 
even  to  stand,  without  support.  On  May  30,  1867,  he  was 
sent  to  the  hospital.  The  skin  was  of  normal  color  ;  while  he 
lay  down,  pupils  reacted  well  and  were  of  normal  cplor.  The 
upper  extremities  were  of  natural  size,  except  the  outer  head 
of  the  triceps  in  both  arms,  which  was  enlarged,  also  the  mass 
of  muscles  between  the  last  ribs  and  the  crest  of  the  ilium  was 
unusually  prominent,  as  were  also  most  of  the  muscles  of  the 
lower  extremities.    There  was  traction  of  the  feet  in  extension 
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and  abduction.  On  standing,  the  skin  of  tlie  lower  extremi- 
ties became  marbled  purplish.  Sensibility  to  temperatm-e, 
pressure,  and  touch,  was  normal.  Testing  the  muscular  reac- 
tion with  the  induced  current,  using  a  strength  which  called 
forth  clearly-marked  contraction  in  two  healthy  boys,  caused 
also  contraction  in  the  hypertrophied  muscles.  Strong  cur- 
rents, which  in  the  healthy  boys,  and  in  the  muscles  of  the 
patient  which  were  not  hypertrophied,  caused  a  quick  and 
extensive  motion,  in  the  hypertrophied  muscles  produced  only 
a  slow  and  slight,  movement.  Testing  with  the  galvanic  or 
battery  current,  it  was  found  that  eight-tenths  more  cells 
applied  to  the  muscles,  but  six-eighths  more  applied  to  the 
nerves,  were  necessary  to  excite  clearly- marked  contraction, 
than  on  the  corresponding  muscles  in  the  two  healthy  boys. 

The  average  amount  of  uvine  in  twenty-four  hours  was 
1,676  cc.  of  1.014  sp.  gr.  and  containing  33.56  grammes  urea. 
During  another  period  ©f  observation  the  amount  was  1,739 
cc.  of  1.012  sp.  gr.,  and  containing  26.32  grammes  urea. 

He  improved  slowly  without  any  special  treatment.  A 
portion  of  the  left  gastrocnemius  was  cut  out ;  the  wound 
healed  very  slowly.  Examining  the  fresh  muscle,  by  tearing 
its  fibres  apart,  the  fibres  were  seen  to  be  of  varying  size ; 
adhering  to  them,  firm  connective  tissue ;  no  fat  either  within 
or  without  the  muscular  fibres ;  the  transverse  striae  present, 
the  distance  between  the  striae  very  small.  The  sarcolemma 
showed  plainly  by  the  action  of  acetic  acid ;  no  increase  or 
division  of  the  nuclei.  Sections  of  portions,  hardened  in  alco- 
hol, showed  the  muscular  fibres  separated  by  wide  tracts  of 
firm  connective  tissue  with  few  cells,  but  man}^  very  fine 
granules.  In  places  this  connective  tissue  seemed  to  have 
developed  so  as  to  cause  a  disappearance  of  the  muscular  tis- 
sue. In  such  places  there  was  increase  of  small  cell-elements. 
Nowhere  was  fat  formed  in  this  interstitial  tissue. 

According  to  their  dimension  the  muscular  fibres  were 
divided  into  three  groups.  In  one,  the  most  numerous,  were 
included  tljose  wht)se  diameter  was  48-66  fM ;  in  the  second, 
scarcely  less  numerous,  9-30  //, ;  in  the  third  and  least  numer- 
ous group  were  included  those  measuring  Y5-120yLt. 

lie  explains  the  firmness  of  the  muscles  by  the  absence  of 
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fat  between  their  fibres,  and  the  remarkable  increase  of  con- 
sistency by  the  pressure  of  the  fibres  on  the  interstitial  tis- 
sue during  contraction,  and  the  congestion  of  the  cutaneous 
vessels  by  the  same  pressure.  The  cause  of  the  contraction  of 
certain  muscles,  he  thinks,  is  to  be  found  in  the  anatomical 
changes,  the  interposition  of  so  much  connective  tissue  be- 
tween the  fibres,  and  the  bundles^of  fibres  causing  attraction 
upon  the  bones,  and  so  the  contraction  ;  or,  more  probably,  the 
connective  tissue  contracts  like  cicatricial  tissue  and  so  causes 
the  abnormal  position.  Eeference  is  made  to  the  absence  of 
fat  between  the  muscular  fibres.  He  believes  the  fat  shows 
a  later  stage  of  the  disease. 

The  author  believes  the  changes  in  the  muscular  system 
to  be  dependent  upon  disease  of  the  central  nervous  system, 
referring  to  the  case  described  by  Barth.  The  disease  is 
hereditary,  or  may  arise  without  such  influence ;  the  paralysis 
precedes  the  change  in  volume,  and  the  two  are  not  propor- 
tional. 

The  Nature  of  Putrid  Infection. — Prof.  I.  Ravitsch,  of  the 
Medico-Chirurgical  Academy  in  St.  Petersburg,  published  in 
the  year  1870  a  monograph  upon  the  "  I^ature  of  Putrid  In- 
fection," which,  during  the  present  year,  has  appeared  in  the 
German  language.  He  has  made  a  long  and  laborious  and 
most  intelligent  series  of  experiments  upon  rabbits,  sheep,  and 
dogs,  injecting  into  the  veins  hypodermically  various  kinds  of 
decomposing  animal  matter,  and  has  carefully  watched  and 
recorded  the  symptoms  resulting  therefrom.  He  has  satisfied 
himself  that,  in  the  vast  majority  of  cases,  putrid  blood  is  the 
cause  of  putrid  infection.  He  has,  therefore,  used  for  his  in- 
jections putrid  fluid  blood,  putrid  blood  dried  and  dissolved  in 
water,  and  putrid  blood  evaporated  to  dryness  by  boiling,  and 
then  dissolved  in  water. 

From  his  experiments  he  believes  himself  justified  in  de- 
ducing the  following  conclusions : 

1.  Putrid  infection  is  not  wholly  occasioned  by  living  mi- 
croscopic organisms,  existing  in  the  putrid  substance ;  although 
we  have  no  right  to  reject,  as  entirely  without  influence,  a 
possible  indirect  effect  of  these  organisms  in  the  production  of 
the  poison. 
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2.  Under  ordinary  conditions  these  microscopic  organisms 
cannot  survive  in  the  blood. 

3.  The  effect  produced  by  the  putrid  substance  is  in  pro- 
portion to  the  quantity  injected. 

4.  There  is  no  period  of  incubation  in  the  action  of  this 
substance  agreeing  in  this  particular  with  the  action  of  other 
poisons. 

5.  The  sole  pathognomonic  symptom  of  putrid  infection  is 
the  rapid  nft)lecular  disintegration  of  the  tissues  with  which 
the  poison  comes  in  contact,  as  also  of  the  solid  constituents  of 
the  blood,  of  the  muscular  fibres  of  the  heart,  and  of  the  cells 
of  the  liver,  spleen,  and  kidneys. 

6.  Especially,  where  such  molecular  disintegration  occurs, 
do  the  microscopic  organisms  appear.  In  these  cases  it  may 
be  asserted  with  certainty  that  decomposition  begets  decom- 
position." 

7.  Elevation  of  temperature,  nausea,  diarrhoea,  convulsions, 
ecchymotic  spots  upon  the  serous  membranes,  considerable 
hypersemia  of  the  intestinal  mucous  membrane,  with  haemor- 
rhage into  the  intestinal  tubes,  cannot  be  regarded  as  charac- 
teristic indications  of  the  presence  of  putrid  infection. 

8.  A  constant  (though  not  characteristic)  appearance  in 
putrid  infection  is,  stasis  of  the  entire  venous  circulation,  es- 
pecially observable  in  the  abdominal  veins.  "Whether  this  has- 
its  origin  in  a  paralysis  of  the  vaso-motor  nerves,  or  in  insuffi- 
cient force  of  the  heart's  action,  resulting  from  the  disintegra- 
tion of  its  muscles,  further  experiments  must  decide. 

9.  Putrid  infection  cannot,  like  other  infecting  diseases,  be 
produced  by  inoculation. — Henry  D.  Nicholl. 

Appointments,  Honors,  etc. — A  chair  of  Physiology  has  been 
established  in  the  Maine  Medical  School,  and  Dr.  Kobert  Am- 
ory,  of  Brookline,  has  been  appointed  lecturer.  At  the  annual 
commencement  of  the  University  of  the  City  of  Xew  York, 
held  June  20,  1872,  the  following  degrees  were  conferred  on 
New  York  medical  men :  LL.  D.,  upon  Prof.  Alfred  C.  Post, 
M.  D. ;  Doctor  of  Philosophy,  upon  F.  Leroy  Satterlee,  M.  D. 
The  trustees  of  the  Massachusetts  State  Lunatic  Hospital  have 
appointed  Dr.  Bernard  D.  Eastman,  of  "Washington,  D.  C,  as 
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Superintendent,  in  place  of  Dr.  Bemis,  resigned.  In  the 
Academie  de  Medecine,  of  France,  M.  Tamier  has  just  been 
elected  a  member  in  the  vacancy  of  the  Section  of  Accouche- 
ments,  caused  by  the  death  of  M.  Danyau.  The  chair  of  Op- 
erative Medicine,  in  the  Paris  Faculty  of  Medicine,  rendered 
vacant  by  the  death  of  M.  Denonvilliers,  is  not  the  only  one 
that  will  have  to  be  competed  for.  There  is  also  that  of  Com- 
parative Medicine,  which  has  never  been  filled  since  the  death 
of  Rayer,  but  which  M.  Brown-Sequard  has  occupied  tempo- 
rarily charge  de  cours.  He  has  now  resigned,  and  M.  Yulpian, 
the  present  Professor  of  Pathological  Anatomy,  demands  per- 
mission to  change  his  chair  for  the  one  of  Comparative  Medi- 
cine. Dr.  Lockhart  Clarke  has  been  invited  to  accept  the 
post  of  Physician  to  the  London  Infinnary  for  Epilepsy  and 
Paralysis,  and  has  consented  to  do  so.  Mrs.  Louisa  Atkins, 
M.  D.,  of  Zurich,  has  been  appointed  Pesident  Medical  Officer 
and  Secretary  to  the  Birmingham  and  Midland  Hospital  for 
Women. 

Spasm  of  the  Glottis.  A.  Haunee.  (Journal fur  Kinder- 
Tcrarikheiten^  1872,  1  and  2.) — The  author  compares  the  sud- 
denness of  the  attack,  and  the  instant  succession  of  death,  and 
the  absence  of  congestion,  either  in  brain,  lungs,  or  heart,  with 
the  effects  of  the  division  of  the  medulla  oblongata  in  dogs. 
Such  results  do  not  follow  local  hinderances  to  respiration,  as 
oedema  of  the  glottis,  or  strangling ;  nor  are  they  found  even 
when  both  recurrent  nerves  are  divided.  Various  circum- 
stances, which  injure  the  quality  of  the  blood  and  the  nutri- 
tion of  the  nerve-centres,  are  predisposing  causes  ;  also  as 
causes  may  be  included  unfavorable  influences  acting  on  the 
vagus  and  sympathetic,  as  over-distention  of  the  stomach,  or 
continuous  errors  in  diet.  In  these  cases,  the  attacks  are  reflex 
in  their  character.  To  these  are  added,  by  English  physicians, 
the  period  of  teething,  and  by  Friedlieben,  swelling  of  the 
thyroid  gland  ;  also  enlargement  of  the  bronchial  glands  press- 
ing on  the  recurrent  nerve,  atelectasis  of  the  lungs,  and  bron- 
chitis, may  bring  on  the  spasm.  He  recommends  tincture  of 
musk  with  amber — two  to  five  drops,  twice  a  day,  in  sugar-and- 
water — with  proper  diet  and  regimen. 
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The  Virtues  of  Eucalyptus. — At  a  recent  meeting  of  the  San 
Francisco  Medical  Society,  the  proceedings  of  which  are  re- 
ported in  the  Pacific  Medical  and  Surgical  Journal^  Dr. 
Pigne-Dupujtren  testified  to  the  virtues  of  eucalyptus,  which 
had  been  fully  tested  by  himself  and  .Dr.  D'Oliveira,  in  the 
French  Hospital.  It  had  been  found  highly  serviceable  in 
affections  of  the  larynx  and  of  mucous  membrane  in  general ; 
also  as  a  tonic.  In  France  it  is  much  used  as  a  febrifuge,  and 
by  some  considered  a  substitute  for  cinchona.  The  leaves 
growing  near  the  trunk  of  the  tree  were  the  most  aromatic. 
A  large  number  of  the  trees  had  been  planted  around  the 
French  Hospital  for  sanitary  and  medicinal  purposes.  The 
leaves,  in  drying,  emitted  a  large  amount  of  balsamic  exhala- 
tions, capable  of  causing  headache  in  persons  much  exposed 
to  them,  as  he  had  experienced  in  his  own  house.  In  the  same 
number,  Dr.  D.  Wooster  publishes  a  report  of  his  experience 
with  the  eucalyptus,  which  he  has  found  especially  useful  in 
remittent  and  intermittent  fevers. 

Muscle  as  a  Constituent  of  Nerve-Tissue.  {Gaz.  Med.  Ital., 
1^0.  52,  1871.) — Tigri  has  shown  the  presence  of  muscular 
fibres  among  the  nerve-fibres  of  the  cerebro-spinal  nerves  and 
the  ganglia  of  the  sympathetic.  When  an  imtation  is  applied, 
contraction  is  caused,  and  the  liquid  contents  of  the  nerve- 
fibres  are  caused  to  vibrate,  and  the  motion  is  conveyed  thus 
centripetally  or  centrifugally.  In  reference  to  these  ana- 
tomical and  physiological  peculiarities,  he  calls  the  ganglia  of 
the  sympatheticus  magnus,  as  well  as  the  large  ganglia  of  the 
brain,  ''nerve-hearts."  He  considers  that  the  so-called  Ke- 
mak's  nerve-fibres  are  muscular  fibres. 

Journalistic  Changes. — The  Canada  Medical  Journal^  with 
the  June  number,  completed  its  eighth  volume,  and  calmly 
expired.  It  is  succeeded  by  the  Canada  Medical  and  Surgical 
Journal^  under  the  control  of  Dr.  George  E.  Fenwick,  and  the 
Canada  Medical  Record^  edited  by  Dr.  Francis  W.  Camp- 
bell.   These  gentlemen  were  associated  in  the  former  journal. 

Preliminary  Medical  Instruction. — A  Board  of  Instructors 
has  been  organized  in  St.  Paul,  Minnesota,  for  the  purpose 
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of  giving  students  an  elementary  course  that  will  take  the 
place  of  the  office  of  practising  now  usually  required.  Such 
an  introduction  to  the  college  courses  is  sorely  needed  by  a 
large  class  of  students. 

Causes  of  Blindness. — Of  five  hundred  cases  at  the  Perkins 
Institution,  South  Boston,  the  causes  of  blindness  were  as  fol- 
lows :  Congenital,  37. Y5  per  cent. ;  due  to  disease,  47.09  per 
cent.  ;  due  to  accidents,  15.16  per  cent.  The  mortality  among 
the  blind  in  that  institution  was  8.^  per  cent,  greater  than 
that  of  the  general  population  of  Massachusetts. — Boston 
Medical  and  Surgical  Journal. 

The  Sensations  in  Poisoning  by  Strychnia. — The  following 
letter,  addressed  to  the  editors  of  the  Medical  and  Surgical 
Reporter  of  Philadelphia,  appears  in  that  journal  for  June  13, 
1872:  • 

The  causes  that  led  me  to  commit  the  rash  act  of  which 
I  am  about  to  give  an  account  can  be  of  no  particular  inter- 
est; and,  omitting  all  allusion  to  motives,  and  making  no  at- 
tempt at  excuse,  I  will  simply  state  the  circumstances  of  the 
case,  that  I  think  may  be  of  interest  to  those  engaged  in  the 
advancement  of  medical  science. 

I  am  induced  to  do  this  by  the  request  of  my  friend  and 
physician,  Dr.  E.  11.  Coover,  and  the  assurance  that  the  case 
is  a  remarkable  one,  and  likely  to  attract  the  attention  of  the 
medical  profession  everywhere. 

On  the  morning  of  November  20,  1871,  at  about  eleven 
o'clock,  I  swallowed  nearly^  if  not  guite^  one  grain  of  strych- 
nia, which  had  been  in  my  possession  since  the  16th  of  that 
month.  I  was  sitting  on  the  side  of  the  bed,  in  the  second- 
story  back-room,  in  which  apartment  I  have  slept  since  I  oc- 
cupied the  house.  I  took  the  powder  dry  from  the  paper, 
and  held  it  in  my  mouth  until  it  had  become  moistened  with 
spittle,  when  I  swallowed  it,  walked  to  the  table  and  drank  a 
glass  of  water,  went  into  the  room  over  the  kitchen  and  hid 
the  paper  in  which  the  poison  had  been,  and  then  went  down- 
stairs, where  I  took  a  seat  in  a  rocking  chair  in  front  of  the 
stove.  In  the  course  of  five  minutes  I  began  to  feel  slight 
cramps  in  the  calves  of  my  legs.  My  wife  was  sitting  by  the 
table  sewing,  and  I  asked  her  for  a  couple  of  crackers,  which 
she  gave  me.  The  cramps  had  by  this  time  increased  in  in- 
tensity, and  extended  to  the  feet  and  thighs,  causing  the  most 
intense  pain.    I  asked  if  there  was  an  egg  about  the  house, 
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and,  being  answered  in  the  affirmative,  told  mv  wife  to  break 
it  and  give  it  to  me  raw.  She  then  suspected  that  I  had  taken 
something,  and  began  questioning  me  closely  about  it.  I  ex- 
pected soon  to  be  in  eternity,  and  thought  that  no  human 
power  could  avail  to  save  my  life,  so  I  told  her  what  I  had 
done.  She  immediately  raised  an  alarm,  and  Mr.  John 
Hoyer  came  in,  followed  by  several  other  neighbors.  The  egg 
was  given  me,  besides  a  large  quantity  of  warm  salt-water, 
and  strong  tea,  and  a  messenger  was  sent  for  Dr.  Coover. 

About  the  time  I  called  for  the  egsj  I  attempted  to  rise 
from  the  chair,  but  fe^l  to  the  floor  with  convulsions  in  the 
lower  extremities,  which  became  violent  on  the  least  attempt 
to  move,  and  the  feet  were  drawn  in  toward  each  other,  be- 
coming stiff  and  immovable  save  as  the  occasional  convulsions 
shook  them.  Unsuccessful  attempts  were  made  to  bathe  them 
in  hot  water,  each  effort  to  raise  me  bringing  on  a  violent 
paroxysm,  in  the  last  one  of  which  I  thought  my  jaws  had  be- 
come unhinged.  I  was  now  perfectly  paralyzed  from  the  hips 
down,  and  suffering  the  most  exquisite,  pains,  which  began  to 
extend  upward,  the  muscles  of  the  slioulders  and  neck  soon 
being  considerably  convulsed,  the  forearms  still  being  free 
from  pain. 

1  now  bade  my  wife  "good-by,"  and  prepared  for  the  final 
struggle,  which  I  knew  must  be  near  at  hand,  as  I  now  had 
become  rigid  from  the  neck  down  (save  the  forearms) ;  the 
convulsions  of  the  muscles  were  becoming  fearful,  and  the  tor- 
ture awful  to  endure.  And  now  came  on  a  tremendous  con- 
vulsion. My  hands  w^ere  drawn  in  to  my  sides,  with  the  fin- 
gers drawn  apart  and  slightly  bowed,  and  the  jaws  became 
rigid.  I  felt  myself  raised  as  if  by  some  mighty  power,  and 
fixed  immovably,  with  only  my  feet  and  head  touching  any 
thing.  I  heard  some  one  say,  "  It  is  all  over  with  him,"  and 
felt  something  like  a  black  pall  settling  down  upon  my  brain, 
when  I  became  unconscious  of  every  thing  except  my  own 
agony,  which  was  now  beyond  all  description.  I  could  feel 
my  heart  fluttering  like  a  wounded  bird,  and  my  brain  beating 
and  throbbing  with  an  irregular  motion,  as  though  at  every 
beat  it  would  burst  from  its  confinement.  Every  joint  was 
locked,  and  every  drop  of  blood  seemed  stagnated.  I  remem- 
ber thinking  that  it  could  not  last  long  thus,  when  I  must 
have  lost  consciousness. 

I  remember  nothing  more  until  I  felt  a  sensation  of  relief, 
as  though  the  garments  of  Death  which  had  been  drawn  over 
me  were  being  now  drawn  back.  Those  terrible  cramps 
seemed  to  be  descending  toward  my  lower  limbs;  a  sweet 
feeling  of  relief  stole  over  me,  and  I  began  to  be  again  con- 
scious. Turning  my  head,  of  which  I  now  had  command,  I 
saw  Dr.  Coover  kneeling  by  my  side,  pouring  medicine  into 
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my  -moutli  from  a  spoon,  and  spoke  to  liim,  adding,  "  Here  is 
the  man  that  can  save  me,"  or  words  to  that  effect. 

I  was  now  free  from  cramps  as  far  as  the  hips,  and  was  fully 
conscious  of  all  that  was  going  on.  I  could  feel  the  cramps 
receding  before  the  antidote,  and  leaving  the  limbs  free  from 
pain  until  after  the  second  dose  administered  by  the  doctor, 
from  the  time  I  resumed  consciousness,  wlien  I  was  entirely 
free  from  cramp,  with  the  exception  of  a  little  in  the  feet.  I 
was  then  moved  into  an  adjoining  room,  and  placed  upon  a 
pallet,  feeling  comparatively  comfortable.  I  had  but  one 
attack  of  cramps  afterward,  which  was  immediately  relieved 
by  a  dose  administered  by  my  wife,  the  doctor  having  left  for  a 
short  time ;  and  when  he  returned  I  felt  that  the  poison  was 
completely  neutralized. 

1  have  since  felt  no  return  of  cramps  or  convulsions  :  have 
had  a  good  appetite,  and  could  be  out  of  bed  were  it  not  for 
the  soreness  in  the  muscles  caused  by  the  intense  pain^to 
which  they  were  subjected. 

Claude  Bernard  on  Animal  Heat. — M.  Claude  Bernard  has 
only  quite  recently  terminated  his  series  of  very  interesting 
lectures  on  animal  heat.  The  last  course  was  devoted  to  the 
physiology  of  heat.  The  one  next  year  will  take  iti  all  the 
pathological  bearings  of  the  question,  but,  in  his  concluding 
lecture,  a  few  days  ago,  M.  Claude  Bernard  stopped  to  make 
a  few  general  remarks  on  the  pathological  and  physiological 
bearings  of  his  subject  as  connected  together.  Among  other 
things,  he  said  that  "  health  and  disease  were  not,  as  formerly 
believed,  two  distinct  and  absolutely-contradictory  conditions. 
They  were  only  shades  of  the  same  physiological  state. 
Health  and  disease  did  not  fight  for  possession  of  the  body. 
The  same  process  still  continued,  only  it  was  better  regulated 
during  health  than  during  disease.  Disease  did  not  cause  the 
appearance  of  new  products ;  thus  diabetes  is  marked  by  a 
more  abundant  production  of  sugar,  but  sugar  was  also  pro- 
duced in  the  healthy  state."  "Physico-chemical  manifesta- 
tions," he  said,  'Mo  not  change  in  character  according  as  they 
take  place  within  or  without  the  organism  ;  or,  again,  accord- 
ing to  the  condition  of  health  or  disease.  There  is  but  one 
kind  of  calorific  agent,  and  it  always  remains  identical  with 
itself,  whether  it  be  produced  in  a  focus  or  in  the  organism. 
There  cannot  exist  a  physical  heat  and  an  animal  heat,  nor  a 
morbid  heat  and  a  physiological  heat.  Morbid  heat  and  phys- 
iological heat  differ  only  in  degree,  and  not  in  kind." 

The  experiments  which  M.  Bernard  has  performed  on  the 
circulation  of  the  blood  are  of  great  interest.    Among  otlier 
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facts  and  inferences  the  following  may  be  briefly  related  : 
Circulation  is  accelerated  or  slackened  according  as  such  and 
such  a  nerve  is  operated  upon.  In  one  of  the  experiment  the 
following  facts  were  observed.  A  dog  was  submitted  to  the 
.  action  of  woorara.  "When  quite  motionless,  respiration  and 
circulation  continuing,  the  extremity  of  one  ear  was  cut  off, 
and  the  quickness  with  which  the  drops  of  blood  fell  one  after 
another  served  to  note  the  speed  of  circulation.  A  glass  tube 
was  then  intrt»duced  into  the  submaxillary  gland  so  as  to 
gather  the  secretion.  The  great  sympatheti<?  was  then  set 
bare  in  the  neck,  as  also  the  sciatic  nerve  in  the  posterior  re- 
gion of  the  thigh.  The  cervical  string  of  the  sympathetic  was 
then  cut,  and  then  the  blood  was  seen  to  flow  much  more 
rapidly,  the  drops  quickly  succeeding  each  other.  At  the  same 
time,  a  flow  of  saliva  from  the  submaxillary  gland  into  the  tube 
was  observed.  Just  then,  however,  on  galvanizing  the  upper 
end  of  the  great  sympathetic,  the  blood  diminished,  and  finally 
ceased  running,  through  the  contraction  of  the  small  arteries 
of  the  ear,  the  contraction  sometimes  going  so  far  as  com- 
pletely to  obliterate  the  arteries.  These  phenomena  changed 
as  galvanization  of  the  sympathetic  was  suspended. 

All  the  above  phenomena,  as  shown  by  M.  Claude  Bernard, 
are  localized  modifications  with  which  the  central  organ  of 
circulation  has  nothing  to  do.  This  is  not  the  case  when  the 
sciatic  nerve  is  operated  upon.  In  order  to  compare  results, 
both  sides  of  the  animal  may  be  experimented  upon  at  the 
same  time.  Thus  the  left  ear  being  cut  oft*,  the  operations 
performed  on  the  right  side  by  galvanizing  the  sympathetic, 
and  suspending  the  galvanization,  have  no  influence  over  the 
flow  of  blood  from  the  left  ear.  But,  when  the  sciatic  is  oper- 
ated upon,  the  flow  of  blood  becomes  more  intense  from  both 
ears,  while  the  same  result  obtains  with  the  submaxillary 
glands.  Thus  there  are  reflex  nervous  phenomena  which, 
through  the  dilatation  of  the  vaso-iAotor  nerves,  increase  the 
activity  of  the  peripheric  circulation,  and  these  phenomena  are 
produced  more  rapidly  on  exciting  the  sciatic  nerve  than  on 
exciting  the  sympathetic. 

M.  Bernard  has  been  led  to  recognize  two  antagonistic 
mechanisms  which  regulate  the  work  of  the  capillary  vessels, 
and  indirectly  that  of  the  heart;  they  are  the  sympathetic 
forming  a  constricting  mechanism,  while  the  depressor  nerve, 
and  the  sensitive  nerves  generally,  suppress  the  constrictive 
effects  as  a  consequence  of  their  action.  This  double  action, 
forming  a  complex  mechanism  which  it  is  difficult  to  analyze, 
gives  the  clew  to  calorification,  and  consequently  to  fever  and 
the  morbid  phenomena  connected  therewith.  The  whole  cir- 
culatory apparatus  would  be  thus  subjected  to  a  double 
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sprino^,  one  of  whicli  stretches  while  the  other  does  not,  and 
health  would  be  nothing  else  than  perfect  equilibrium  be- 
tween these  two  powers,  constantly  active  and  opposed  to 
each  other. — Zancet,  July  13,  1872. 

Calcutta  Milk  and  Dairies. — Calcutta,  or  rather  Chowring- 
hee,  was  a  few  weeks  back  agitated  upon  the  subject  of  milk. 
Cholera  was  believed  to  lurk  in  the  cream-jug.  Death  stared 
you  in  the  face  out  of  custard-puddings.  The  agitation  sub- 
sided, as  Calcutta  agitations  always  do,  within  the  usual  nine 
days.  One  or  two  energetic  persons  insisted  on  making  the 
goioala  bring  his  cow  to  the  house,  and  are  now  happy  in  the 
belief  that  their  milk  is  undiluted,  forgetting  to  test  the  emp- 
tiness of  the  milkman's  lotah  before  the  lacteal  streams  de- 
scend therein.  We  are  sorry  to  have  to  draw  attention  to  a 
subject  which  may  seem  worn  out,  but  the  following  descrip- 
tion of  one  of  the  principal  dairies  in  the  place,  as  given  by 
the  Cattle-Plague  Commission,  is  so  very  disagreeable,  that  it 
is  a  matter  of  public  duty  to  make  it  known.  The  dairies 
consist  of  a  number  of  huts,  rather  irregularly  placed  among 
several  pools  of  dirty  greenish-brown  water  called  tanks. 
Some  of  these  tanks  are  covered  with  vegetation,  which  has  to 
be  skimmed  when  any  one  goes  to  draw  water  to  bathe.  The 
water  is  actually  thick  with  tilth.  The  population  of  the  sur- 
rounding huts  bathe,  wash  clothes,  and  clean  grain  in  these 
tanks,  from  which  all  the  water  for  domestic  purposes,  and 
also  for  diluting  the  milk^  is  regularly  drawn.  A  dairy-hut  is 
a  long,  unpartitioned  house  with  walls  of  bamboo  matting, 
sometimes  daubed  with  cow-dung  and  clay,  and  having  a  tiled 
roof.  The  general  size  is  ten  yards  long,  and  four  yards  wide. 
The  ridge-pole  is  not  more  than  eight  feet  from  the  ground. 
One  man  has  ninety  cows  in  four  of  these  sheds.  Down  the 
centre  runs  a  single  narrow  drain  about  nine  inches  wide,  and 
one  toot  deep.  On  each  side  of  this  the  floor  is  planked,  and 
outside  the  planks  flagged.  On  the  planks  the  cattle  stand  in 
two  rows  with  their  hind-feet  close  to  the  drain.  There  are 
no  separate  stalls.  The  cows  are  packed  so  close  that  they 
touch.  The  whole  ventilation  is  one  door  at  the  side,  and  a 
small  window  at  either  end.  Outside  is  a  veranda  in  which 
straw  is  piled,  and  where  cattle  suffering  from  rinderpest  are 
placed  for  segregation.  The  end  windows,  though  meant  for 
ventilation,  are  generally  closed,  and  a  pitrdah  hangs  in  the 
door-way  within  which  a  smouldering  dung-fire  constantly 
burns  to  keep  flies  off  the  cattle.  The  centre-drain  is  open  at 
each  end,  and  falls  into  cess-pools  which  vary  in  size  from  six 
to  twenty  feet  in  diameter  and  are  generally  ten  feet  deep. 
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Their  contents  are  never  removed  as  a  whole.  The  solid 
manure  is  made  up  into  cakes  as  required  for  fuel — and  the 
putrid  liquid  stuff  is  surreptitiously  turned  into  the  municipal 
drains — if  any  of  these  are  conveniently  near.  Otherwise  it 
is  allowed  to  fester  till  a  muni(dpal  prosecution  compels  the 
owner  to  till  up  the  pool.  This  is  done  by  throwing  earth 
and  litter  on  the  top.  Yegetation  follows,  and  an  artificial 
quagmire  is  produced.  So  numerous  are  these  that  strangers 
to  the  neighborhood,  to  avoid  accident,  require  a  guide.  Into 
one  pool  the  commission  threw  a  match,  and  instantly  the 
surface  was  covered  with  fianie.  The  cows  are  fed  on  oil-cake^ 
which  accounts  for  the  oily  taste  of  Calcutta  milk.  Is  it  to  be 
wondered  at  that  cattle  kept  under  these  insanitary  conditions 
are  constantly  ailing,  and  frequently  decimated  by  rinderpest  f 
Is  it  to  be  wondered  that  cholera  abounds  in  a  town  where 
'bustees  of  this  description  are  to  be  found  even  near  the  prin- 
cipal roads  and  streets?  Can  any  thing  excuse  the  apathy 
which  year  after  year  allows  such  nuisances  to  be  and  flourish  I 
Every  European  and  native  justice  ouglit  to  be  compelled 
minutely  to  inspect  the  hustees  "under  the  conduct  of  the 
health-officer.  On  the  occasion  of  this  inspection  they  should 
be  allowed  no  cheroots,  no  pan,  no  eau  de  cologne — and  no 
one  should  be  permitted  to  hold  a  pocket  handkerchief  to  his 
nose.  At  the  close  of  the  ordeal,  each  justice  might  be 
allowed  half  a  seer  of  carefully-diluted  milk  by  way  of  refresh- 
ment, at  the  expense  of  the  rate-payers.  The  visitation  to  be 
monthly,  till  the  hicstees  are  cleansed  and  reformed.  What 
harmonious  and  vigorous  action  we  should  see  if  this  were  only 
tried! — Indian  Ooserver.' 

A  Shocking  Scene  in  an  Eng-lish  Court. — Americans  are 
sometimes  reproached  with  a  lack  of  certain  graces  and  refine- 
ments supposed  to  be  peculiar  to  European  civilization,  but 
we  venture  to  say  that  not  even  in  the  roughest  or  most  primi- 
tive court  of  justice  in  this  country  would  the  scene  described 
below  have  been  possible.  There  is  something  astonishing  in 
the  utter  lack  of  decency  exhibited,  to  say  nothing  of  the  want 
of  compassion  for  an  unfortunate  woman  in  the  pangs  of  labor. 
The  Medical  Times  and  Gazette,  from  which  we  take  the  fol- 
lowing, says  complacently :  "  We  suppose  such  a  harrowing 
scene  could  hardly  have  been  avoided."  We  should  like  to 
know  why  not.  English  courts  must  be  strangely  constituted 
if  they  cannot  be  adjourned  for  sufficient  cause.  But  here  is 
the  story : 
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A  scene  was  enacted  in  tlie  Assize  Court,  at  Chelmsford, 
on  Monday  last,  which  was  probably  unique  in  a  court  of  jus- 
tice ;  and  certainly  tliose  who  witnessed  it  are  never  likely  to 
forget  it.  A  young  and,  as  the  newspapers  express  it,  "  inter- 
esting-looking "  married  woman  was  arraigned  for  the  wilful 
murder  of  her  husband's  first  wife  by  poison.  The  deceased 
had  died  on  October  10th  last,  and  the  prisoner,  who  was  mar- 
ried only  in  December,  was  far  advanced  in  pregnancy.  The 
woman  was  in  the  dock,  with  a  couple  of  brief  intervals,  for 
the  space  of  seven  hours,  and  bravely  she  bore  the  trying  or- 
deal, conducting  herself  with  as  much  ease  and  self-possession 
as  any  lady  while  dispensing  the  hospitalities  of  her  own  draw- 
ing-room. In  the  course  of  the  afternoon,  just  after  Sergeant 
Parry  had  cross-examined  Dr.  Stevenson  relative  to  the  pres- 
ence of  arsenic  in  the  viscera  of  the  deceased,  and  the  Hon.  G. 
Denman  was  commencing  his  reexamination,  the  prisoner,  who 
had  risen  from  her  seat  during  the  delivery  of  Dr.  Stevenson's 
evidence,  was  led  out  of  court,  and  the  rumor  spread  that  her 
confinement  was  imminent.  Her  speedy  reappearance,  accom- 
panied by  Drs.  Gilson,  Finch,  and  Carter,  reassured  the  court, 
and  it  was  intimated  to  the  judge  that  the  trial  had  better  pro- 
ceed. It  was  evident,  however,  to  skilled  eyes  that  the  poor 
creature  suflfered  from  either  tri^e  or  spurious  labor-pains.  A 
couch  was  brought,  and  the  examination  of  the  expert  was  re- 
sumed. For  the  next  hour  or  two  the  scene  was  ghastly  in  the 
extreme.  Labor-pains  recurred  at  one  time  every  three  or  five 
minutes,  the  prisoner  alternately  reclining,  sitting,  and  stand- 
ing ;  thoi  evidence,  meantime,  proceeding  as  if  nothing  had  hap- 
pened. At  one  time  two  medical  men  were  with  her  in  the 
dock  at  the  same  time,  and  it  was  evident  that  their  cheery 
counsel  revived  the  poor  creature.  At  5.30  p.  m.,  the  evidence 
for  the  prosecution  being  finished,  and  no  evidence  being  forth- 
coming for  the  defence,  the  question  arose  what  was  to  be  done. 
Baron  Martin  ofiered  to  go  on  with  the  case  till  midnight  if 
necessary,  but  it  was  represented  by  counsel  that  the  medical 
men  were  of  opinion  that  the  poor  creature  might  be  the  bet- 
ter for  a  night's  rest ;  so  the  trial  was  adjourned  till  next  morn- 
ing, and  the  excited  spectators,  among  whom  were  a  large 
number  of  unmarried  females,  dispersed.  In  the  course  of  the 
evening  the  prisoner  was  delivered  of  a  child;  next  morning 
the  jury  was  discharged,  and  the  trial  postponed  for  three 
months.  We  suppose  such  a  harrowing  scene  could  scarcely 
have  been  avoided.  What  the  consequences  would  have  been 
had  the  trial  proceeded,  and  either  a  verdict  of  guilty  or  of  not 
guilty  been  pronounced  while  the  woman  was  in  the  dire  an- 
guish of  travail,  we  cannot  say.  Happily  such  another  tra- 
gedy as  this  can  rarely  be  enacted  in  all  its  details.  Meanwhile, 
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the  miserable  woman  is  condemned  to  a  farther  three  months 
of  suspense. 

The  Tobacco  Controversy. — l^otwithstanding,  says  the  Lan- 
cet^ the  counterblasts  of  kings  in  the  past,  and  the  tirades  of 
the  anti-tobaccoites  in  the  present^  people  refuse  to  listen  to 
those  who  pipe  to  a  perverse  generation  from  the  lower  rooms 
of  Exeter  Hall.  Go  where  you  will,  at  home  or  abroad,  and 
more  abroad  than  at  home,  people  will  smoke.  From  Napo- 
leon and  Bismarck  down  to  the  private  soldier  and  laborer, 
they  consume  tobacco  in  some  form  or  other.  The  mem- 
bers of  the  Anti-tobacco  Society  have  a  sorry  time  of  it. 
If  they  have  not  striven  to  enlarge  tlieir  minds  by  travel,  they 
can  scarcely  have  avoided  an  occasional  railway  journey. 
The  establishment  of  a  system  of  "  smoking-carriages  "  on  our 
lines  of  rail  must  have  seemed  to  them  a  sign  of  our  rapid  na- 
tional decay.  The  fumes  of  tobacco  have,  from  their  stand- 
point, assumed  the  proportions  of  the  cloud  of  smoke  that  arose 
out  of  the  fisherman's  vase  in  the  "  Arabian  Nights ;  "  for  the 
chairman  of  the  society  declared  that  "  the  practice  of  smoking 
hung  like  a  gigantic  cloud  of  evil  over  the  country."  And 
he  went  on  to  attribute  so  many  terrible  diseases,  to  the  same 
practice,  that  we  almost  wondfer  there  are  any  smokers  left  to 
occupy  the  carriages  set  apart  for  them  on  railways.  We  are 
far  from  denying  that  tobacco-smoking  has  its  evils  ;  but  this 
kind  of  exaggeration  defeats  itself.  It  is  very  unwise  to  seize 
upon  a  cheap  pleasure  and  label  it  with  a  bad  name,  Com- 
mon-sense individuals  laugh  at  those  who  do  so;  and,  what  is 
worse,  some  people  come  to  regard  those  who  oppose  practices 
that  are  really  dangerous  and  degrading,  as  so  many  prigs 
giving  to  canting.  Now,  tobacco-smoking  is  no  doubt  injuri- 
ous to  the  young,  and  we  would  counsel  them  not  to  com- 
mence it.  To  all  constitutions  it  is  hurtful  when  used  in 
excess  ;  and  to  many  constitutions  it  is  injurious  in  any  quan- 
tity, however  small.  It  is  occasionally,  no  doubt,  productive 
of  dyspepsia,  muscular  tremors,  and  nervous  palpitation,  and 
it  is  apt  to  induce  habits  of  listlessness  and  dreamy  indolence; 
but,  take  it  as  a  whole,  tobacco-smoking  is,  nevertheless,  to 
many  people,  an  innocent  gratification  enough.  Let  us  allow, 
that  it  is  an  unnecessary,  often  a  selfish,  and  occasionally  an  in- 
jurious practice ;  but,  to  the  poor  man,  working  hard  and  living 
hard  at  the  same  time — to  the  soldier,  fatigued,  cold,  and  ill-fed 
during  a  campaign — tobacco  is,  we  believe,  both  useful  and 
comforting.  It  soothes  some  excitable  men,  and  enables  many 
another  to  concentrate  his  attention  on  subjects  requiring 
thought.    If  the  tobacco  be  the  poison  that  its  enemies  de- 
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clare  it  to  be,  it  is  eminently  slow  in  its  action,  for  every 
workhouse,  lunatic  asylum,  and  charitable  institution,  has  its 
gray-haired  votaries  to  the  pipe. 

The  Vaccination  Laws  of  Europe. — The  Medical  Times  and 
Gazette  gives  the  following  interesting  information  regarding 
vaccination  laws : 

France. — Vaccination  is  not  compulsory  in  France.  There 
is  no  opposition  to  vaccination  on  the  part  of  the  people  gen- 
erally ;  but  in  some  country  districts  there  is  a  disinclination 
to  have  the  children  vaccinated.  A  certificate  of  successful 
vaccination  is  required  befjre  admitting  a  candidate  to  the 
Government  schools,  and  also  in  some  private  schools,  and 
also  in  some  trades.  In  the  present  state  of  public  opinion  in 
France,  it  would  be  very  difficult  to  enforce  a  compulsory  vac- 
cination. 

Spain. — Vaccination  is  not  compulsory  in  Spain,  the 
Governmient  limiting  itself  to  recommending  the  practice. 
Vaccination  is  generally  performed  before  the  completion  of 
the  first  year  of  infantile  life,  the  most  healthy  period  of  the 
year  being  selected  for  its  performance.  There  is  no  penalty 
imposed  upon  parents  for  the  non-vaccination  of  children. 
Revaccination  is  not  compulsory,  but  it  is  also  recommended, 
and  has  been  at  different  times  practised  in  tiie  army.  The 
only  civil  disability  attached  to  non-vaccination  is  that  un- 
vaccinated  children  are  refused  addmission  into  the  public 
schools  and  some  other  establishments. 

Belgium. — Vaccination  is  not  compulsory  in  Belgium. 
There  is  no  general  opposition  in  Belgium  to  the  practice  of 
vaccination  ;  still,  the  benefits  of  the  practice  are  not  so  gen- 
erally appreciated  (especially  by  the  lower  classes  of  society) 
as  to  deserve  any  compliment  upon  the  foresight  of  parents  in 
taking  care  to  have  their  children  vaccinated. 

Netherlands. — There  is  no  compulsory  vaccination-law  in 
the  Netherlands,  and,  of  course,  no  penalty  for  its  neglect. 
The  vaccination  of  children  is  indirectly  promoted  by  the  local 
authorities  by  refusal  of  admission  into  public  schools,  and 
occasionally  private  schools ;  in  the  whole  of  the  province  of 
Friesland,  vaccination  is  thus  indirectly  promoted.  I^o  legisla- 
tive enactments  on  the  subject  of  vaccination  exist  at  present, 
but  regulations  on  this  head  have  been  proposed  in  a  bill  at 
present  before  the  States-General. 

Frequency  of  Ovaritis. — Dr.  J.  Matthews  Duncan,  in  the 
course  of  an  article  contributed  to  the  Edinburgh  Medical 
Journal^  says  that,  although  unable  to  give  a  good  idea  of  the 
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frequency  of  ovaritis,  he  is  convinced  that  it  is  a  more  com- 
mon disease  than  is  generally  supposed.  He  says  that  three 
forms  have  been  described — 1,  parenchymatous ;  2,  follicular ; 
3,  peritoneal — but  that  he  is  unable  to  see  any  real  distinc- 
tion between  the  parenchymatous  and  the  follicular  disease,, 
and  that  the  peritoneal  form  is  out  of  the  question,  since  the 
ovary  has  no  peritoneal  coat.  He  admits,  however,  that  peri- 
oophoritis, or  inflammation  of  the  adjacent  peritoneal  mem- 
brane, may  occasionally  occur.  Ovaritis  may  be  acute  or 
chronic ;  the  former  may  terminate  in  resolution,  or  its  end 
may  be  complicated  by  paraphooric  adhesion  or  abscess,  or  true 
ovarian  abscess,  or  it  may  end  in  the  chronic  form  of  the  dis- 
ease ;  the  latter  may  last  for  several  years.  One  ovary  may 
be  affected,  or  both,  or  the  disease  may  affect  the  right  and 
the  left  ovary  alternately.  The  organ  may  be  enlarged  to  the 
size  of  a  hen's-egg.  Ovaritis  is  only  to  be  made  out  by  physi- 
cal examination.  Palpation  of  the  hypogastric  region  will 
reveal  a  feeling  of  fulness  or  tightness  over  the  affected  gland. 
The  ovary  may  often  be  felt  through  the  vagina,  and,  when 
inflamed,  it  is  exquisitely  tender,  rounded,  and  more  or  less 
enlarged.  When  the  ovary  is  bound  down  by  adhesion,  it 
may  sometimes  be  difficult  to  distinguish  it  from  the  fundus  of 
a  retroflected  uterus  ;  but  the  distinction  is  generally  possible 
if  a  uterine  sound  be  used.  Ovaritis  is  more  frequently  accom- 
panied by  too  profuse  menstruation  than  by  amenorrhoea,  is 
occasionally  attended  with  leucorrhoea,  and  is  not  inconsistent 
with  fertility.  It  is  extremely  frequent  in  the  newly  married, 
and  in  others  it  may  be  produced  by  excessive  sexual  inter- 
course. Dr.  Duncan  does  not  recommend  any  peculiar  or 
special  treatment. 

The  Pathology  of  Bright's  Disease. — At  a  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  held  May  28th,  a  paper 
was  presented,  prepared  jointly  by  Sir  William  Gull,  M.  D.,  and 
Henry  G.  Sntton,  M.  D.,  "  On  the  Pathology  of  the  Morbid 
State  commonly  called  Chronic  Bright's  Disease."  The  British 
Medical  Journal  says  the  conclusions  arrived  at  in  the  paper 
were  briefly  as  follows:  1.  There  is  a  diseased  state  character- 
ized by  hyalin-fibroid  formation  in  the  arterioles  and  capil- 
laries. 2.  This  morbid  change  is  attended  with  atrophy  of 
the  adjacent  tissues.  3.  It  is  probable  that  this  morbid 
change  commonly  begins  in  the  kidney,  but  there  is  evidence 
of  its  beginning  primarily  in  other  organs.  4.  The  contrac- 
tion and  atrophy  of  the  kidney  are  but  part  and  parcel  of  the 
general  morbid  change.    5.  The  kidneys  may  be  but  little,  if 
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at  all,  affected,  while  the  morbid  eliancre  is  far  advanced  in 
other  organs.  6.  This  morbid  change  in  the  arterioles  and 
capillaries  is  the  primary  and  essential  condition  of  the  morbid 
state  called  chronic  Bright's  disease  with  contracted  kidney. 
7.  The  clinical  history  varies  according  to  the  organs  prima- 
rily and  chiefly  affected.  In  the  present  state  of  our  knowl- 
edge, we  cannot  refer  the  vascular  changes  to  an  antecedent 
change  in  the  blood  due  to  defective  renal  excretion.  9.  The 
kidneys  may  undergo  extreme  degenerative  changes  without 
being  attended  by  the  cardio- vascular  and  other  lesions  char- 
acteristic of  the  condition  known  as  chronic  Bright's  disease. 
10.  The  morbid  state  under  discussion  is  allied  with  the  con- 
dftions  of  old  age,  and  its  area  may  be  said  hypothetically  to 
correspond  to  the  area  vasoulosa.  11.  The  changes,  though 
allied  with  senile  alterations,  are  probably  due  to  distinct 
causes  not  yet  ascertained. 

Cinchona-Cultivation  in  India. — The  "  Keport  on  the  Gov- 
ernment Cinchona  Plantation  for  1870-'71 "  gives  satisfactory 
accounts  of  the  growth  of  the  plants.  From  shrubs,  the  older 
plants  of  the  sev^eral  medical  kinds  have  grown  into  trees  22 
feet  or  23  feet  high,  and  18  inches  to  21  inches  in  girth.  The 
Cinchona  succirubra^  in  its  finest  specimens,  reaches  a  height 
of  30  feet,  with  a  girth  of  three  feet.  Of  the  Calisaya  variety, 
3,500  plants  have  been  permanently  planted  out  on  two  acres 
of  new  land.  The  Pitayo-bark,  among  the  new  species  of 
plants  lately  introduced,  seems  hardy  and  suited  to  the  climate. 
During  the  year  51,353  pounds  of  fresh  bark  were  supplied  to 
Mr.  Broughton,  the  Government  quinologist,  for  the  manufac- 
ture of  amorphous  quinine ;  while  1,560  pounds  have  been 
extracted  from  1,000  eight-year-old  plants  in  the  course  of  the 
year.  A  clear  profit  of  one  rupee  per  pound  will,  at  the  pres- 
ent rate  of  2^.  ^d.  per  two  pounds,  be  yielded  by  this  average 
of  two  and  a  half  pounds  to  each  tree.  Increasing  profits 
may  be  yearly  expected,  with  a  steady  improvement  in  the 
quality  of  the  bark ;  but  in  the  home-market  it  is  unlikely 
that  India  will  ever  compete  in  the  cheaper  kinds  of  bark 
with  America,  where  the  plant  grows  wild.  In  the  finer 
kinds,  however,  a  successful  competition  is  far  from  improb- 
able, if  the  mossing  process  be  steadily  applied.  Under  this 
process  each  successive  renewal  of  bark  becomes  more  valuable 
than  the  last,  until  red  bark  yields  12  per  cent,  of  crystalliz- 
able  alkaloids  containing  8  per  cent,  of  pure  quinine ;  while 
10  per  cent,  of  the  latter  may  be  expected  from  the  coarser 
barks,  of  which  no  such  specimen  is  found  in  America. — 
Lancet, 
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Chloral  urn  as  a  Disinfectant. — Prof.  A.  Fleck,  in  the  Lor- 
don  Chemical  Review^  has  an  able  article  on  the  nature  and 
value  of  chloralum,  of  which  he  sajs  in  conclusion  :  The  dis- 
infecting and  purifying  powers  of  chloralum  stand  below  those 
of  alura,  or  sulphate  of  alumina  and  copperas  (protosulphate 
of  iron),  which  further  recommend  themselves  by  their  much 
greater  cheapness. 

To  sum  up  the  argument  concerning  the  value  and  compo- 
sition of  the  preparation  of  chloralum :  1.  The  preparations 
of  chloralum  have  nothing  in  common  with  the  similarly- 
sounding  chloral  hydrate,  and  are,  in  point  of  fact,  mixtures 
of  chloride  of  aluminium.  2.  The  preparations  of  chloraknn 
contain  chlorine  combinations  of  lead,  copper,  and  arsenic, 
which  renders  their  employment  not  free  from  danger,  and 
which  would  render  their  employment,  as  a  medicine  or  as  an 
astringent  for  open  or  suppurating  wounds,  dangerous.  3. 
The  price  of  the  preparations  of  chloralum  bears  no  relation 
either  to  their  nature  or  their  effect.  Considering  that  the 
liquid  chloralum  yields  a  clear  profit  of  at  least  700  per  cent., 
and  the  wadding  400  per  cent.,  the  limits  of  honest  trading 
may  be  considered  as  overstepped.  4.  The  result  of  these  ex- 
periments is  that  chloralum  and  the  preparations  made  from 
the  same  must  be  classed  among  the  worthless  arcana,  and  in 
the  interest  of  the  public  health,  as  well  as  in  the  material  in- 
terests of  the  public,  a  most  decided  warning  must  be  given 
against  the  purchase  of  the  same. 

Alarming  Effects  of  Chloral  in  Small  Doses. — A  correspond- 
ent of  the  Lancet  furnishes  the  following  cases  : 

A  middle-aged,  tall  man,  recently  an  attendant  at  a  lunatic 
asylum,  had  a  boil  on  the  buttock.  On  the  17th  of  April  I 
lanced  it,  and  at  bedtime  the  man  took  part  (containing  nine 
grains)  of  a  chloral  draught.  Shortly  he  became  "  stone-cold," 
his  teeth  were  "  fixed,"  and  he  stared  wildly  about.  A  cold 
perspiration  flowed  from  him,  wetting  his  pillow  and  sheets. 
Clothes  in  abundance  were  put  on  the  bed,  a  fire  was  lit,  and 
he  took  warm  brandy-and-water ;  he  then  began  to  feel  cir- 
culation." The  next  morning  when  I  saw  him  he  looked  pale 
and  anxious. 

An  agricultural  laborer's  wife,  aged  sixty-eight,  with  black 
hair,  and  a  goitre  aifecting  the  middle  of  neck,  suffered  from 
tumultuous  and  irregular  action  of  heart,  and  from  pyrosis. 
She  could  get  little  or  no  rest  at  night.  On  the  17tli  of  May 
she  took  seven  grains  and  a  half  of  chloral  at  9.30  p.  m.  At 
10  she  was  asleep  and  slept  for  two  hours.  Then  she  awoke 
with  a  scream,  jumped  out  of  bed,  and  sat  on  the  edge  of  it. 
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semiconscious.  She  recovered  in  five  minutes,  and  was  got 
back  to  bed,  where  she  lay  qnietlj  for  an  hour,  and  then  tell 
asleep  again.  In  two  hours  more  she  awoke  with  much  epi- 
gastric pain. 

The  chloral  used  in  both  cases  was  of  Liebreich's  manufac- 
ture. 

Ligature  of  the  Subclavian. — Sir  W.  Fergusson  recently 
ligatured  the  subclavian  for  aneurism  of  the  third  part  of  the 
artery.  The  patient,  a  man  about  forty  years  of  age,  had  no- 
ticed a  pulsating  swelling  at  the  root  of  the' neck,  on  the  left 
side,  since  Christmas.  He  had  been  under  treatment,  and 
was  at  last  sent  to  the  hospital.  The  tumor  was  near  the  me- 
sial line,  and  it  was  difficult  to  decide,  before  operating,  where 
the  artery  should  be  tied.  An  incision  was  made  along  the 
clavicle,  and  then  others  above  and  below  at  right  angles  to  it. 
After  a  long  and  careful  dissection  the  aneurismal  tumor  was 
come  upon,  overlapping  the  anterior  scalenus  muscle.  It  was 
pushed  outward  and  downward,  and  then  the  scalenus  was 
seen  ;  there  was  then  some  delay  in  making  out  the  artery;  at 
last  it  was  seen  on  the  outer  margin  of  the  muscle,  and  was 
ligatured  there.  Sir  William  Fergusson  said  this  was  the 
fourtJi  time  he  had  ligatured  the  subclavian;  the  first  time 
more  than  forty  years  ago.  The  operation  was  a  troublesome 
afifair,  as  most  of  them  are.  A  curious  thing  was  noticed  tow- 
ard the  end  of  the  operation — a  white,  serous  fluid  was  seen  at 
the  bottom  of  the  wound,  and  probably  the  thoracic  duct  was 
injured ;  yet  it  might  not  be  so,  as  the  subclavian  was  not 
seen,  and  he  did  not  think  he  was  near  the  angle  where  the 
duct  joins  the  vein.  The  danger  in  operating  on  the  left  side 
is  always  greater  on  account  of  the  duct. — Lancet. 

Excision  of  the  Knee  for  Gunshot-Wound;  Recovery. — Ex- 
cision of  the  knee-joint  for  gunshot-injury  has  proved  so  no- 
toriously unsuccessful  in  military  surgery,  that  authorities  on 
the  subject  are  generally  disposed  to  condemn  it.  An  excep- 
tion to  the  general  rule  of  fatality  has,  however,  been  recorded 
by  Dr.  E.  Ritzmann,  of  Berlin,  in  the  Berliner  Klin.  Wochen- 
schrift  tor  June  3d.  The  case  was  that  of  a  Prussian  soldier, 
aged  twenty-four,  who  was  shot  through  the  right  femur,  close 
above  the  knee,  at  the  battle  of  Gravelotte,  on  August  18, 
1870,  and  on  October  13th  was  brought  to  Berlin  in  an  am- 
bulance-train, under  the  guidance  of  Prof.  Yirchow.  Con- 
siderable suppuration  set  in,  attended  with  severe  remittent 
fever ;  and,  on  i^'ovember  9th,  the  joint  was  excised  by  Dr. 
Konig.  The  limb  was  put  up  in*  plaster-of-Paris,  the  joint 
being  left  exposed,  and  a  drainage-tube  being  inserted  to 
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allow  the  escape  of  pus.  The  progress  of  the  case  after  the 
operation  was  remarkably  favorable,  there  being  only  tem- 
porary febrile  disturbance  in  December  and  January;  and, 
when  the  patient  was  discharged  on  May  23,  1871,  there  was 
complete  anchylosis  of  the  limb  in  a  slightly-bent  position,  Avith 
shortening  to  the  extent  of  two  and  a  third  inches.  On  Sep- 
tember 26th  the  patient  gave  a  favorable  account  of  his  con- 
dition.— British  Medical  Journal. 

Craniotomy  under  Difficulties. — The  Melbourne  correspond- 
ent of  the  Medical  Tirnes  and  Gazette  gives  the  details  of  a 
peculiar  case :  A  medical  man  named  Jackson,  residing  in  one 
of  the  thinly-populated  districts  in  the  AVest,  where  a  practition- 
er has  to  ride  probably  thirty  or  forty  miles  to  see  half-a-dozen 
patients,  attended  a  case  of  midwifery  March  last,  and  had  to 
perform  craniotomy.  There  was  nothing  remarkable  in  the 
case,  beyond  the  fact  that  the  head  had  become  impacted, 
turning  w^as  not  practicable,  and  the  woman  was  rapidly  be- 
coming exhausted.  But,  being  many  miles  from  hi^  residence, 
and  having  no  instruments  with  him,  he  did  the  best  he  could 
with  such  instruments  as  he  could  extemporize.  With  a 
chisel,  a  gimlet,  an  auger,  and  a  hook  made  out  of  a  piece  of 
telegraph-wire,  he  delivered  the  woman  successfully,  and  she 
recovered  without  the  least  bad  effect  after.  But  two  rival 
practitioners  of  base-minded  proclivities  actually  set  on  the 
woman's  husband  to  move  the  coroner  to  hold  an  inquest  on  the 
remains  of  the  child,  and  so  worked  upon  the  prejudices  of  the 
people  in  the  district  that  the  jury  returned  d  verdict  of  man- 
slaughter against  Mr.  Jackson,  and  he  has  been  committed 
for  trial,  notwithstanding  the  most  favorable  representations 
on  the  part  of  the  medical  society  of  which  he  is  a  member. 

Health  of  the  City  of  London — The  twenty-third  annual 
report  of  the  Medical  Officer  of  Health  for  the  City  of  London 
has  just  been  published,  and  is,  in  many  respects,  exception- 
ally interesting.  The  population  of  the  city  (as  taken  at  mid- 
night on  a  Sunday  last  year)  amounted  to  75,842  persons. 
Its  area  comprises  723  statute  acres,  and  there  are  9,435  in- 
habited houses,  8  persons  to  a  house,  and  105  to  an  acre.  The 
day-population  of  the  city  is  estimated  at  more  than  a  quarter 
of  a  million,  so  that  the  density  of  the  population,  both  by 
day  and  night,  is  still  excessive,  although  the  number  of  resi- 
dents has  decreased  since  1841  about  80  per  cent.  The  death- 
rate  is  at  the  rate  of  23,  and  the  birth-rate  24.2  per  1,000, 
so  that,  comparatively  speaking,  the  former  is  not  excessive 
and  the  latter  is  evidently  low.  Small-pox  killed  88  persons 
in  the  city  last  year,  as  compared  with  8  in  1865,  29  in  1866,  31 
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in  1867,  18  in  1868,  2  in  1869,  and  6  in  1870 ;  and,  in  discuss- 
ing the  prophylactic  advantages  of  vaccination,  it  is  remarked, 
that  in  Christ's  Hospital,  which  has  an  average  of  800  boys, 
and  where  it  is  the  practice  to  vaccinate  all  on  entry,  one 
death  only  has  occuiTed  trom  small-pox  during  the  past  fifty 
years. — Lancet. 

Ammonia  in  Suspended  Animation. — The  value  of  the  injec- 
tion of  ammonia,  as  recommended  by  Prof.  ITalford,  in  cases 
of  snake-bite  and  suspended  animation,  has  been  again  demon- 
strated. A  lady  in  Melbourne  recently  swallowed  by  accident 
an  ounce  of  Browne's  chlorodyne,  which  is  a  mixture  of  chlo- 
roform, morphia,  and  prussic  acid.  When  seen  by  her  medi- 
cal attendant,  she  was,  as  he  imagined,  on  the  point  of  death 
— cold,  insensible  to  every  thing,  and  giving  only  occasional 
gasps  as  signs  of  breathing.  Recollecting  a  former  case  in 
which  a  young  man  who  had  taken  chloroform  was  revived 
after  death  had  apparently  occurred,  the  doctor  mixed  half  a 
drachm  ot  the  liq.  ammon.  fort,  with  one  and  a  half  of  water, 
and  within  the  space  of  one  minute  injected  the  whole  into 
a  vein  of  the  arm.  In  a  few  minates  the  pulse  returned, 
the  breathing  became  natural,  and  by  twenty  minutes  the 
whole  body  had  regained  its  natural  warmth;  but  perfect 
consciousness  did  not  return  for  some  hours  afterward.  The 
patient  made  a  rapid  recovery.  Two  further  instances  have 
also  been  reported  in  which  the  timely. use  of  the  injection 
saved  the  victims  of  snake-bite  from  the  death  which  threat- 
ened them. — Melbourne  Argus. 

New  Plan  of  extracting  Bodies  from  the  Ear. — Dr.  Loewen- 
berg,  of  Paris,  describes  a  new  plan  for  extracting  solid  bodies 
from  the  ear,  as  follows :  A  veiy  small  brush  is  made  by 
rolling  and  fixing  a  narrow  strip  of  old  linen  around  a  thin 
wooden  handle  (a  match,  for  instance),  and  unravelling  its 
free  border  to  the  length  of  a  quarter  of  an  inch.  The  end 
of  the  so-obtained  fringe  is  dipped  into  a  warm  and  very  con- 
centrated solution  of  glue,  applied  to  the  visible  part  of  the 
foreign  body — or  rather  the  operator  leans  it  against  the  body 
by  letting  it  glide  very  softly,  and  without  exercising  any 
pressure,  over  it.  Previous  to  the  application  the  patient 
seats  himself  comfortably  in  an  arm-chair  or  on  a  sofa,  and  in- 
clines his  head  toward  the  healthy  ear.  He  remains  in  this 
posture  for  three-quarters  of  an  hour  to  an  hour  after  the  in- 
troduction of  the  agglutinated  brush.  This  time  past,  consoli- 
dation is  generally  accomplished,  and  the  foreign  body  can  be 
extracted  by  gentle  pulling  at  the  brush. — Medical  Times 
and  Gazette. 
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Death  from  the  Sting  of  a  Bee. — On  the  19th  instant,  Miss 
EHzabeth  Hough,  of  Twickenham,  aged  fiftj-five,  was  stung 
by  a  bee  behind  the  ear.  Shortly  afterward  she  became  un- 
conscious, and  died  before  the  doctor  who  was  sent  for  arrived. 
The  brother  of  the  deceased  stated  at  the  inquest  that  she  was 
of  a  delicate  and  nervous  constitution.  In  the  autumn  of  1870 
she  was  stung  by  a  bee,  and  the  consequences  were  very  pecu- 
liar. She  became  unconscious,  and  remained  in  that  state  for 
two  hours.  It  is  well  known  that  many  people  endure  far 
greater  sufferings  than  others  when  stung  by  bees  or  other  in- 
sects, and  cases,  in  which  serious  consequences  have  ensued,  are 
recorded.  Beck,  in  his  work  on  "  Medical  Jurisprudence," 
quotes  a  case  in  which  a  sting  on  the  back  of  the  linger  was 
quickly  followed  by  "  vomiting,  sweating,  trembling,  and  great 
difficulty  of  breathing." — Lancet. 

A  Triumph  for  Lady  -  Doctors. — The  Medical  Times  and 
Gazette  of  May  11th  says  :  "  Our  advertising  columns  to-day 
contain  a  novel  announcement.  The  Birmingham  and  Mid- 
land Hospital  for  Women  wants  a  resident  medical  officer 
possessing  a  medical  degree  or  diploma  granted  after  due  ex- 
amination. Lady-doctors  are  admissible  as  candidates.  This 
is  the  lirst  appointment  of  the  kind  which  has  been  opened  to 
ladies  in  this  country." 

Vaccination  and  Revaccination. — The  value  of  vaccination 
and  re  vaccination  i^  becoming  generally  appreciated.  Mar- 
shal MacMahon  has  given  orders  for  the  entire  army  of  Paris 
to  be  vaccinated  or  revaccinated.  A  measure  has  been  submit- 
ted to  the  Chilian  Congress  to  make  vaccination  compulsory. 


De.  BorsQUET,  the  most  eminent  of  the  promoters  of  the 
Jennerian  doctrines  in  France,  has  just  died,  aged  seventy-six, 
having  long  since  retired  from  practice  with  a  good  com- 
petence, w^hich  he  has  devoted  to  the  erection  of  and  providing 
for  a  hospital.  In  medical  history  he  w-ill  be  remembered  as 
one  of  the  most  able  and  determined  opponents  of  Broussais 
in  the  pages  of  the  Revue  Iledicale^  between  1820  and  1830, 
and  therefore  w^hen  the  great  antiphlogistic  advocate  was  at 
the  height  of  his  popularity.  Bousquet's  "  Traite  sur  la  Vac- 
cine "  is  one  of  the  best  wwks  upon  the  subject,  and  has  done 
immense  service  to  the  cause  he  had  so  much  at  heart,  and 
which  he  defended  to  the  last  when  it  was  threatened  by  the 
inroads  of"  animal  vaccination." — Medical  Times  and  Gazette. 
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Akt.  I. — Astronomical  Etiology.    By  M.  L.  Knapp,  M.  D., 
Cadereyta,  IN^uevo  Leon,  Mexico. 

"When  astronomy  came  up,  astrology  went  down.  The 
cause  of  the  going  down  of  judicial  astrology  was  the  coming  in 
of  astronomy  as  a  science.  In  all  periods  of  the  world's  history 
there  has  existed  a  belief  in  the  influence  of  the  stars  on  the 
earth  and  its  inhabitants.  During  the  dark  ages,  this  astro- 
logical superstitious  belief  was  an  intolerable  scourge.  So  late 
as  the  latter  part  of  the  twelfth  century,  the  Bishop  of  Canter- 
bury ordered  a  solemn  fast  to  be  observed  of  three-days'  con- 
tinuance, on  account  of  an  unusual  conjunction  of  planets  and 
calamities  predicted  by  astrologists.^  No  extraordinary  event 
happened,  however,  in  England  during  the  year,  but  in  the 
following  year  epidemics  and  epizootics  occurred.  The  differ- 
ence between  astronomy  and  astrology  stands  about  thus:  as- 
tronomy is  the  law  or  rule  of  the  astra.^  By  the  term  asira 
the  ancients  understood  all  the  constituents  of  the  heavens — 
sun,  moon,  and  stars.    Astrology  had  much  the  same  meaning 

*  "History  of  Pestilence,"  by  Noah  "Webster,  vol.  i.,  p.  125. 
"  "Outlines  of  Astronomy,"  by  Sir  John  Herschel,  page  24. 
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originally,  but,  for  lack  of  science,  it  sank  into  a  degraded  sys- 
tem of  fortune-telling,  and  the  predicting  of  future  events  by 
the  aspects  and  surmised  influence  of  the  planets.  Astronomy 
has  a  clean  record.  It  has  never  bowed  down  the  knee  to 
Mammon.  The  extraordinary  advances  now  being  made  in 
the  science  of  astronomy,  and  the  conclusion  finally  arrived 
at  of  a  resisting  medium  filling  all  space,  justify  the  present 
inquiry  into  the  question  of  the  astronomical  etiology  of  gen- 
eral pestilence.  If  the  science  of  astronomy  teaches  that  the 
solid  planets  circulate  in  a  fiuid  elastic  medium,  common  to 
all,  why  should  not  the  inference  be  drawn  that  all  must  feel 
each  other's  movements,  vibrations,  impulses,  and  forces,  as 
they  play  around  each  other  in  this  elastic  medium  ?  The  in- 
ference is  just — it  is  so  admitted. 

Modern  astronomy  teaches  that  all  the  members  of  the  so- 
lar system  are  kept  in  their  elliptic  motion  around  the  sun  by 
a  force  of  matter  called  gravitation ;  that  the  sun,  which  is  a 
body  immensely  more  massive  than  would  be  another  com- 
posed of  all  the  other  members  of  the  system  if  collected  into 
one,  and  occupying  the  centre,  is  the  centre  of  activity — of 
light,  of  heat,  of  electricity,  of  magnetism,  of  gravity,  of  mo- 
tion— by  which  it  verily  rules  all  the  minor  circulating-orbs 
that  surround  it,  gathering  them  and  reciprocally  receiving 
their  return  forces.  How  this  is  effected,  and  whether  these 
supposed  several  forces  are  essentially  difierent,  or  only  one 
and  the  same,  under  difierent  modes  of  manifestation,  we 
have  not  yet  ascertained.  Astronomy  has  made  rapid  strides  / 
since  the  days  of  Kepler  and  Galileo,  and  it  is  not  impossible, 
perhaps  not  improbable,  that  scientists  may  yet  unfold  clearly 
and  satisfactorily  the  laws  by  which  this  self-acting,  stupend- 
ous, thermo-gravito-electro-magnetic  machine,  the  solar  sys- 
tem, moves,  is  kept  in  motion,  and  the  value  of  the  dynamical 
power  or  influence  each  member  of  the  solar  system  may  exert 
on  each  of  the  others  in  maintaining,  as  well  as  impamng, 
the  conditions  on  which  animal  and  vegetable  life  thereon  de- 
pend. The  study  of  this  problem  commends  itself  with  great 
force  to  the  attention  of  physicians  as  a  fertile  field  of  research. 
"While  astronomers  are  intent  and  eager  in  the  line  of  discovery, 
physicians,  though  they  may  be  only  amateurs  in  astronomical 
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science,  are  peculiarly  fitted  for  making  lesearches  in  astro- 
nomical etiology.  The  divine  art  beckons  them  into  the  ce- 
lestial fields  of  research,  when  terrestrial  sources  fail  to  give 
satisfactory  evidence  of  the  cause  of  general  pestilence.  The 
anxious  professors  of  this  divine  art  have  labored  hard,  but  in 
reality  in  vain,  for  two  thousand  years,  among  the  fogs  and 
fens  of  earth,  for  the  cause ;  have  explored  diligently  the  air, 
the  water,  terrene  emanations,  the  forces  of  catalysis,  zymosis, 
and  eremacausis,  and  have,  in  these  latter  days,  almost  believed 
(very  unphilosophically)  they  have  found  it  in  the  ignis-fatuus 
hypotheses  of  marsh-malaria,  animalcalas,  and  contagion ;  in 
fine,  they  have  projected  hypotheses,  launched  forth  theories 
discoursed  sagely  on  occult  qualities,  and  explored  faithfully 
all  the  avenues  and  sources  of  disease  this  world  of  ours  con- 
tains, and  are  as  far  removed  now,  in  this  day,  as  they  were  in 
the  days  of  Hippocrates,  the  father  of  medicine,  from  a  true 
and  satisfactory  explanation  of  the  cause  of  epidemics.  Some 
have  long  since  given  up  the  search  in  despair,  declaring  no 
cause  could  be. assigned  but  the  will  of  God  (Procopius). 
Others  have  rashly  ascribed  their  frequent  and  awful  visita- 
tions to  the  vengeance  of  God  for  our  sins  (Diemerbroek). 
Others,  when  earth  gave  no  answer,  have  ascribed  their  com- 
ing to  the  influence  of  the  stars  (the  ancients) ;  but  astro- 
logically,  superstitiously,  and  blindly  as  to  how  the  influence 
comes — a  theory  too  unscientific  to  be  listened  to  for  a  mo- 
ment. And  it  has  been  held,  too,  that  the  coming  of  comets 
was  the  cause  of  the  coming  of  epidemics  (Webster).  But, 
were  this  true,  we  should  have  epidemics  every  year. 

It  is  hardly  necessary  to  say  that  rigid  science  has  accepted 
none  of  these  imaginings,  is'either  the  air,  water,  terrene  ema- 
nations, chemical  forces,  occult  qualities,  malaria,  animalculse, 
astral  nor  cometary  influences,  nor  yet  any  of  earth's  forces, 
have  hitherto  satisfactorily  solved  the  vexed  question  of  the 
coming  again  and  again  of  epidemics.^ 

^  "Epidemic  diseases,"  says  a  recent  English  periodical,  "  are  generated, 
according  to  the  most  modern  physiological  doctrine,  by  a  specific  poison  in- 
troduced into  the  body  from  without.  .  .  .  The  poisons  of  various  epidemic 
diseases  are  distinct.  .  .  .  We  are  able  to  note  remarkable  wai'^  of  disease. 
...  In  England  we  have  recently  had  a  succession  of  epidemics — cholera 
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Casting  about  for  a  point  of  departure,  we  know  the  sun  is 
the  origin,  source,  and  fountain  of  life  and  health  to  all  organ- 
ized existences  on  the  face  of  the  earth ;  and  w^e  know  that 
the  intensity  of  its  action  is  often  such  as  to  destroy  the 
life  and  health  of  organized  existences,  both  animal  and  vege- 
table, on  the  earth.  We  may  reasonably  infer  the  same  be- 
nign and  malign  effects  of  the  sun's  action  upon  organized  life 
on  the  other  planets.  Ko  one  questions  the  power  of  the  sun 
for  good  and  evil  over  organized  life  on  the  earth,  nor  proba- 
bly over  animal  and  vegetable  life  on  all  the  members  of  the 
system  designed  for  its  manifestation  and  maintenance.  Be- 
sides its  calorific,  luminiferous,  electric,  and  magnetic  influ- 
ences, we  know  it  has  an  attractive  influence  on  the  earth ;  we 
see  it  raises  an  enormous  tidal  wave  on  the  ocean.  And  this 
force  is  unlike  any  other  attraction  we  know  of,  except  me- 
chanical, sueh  as  suction  or  lifting.  It  is  not  of  the  nature  of 
the  elective  attraction  of  the  chemist,  nor  of  magnetic  attrac- 
tion, which  is  powerless  on  other  substances  than  iron  and 
some  one  or  two  more,  but  is  of  a  more  universal  character, 
extending  to  all  the  material  constituents  of  our  system  (Her- 
schel).  Wherever  matter  is,  this  force  attends  it.  And  we 
are  taught  to  regard  this  force  as  the  cause  of  the  elliptic  mo- 
tion of  the  planets  around  the  sun.  We  know  this  force  be- 
comes greater  upon  the  earth  the  nearer  the  earth  approaches 
to  the  sun.  We  know  it  by  its  increase  of  power  in  raising  a 
tidal  wave  on  the  ocean,  as  the  earth  makes  its  perihelion  cir- 
cuit. But  this  force  has  not  hitherto  been  considered  an  agent 
working  either  good  or  evil  on  the  life  and  health  of  organized 
existences  on  the  earth.  The  heat  of  the  sun  is  considered  a 
cause  of  epidemics ;  pestilence  was  ascribed  to  it  by  the  an- 
cients under  the  allegorical  name  of  Apollo  (Homer);  but 
neither  ancients  nor  moderns  have  ever  ascribed  pestilence  to 

in  1866  was  followed  by  typhoid  fever,  and,  as  the  latter  began  to  abate, 
scarlatina  appeared  in  the  most  malignant  form,  ...  a  little  later  relaps- 
ing fever.  .  .  .  And  lastly  we  have  been  visited  with  an  epidemic  of  small- 
pox more  severe  than  any  outbreak  of  that  disease  which  has  been  re- 
corded in  England  during  the  present  generation.  And  no  sooner  has  the 
small-pox  begun  to  abate,  than  we  arc  threatened  with  a  return  of  cholera. 
This  periodicity  of  diseases  is  yet  to  be  explained." 


ASTRONOMICAL  ETIOLOGY. 


341 


extreme  impressions  of  the  force  of  gravitation.  We  see  abun- 
dant reason,  then,  in  the  action  of  the  sun  on  the  earth  (to 
say  nothing  of  any  other  aster)  for  the  recognition  of  astro- 
nomical etiology. 

We  know  the  moon  also  exerts  an  attractive  force  on  the 
earth,  and  we  are  familiar  with  the  popular  belief  of  its  power 
over  the  animal  and  vegetable  economies  and  processes.  Ow- 
ing to  its  greater  proximity,  though  a  comparatively  insignifi- 
cant orb,  ft  raises  a  higher  tidal  wave  on  the  ocean  than  the 
sun.  By  this  we  know  the  force  of  gravity  diminishes  as  the 
square  of  the  distance  increases,  just  in  the  same  manner  as 
the  forces  of  light,  heat,  electricity,  and  magnetic  attractions 
and  repulsions,  are  enfeebled  by  distance.  Be  the  essence  of 
this  force,  then,  what  it  may,  it  is  a  real  power  as  much  as 
light,  or  heat,  or  electricity,  or  magnetism  ;  and  its  extreme 
impressions  on  organized  existences  on  the  earth  are  fatal  to 
animal  and  vegetable  life.  Were  this  force  to  be  suddenly 
augmented  on  the  surface  of  our  earth  to  the  degree  geometers 
calculate  it  for  the  surface  of  the  sun,  no  human  being  on 
the  face  of  the  globe  could  survive  the  shock  ;  the  flues  of  res- 
piration would  instantly  collapse,  from  external  pressure  upon 
the  thorax ;  no  one  could  stand  up  or  sustain  the  weight  of 
his  own  person.  As  has  been  quaintly  said,  man  would  be  lit- 
erally crushed  to  atoms  imder  the  load.  A  man  of  one  hun- 
dred and  sixty-eight  pounds'  weight  would  weigh  four  thou- 
sand six  hundred  and  eighty-seven  pounds  on  the  sun  (Her- 
schel),  a  load  no  man  could  sustain  for  a  moment.  Minor 
degrees  of  an  augmented  impression  of  the  force  of  gravita- 
tion, especially  if  long  continued,  and  also  diminished  impres- 
sions and  vicissitudes  of  it,  differing  from  the  degree  to  which, 
as  a  general  rule,  we  are  accustomed,  and  by  nature  adapted 
and  conditioned,  must  also  be  more  or  less  injurious,  in  a 
similar  manner  as  excessive  and  defective  impressions  and  vi- 
cissitudes of  heat,  light,  and  the  other  natural  vital  stimulants, 
are  hurtfuL  In  fine,  we  must,  whether  we  will  it  or  not,  en- 
roll this  occult  force  in  Mature  amono^  the  natural  vital  stim- 
uli.  IsTo  one  surely  could  live  m  vacuo ;  he  would  bleed  at 
every  pore,  even  could  the  function  of  respiration  be  provided 
for ;  and  very  high  altitudes  above  the  level  of  the  sea  are  • 


342 


ASTR02^0MICAL  ETIOLOGY. 


productive  of  great  disturbances  to  tlie  harmony  and  well- 
being  of  animal  and  vegetable  life,  even  far  below  the  limits 
of  perpetual  snow.  !Nobodj  can  breatlie  in  comfort  there, 
for  lack  of  gravity  in  the  atmosphere.  Decarbonization  of 
the  blood  cannot  be  healthfully  carried  on  there,  for  lack  of  a 
sufficient  supply  of  oxygen  in  the  air.  The  conditions  that 
render  the  earth  habitable  for  the  human  race  are  subverted 
there,  by  lack  of  gravity  to  compress  the  atmosphere.  The 
same  in  resrard  to  the  vesretable  kino^dom — none  but  stunted 
Alpine  shrubs  can  grow  there.  At  the  level  of  the  ocean  all 
organizations  are  subjected  to  a  pressure,  by  the  gravity  of  the 
atmosphere,  equal  to  about  fifteen  pounds  to  the  square  inch, 
and  any  considerable  deviations  from  this  degree,  whether 
above  or  below,  are  hurtful.  The  dwellers  in  Alpine  gorges 
are  subjects  of  goitre  and  cretinism;  they  become  dwarfed 
and  deformed  of  body,  and  imbecile  and  idiotic  in  mind, 
and  the  why  and  wherefore  are  unknown  to  the  science  of 
etiology.  What  more  rational  explanation  need  we  than  to 
ascribe  these  effects  to  the  lack  of  the  vital  stimulus  of  the 
force  of  gravitation  long  continued  ? ' 

Reasoning  my  way  along  in  this  manner,  in  untrodden 
paths  of  etiological  investigation,  and  reaching  out  for  a  philo- 
sophic, scientific,  and  satisfactory  explanation  of  the  laws  of 
epidemics  (a  study  with  me  for  many  years),  I  have  come 
at  last  to  regard  the  periodical  increase  of  planetary  attraction 
that  occurs  when  the  superior  planets  make  their  perihelion 
circuits  as  the  cause,  direct  and  indirect^  of  the  inauguration 
of  epidemics,  or  recurrence  of  what  are  called  pestilential 
periods.  This  postulate  I  am  now  to  urge  and  advocate,  with 
such  arguments  as  have  appeared  to  me  to  be  scientific  and 
tenable. 

If  the  sun  and  moon  disturb  earth's  ocean  and  atmosphere, 
by  their  force  of  attraction,  elevating  immense  tidal  waves 

-  "la  a  memoir  by  Bert  on  the  influence  exercised  upon  vital  phenom- 
ena by  variations  in  barometrical  pressure,  it  is  stated  that,  if  the  atmos- 
pheric pressure  to  which  a  warm-blooded  vertebrate  is  exposed  be  sud- 
denly reduced  to  fifteen  or  eighteen  centimetres  of  the  barometric  scale,  the 
animal  jumps  about  convulsively,  is  attacked  with  cramps,  and  dies  very 
quickly,  with  bloody  foam  in  the  bronchia." — {^qq  IIarj)er  8  Monthly  iov 
February,  1872— "Editor's  Scientific  Kecord.*') 
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thereon,  with  increase  of  gravity  in  the  atmosphere  appreci- 
able by  the  barometer  (Maury)  ;  if  every  particle  of  matter  in 
the  universe  attracts  every  other  particle,  with  a  force  directly 
proportioned  to  the  mass  of  the  attracting  particle,  and  in- 
versely to  the  square  of  the  distance  between  them  (IS'ewton)  ; 
and  if  the  mass  of  Jupiter  is  by  far  the  most  influential  ele- 
ment in  the  planetary  system  after  that  of  the  sun  (Sir  John 
Herschel) ;  and  Saturn  the  next,  by  general  authority — surely 
Jupiter  and  Saturn's  periodical  approaches,  in  making  their 
perihelion  circuits,  must  affect  the  earth  and  the  organized 
existences  on  its  surface  to  a  considerable  extent  or  degree,  by 
their  increased  attraction  of  gravitation,  and  disturbance  of  its 
atmosphere,  and  the  natural  vital  stimulants  of  all  organized 
life.  And  the  same  is  philosophically  true  of  the  approaches 
of  all  the  other  planets  in  proportion  to  their  masses  and 
proximity.  "When  all  approach  coincidently,  the  combined 
effect  appears,  by  the  illustrations  which  I  will  offer,  to  be 
very  disastrous  to  the  well-being  of  man,  animals,  and  the 
crops  and  fruits  of  the  earth.  The  precise  manner  in  which 
the  malign  influence  is  effected  is  too  occult  to  be  formu- 
larized  as  yet.  But,  if  we  can  know  the  cause  of  the  disas- 
trous effect  as  a  general  and  scientific  truth,  it  is  a  great  ad- 
vance made  in  etiology. 

Blights  in  vegetation  invariably  precede  and  accompany 
epidemics,  and  not  unfrequently  culminate  in  famines.  But 
what  is  the  cause  of  the  blights  ?  The  coincidence  of  blights 
in  vegetation  and  epidemics  has  been  observed  in  all  time 
during  the  historic  period,  but  no  one  has  answered  the  ques- 
tion, What  causes  the  blights  ?  The  unsatisfactory  answer,  I 
was  forced  with  regret  to  give  this  question  in  my  "  Primary 
Pathology  and  Origin  and  Laws  of  Epidemics,"  published  in 
1857,  was,  God  only  liTiowsP  But  further  time  and  re- 
searches have  enabled  me  to  answer  this  question,  and,  as  I 
believe,  in  a  philosophical  manner.  It  is  clear  to  me  now, 
though  I  may  fail  to  convince  others,  that  the  recurrence  of 
the  blighting  years  and  meteorological  inharmonies  that  cause 
famines  and  epidemics  are  chargeable  to  planetary  influ- 
ences. 

I  charge  the  malign  cosmical  influences  of  continued  bad 
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weather,  and  extraordinary  vicissitudes,  excessive  cold,  exces- 
sive lieat,  excessive  droughts,  and  other  malign  meteorological 
inharmonies  that  destroy  the  crops  and  fruits,  and  inaugurate 
blights,  famines,  and  epidemics,  to  periodical  excess  of  plan- 
etary attraction.  But  I  totally  ignore  astral  influence  in  the 
degraded  sense  in  which  the  ancient  system  of  judicial  astrol- 
ogy held  it.  The  blights  in  vegetation,  from  bad  seasons  and 
irregular  weather,  always  precede  epidemics.  True,  the  bad 
seasons  and  years  often  continue  after  the  epidemics  appear, 
and  it  is  not  unphilosophic  to  hold  that  planetary  attraction 
may  directly  impair  the  nutritive  life  of  man  and  animals  as 
well  as  vegetables.  The  position  of  the  planets  is  a  recognized 
cause  of  the  disturbance  of  terrestrial  magnetism  by  men  of 
science  (Pliny  Earl,  Chase).  "We  may  not  be  able  to  ex- 
plain why  vegetables  and  fruits  fail  during  certain  years,  yet 
we  see  this  is  sometimes  the  case ;  and,  when  to  all  appear- 
ances the  weather  is  favorable,  corn  is  blasted  on  the  most 
fertile  plains,  and  fruits  in  orchards  and  gardens  fail  to  arrive 
at  their  usual  state  of  perfection  (Webster).  A  long-con- 
tinued excess  or  deficiency  of  the  vital  stimulus  of  gravity  may 
injure  the  delicate  processes  of  florification  and  fructification 
by  disturbing  the  other  imponderable  forces,  and  especially 
the  thermal,  magnetic,  and  electric  conditions  most  favorable. 
It  is  a  reasonable  hypothesis.  There  are  no  data.  We  may 
not,  in  the  present  state  of  our  knowledge,  be  able  to  explain 
the  precise  manner  in  which  the  increased  force  of  the  attrac- 
tion of  gravitation,  under  the  perihelion  approaches  of  the 
large  superior  planets,  so  changes  the  meteorological  conditions 
or  surroundings  of  our  earth  as  to  produce  foul  weather,  un- 
favorable for  crops  and  fruits,  and  also  for  animal  life  and 
health ;  and  yet  it  is  not  unphilosophic  to  take  such  a  view, 
knowing  as  we  do  that  the  force  of  gravity  plays  as  important 
a  part  in  the  universe  as  heat  or  light ;  and  seeing,  as  I  shall 
soon  illustrate,  that  the  pestilential^  'periods  are  always  coin- 
cident with  the  perihelia  of  the  large  superior  plants,  es- 
pecially of  Jupiter  and  Saturn.  Indeed,  it  would  be  un- 
philosophic to  ignore  the  facts,  and  refuse  to  take  such  a 
view.  The  simplest  manner  in  which  it  seems  to  me  expli- 
cable, is,  to  consider  attraction  of  gravitation  as  a  natural  vital 
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stimulant,  the  same  as  beat,  and  the  other  imponderable  natu- 
ral vital  stimuli,  that  a  mean  normal  amount  is  necessary  and 
salutary,  and  that  extreme  impressions  and  vicissitudes  are 
hurtful.  This  may  not  be  entirely  satisfactory,  and  yet  it  is 
not  an  nnphilosophic  explanation.  I  cannot  explain  pre- 
cisely how  our  accustomed  amount  of  light  operates  on  the 
orsranisms  of  the  animal  and  ves-etable  world  to  maintain  their 
w^ell-being,  but  I  know  it  does  so  operate.  I  see  vegetables 
are  sickly,  grown  in  the  shade,  and  etiolated  grown  in  dark- 
ness. The  temperate  application  of  all  the  vital  stimuli  seems 
to  be  the  Tiile  favorable  to  life,  or,  in  otlier  words,  moderate 
impressions  are  favorable  to  life  and  health,  and  extreme  im- 
pressions injurious.  Now,  gravity  being  admitted  to  be  a  vital 
stimulant  (we  cannot  live  without  it),  the  law  of  its  action 
becomes  intelligible,  as  intelligible  as  that  of  light  or  heat. 
And,  although  it  appears  impossible  to  construct  a  system  of 
w^orlds  operated  by  these  forces,  where  their  impressions  shall 
be  uniform  and  moderate,  still  it  is  not  the  part  of  w^isdom  in 
ns  to  quarrel  with  the  conditions  under  which  we  are  placed  ; 
to  complain  that  the  vital  stimulants  are  sometimes  too  forcible, 
and  again  too  weak.  We  live  by  them  and  we  die  by  them. 
But  what  if  our  lot  were  cast  on  the  planet  Mercury,  under  a 
sevenfold  greater  impression  of  solar  heat  and  light  than  we 
are  allotted  here  ?  Or  on  IJranus,  under  a  three-hundred-fold 
less  impression  ?  Or  on  Jupiter,  where  we  could  hardly  lift  our 
feet  to  walk  about,  so  oppressed  would  we  be  by  the  force  of 
gravity  %  Or  on  an  asteroid,  where  we  could  leap  sixty  feet 
high  \ 

Grreat,  indeed,  must  be  the  diversity  of  conditions  to  which 
organized  life  may  be  adapted,  if  we  are  to  suppose  all  the 
planets  covered  with  a  teeming  verdure,  and  swarming  with 
animal  life,  with  development  up  (by  natural  selection  or 
otherwise)  to  the  standard  of  earth's  human  intelligences — 
and  this  is  but  a  rational  view.  Each  inhabitant  is  adapted, 
of  course,  to  his  native  conditions — to  the  degree  of  impression 
of  the  forces  of  his  sphere  or  planet,  and  is  as  eager,  doubtless, 
in  the  pursuit  of  happiness  and  knowledge  as  we  of  earth  ; 
and  doubtless  finds  the  vicissitudes  of  his  climate  and  oscilla- 
tions of  the  imponderable  forces  and  atmosphere  in  which  he 
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lives  and  breathes  as  hurtful  to  his  well-being  as  we  of  earth 
find  ours — ^lie  lives  by  these  forces  and  he  dies  by  them.  But 
this  is  speculation.  Our  business  as  medical  philosophers  is, 
to  take  note  of  the  conditions  under  which  light,  heat,  elec- 
tricity, magnetism,  and  gravity,  are  found  to  be  most  favorable 
to  life  and  health  on  the  earth,  and  to  observe,  if  we  can,  the 
disturbing  forces  that  sometimes  seem  almost  to  subvert  the 
conditions  favorable  to  life  and  health.  If  we  find  these  un- 
favorable periods  invariably  to  coincide  with  the  perihelion 
approaches  of  the  large  superior  planets,  we  must  concede 
their  approaches  to  be  injurious,  even  if  we  cannot,  in  the 
present  state  of  our  knowledge,  explain  the  reason  why.  It 
may  require  a  long  series  of  observations  and  greatly-improved 
philosophical  instruments  to  settle  this  question  beyond  cavil ; 
but,  looking  at  the  progress  made  within  the  last  few  years  in 
spectroscopy,  we  may  reasonably  indulge  the  hope  that  astro- 
nomical science  will  yet  unfold  something  positive  on  this 
question  to  cheer  the  medical  philosopher ;  some  instrument 
more  delicate  even  than  the  barometer,  capable  of  measuring 
the  amount  of  planetary  attraction  on  the  air  and  on  the  im- 
ponderable elements  or  forces.  The  barometer  shows  that 
there  is  an  increase  in  the  weight  of  the  atmosphere  at  every 
high  tide  ;  elevating  an  immense  atmospheric  tide  and  coun- 
ter-tide ;  and  that  there  is  then  a  marked  change  in  the  elec- 
tric tension,  and  a  variation  in  the  magnetic  needle.  But 
science  has  not  revealed  whether  or  not  these  disturbances  are 
augmented  under  the  perihelion  approximations  of  the  large 
superior  planets,  coincident  with  bad  weather,  blights,  and 
epidemics.  I  infer  they  are  considerably  augmented,  and  that 
their  long  continuance  is  detrimental  to  organized  life  on  the 
earth.  We  are  accustomed  and  conditioned  to  the  annual 
forces  of  the  sun,  and  monthly  forces  of  the  moon,  and  their 
changes.  The  hardy  germs  resist  and  live,  but  the  weakly 
perish  under  their  extreme  forces.  When  the  large  superior 
planets  are  in  their  aphelion  circuits,  far  removed  from  the 
earth,  we  get  on  pretty  well — there  is  comparatively  but  little 
pestilence  —  but  under  their  perihelion  approximations  or- 
ganized life  struggles  and  succumbs.  I  will  illustrate  by  ex- 
amples. 
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EXAJklPLES  OF  PERIHELIA  AND  PESTILENCE. 

The  principles  of  astronomy  set  forth  that,  were  there 
only  one  planet  in  our  solar  system  (say  the  earth),  it  would 
revolve  in  an  exact  ellipse  around  the  sun  (or  both  around 
their  common  centre  of  gravity),  and  would  so  continue  to  re- 
volve in  the  same  orbit  forever ;  that  a  second  planet  added 
(say  Jupiter)  would  draw  both  the  former  out  of  their  mutual 
orbits,  and  so  disturb  their  relations  as  to  put  an  end  to  the 
mathematical  exactness  of  their  elliptic  motions ;  that  any 
variation  it  might  cause  in  the  eccentricity  of  the  disturbed 
planet's  orbit  would  alter  materially  the  conditions  of  exist- 
ence of  living  beings  on  it,  by  altering  the  mean  temperature 
of  its  surface ;  that  an  increase  or  diminution  of  its  mean  dis- 
tance to  a  tenth  part  would  totally  subvert  the  conditions  on 
which  all  life  on  the  disturbed  planet  depends  (Sir  John 
Herschel) ;  and  a  thousand  and  one  other  evidences  that  might 
as  easily  be  gathered,  going  to  show  the  perturbing  influence 
of  j)lanetary  attraction  on  the  earth. 

I^ow,  setting  out  with  this  positive  knowledge  of  the  dis- 
turbing planetary  forces  acting  on  the  earth,  I  hold  it  to  be 
a  not  unphilosophic  conclusion  that  the  malign  cosmical  phe- 
nomena which  invariably  accompany  and  seem  to  inaugurate 
epidemics  come  of  the  augmented  disturbance  of  the  earth's 
atmosphere ;  and  the  imponderable  forces  of  light,  heat,  elec- 
tricity, magnetism,  and  gravity — the  great  ocean  of  meteoro- 
logical vital  stimuli  in  whicb  we  live  and  move  and  have  our 
being — must  then  be  very  great,  and  cannot  be  harmless  of 
evil.  The  revolutions  of  Jupiter,  the  most  disturbing  ele- 
ment in  the  system,  seem  to  govern  the  recurrence  of  the 
pestilential  periods.  His  period  of  revolution  is  eleven  years 
and  about  three  hundred  and  fifteen  days — somewhat  less  than 
twelve  years — and  this  interval  of  time  corresponds  most 
remarkably  to  the  interval  of  recurrence  of  the  pestilential 
periods. 

The  article  on  cholera  in  the  August  number  of  this  Jour- 
NAL  for  1871,  asserts  that  "  cholera  has  .  broken  out  there  " 
(Hurdwar,  India)  "  every  twelfth  year  since  1783,  and  notably 
in  1867."  I^ow,  the  perihelion  epochs  of  Jupiter  tally  with 
this  exactly.    Calculating  backward,  Jupiter  made  his  peri- 
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helion  passage  in -1868,  1856,  1845,  1833,1821,1809,1797, 
and  in  1785  ;  and  these  were  pestilential  periods,  not  only  in 
Hurdwar,  India,  but  all  over  the  world.  Not  only  cholera, 
but  all  other  forms  of  epidemic  pestilence,  raged  in  those  pe- 
riods. Jupiter  made  his  perihelion  passage  also  in  1773, 1762, 
1750,  1738,  1726,  1714,  1702,  1690,  1679,1667,  1655,  1643, 
1631,  1619,  1607,  1596,  1584,  and  1572  ;  and  all  these  periods 
were  years  of  aggravated  pestilence  also,  all  over  the  world. 

This  is  as  far  back  as  I  propose  carrying  the  examples  in 
this  paper,  through  three  hundred  years  of  the  most  historic 
period  of  the  world ;  a  sufficient  length  of  time  to  test  the 
truth  or  fallacy  of  the  hypothesis.  The  reader  should  bear  in 
mind  that  Jupiter  is  about  six  years  in  making  his  perihelion 
circuit,  and  that  when  passing  his  nodes  his  influence  is  prob- 
ably as  great,  or  nearly  as  great,  on  the  earth  as  when  in  the 
technical  longitude  of  his  perihelion — longitude  11° — particu- 
larly when  passing  his  descending  node  with  the  earth  in  the 
perihelion  circuit,  or  higher  apsis  of  its  orbit,  as  in  summer, 
the  nearest  approximation  to  each  other  the  two  planets  ever 
make.  Two  or  three  3^ears  before  or  after  Jupiter's  perihelion 
epochs,  therefore,  are  often  very  pestilential  years,  and  maybe 
legitimately  charged  to  Jupiter's  approaches ;  and  some  coun- 
tries suffer  sooner  than  others. 

Saturn  made  his  perihelion  passage  in  1856,  1826,  1797, 
1867,  1738, 1708,  1679,  1650,  and  in  1620 ;  his  period  of  revo- 
lution around  the  sun  being  twenty-nine  years  and  about  one 
hundred  and  sixty-seven  days.  There  being  a  near  approach 
to  commensurability  in  the  mean  motions  of  these  two  planets 
(five  periods  of  Jupiter  corresponding  very  nearly  to  two  of 
Saturn),  it  so  turns  out  that  every  fifth  perihelion  epoch  of 
Jupiter  occurs  in  the  same  year  with  every  second  perihelion 
epoch  of  Saturn,  or  within  the  space  of  twelve  months,  if  not 
in  the  same  year,  during  the  whole  period  of  the  three  hundred 
years  proposed  for  analysis.  And  these  commensurate  pe- 
riods, I  find,  without  exception,  to  be  remarlcably  aggravated 
]yestilential  jperiods^  extending  generally  through  a  whole 
revolution  of  Jupiter,  or  even  to  fifteen  years'  or  more  dura- 
tion. These  periods  will  constitute  my  examples.  They 
are  bold  and  unmistakably  pronounced.     They  occur  in 
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cycles  of  about  fifty-nine  years — fifty-nine  years  less  sixteen 
days.  Sir  John  Herschel  says,  in  his  "  Outlines,"  page  400  : 
"  A  cycle  composed  of  five  periods  of  Jupiter  and  two  of  Sat- 
urn, although  it  does  not  exactly  bring  about  the  same  con- 
figuration, does  so  pretty  nearly.  Five  periods  of  Jupiter 
are  21,663  days,  and  two  periods  of  Saturn,  21,519  days.  The 
difference  is  only  146  days,  in  which  Jupiter  describes,  on  an 
average,  12°,  and  Saturn  about  5° ;  so  that  after  the  lapse  of 
the  former  interval  they  will  only  be  7°  from  a  conjunction 
in  the  same  parts  of  their  orbits  as  before."  Five  of  these 
commensurate  periods  have  occurred  within  the  last  three 
hundred  years. 

Example  I. — Such  a  period  was  that  of  the  Irish  famine, 
the  last  and  best  remembered,-  and  which  I  will  take  as  the 
first  example,  and  calculate  the  series  backward.  It  com- 
menced in  1842  and  extended  to  1858.  The  two  planets 
made  their  commensurate  perihelia  in  1856,  Saturn  in  March 
and  Jupiter  in  December.  The  five  periods  of  Jupiter  were 
1856,  1845,  1833',  1821,  and  1809.  Most  of  my  readers  will 
recollect  the  yellow-fever  epidemics  of  1853  in  J^ew  Orleans, 
1855  in  Norfolk,  and  1856  in  ]S"ew  Orleans  again,  with  great- 
er severity ;  and  the  ship-fever  epidemics  of  the  Irish-famine 
years,  from  1845  to  1849,  when  they  culminated  in  cholera ; 
as  well  as  the  general  pestilence,  all  over  the  world,  of  this  pe- 
riod, extended  through  to  1856.  And,  glancing  still  farther 
backward,  some  of  my  readers  will  recollect  the  first  outbreak 
of  the  Asiatic  cholera  in  America  in  1832  and  1833,  under  Ju- 
piter's perihelion  approach  of  that  period.  And  some  will 
recollect  even*  the  epidemic  times  of  1821  and  1809,  also  under 
Jupiter's  perihelion  approaches.  All  of  these  sickly  periods 
are  perfectly  well  remembered  by  me,  and  also  the  foul  years 
coincident  with  and  antecedent  thereto.  It  is  not  necessary 
to  dwell  on  the  particulars  of  this  well-remembered  period  of 
the  Irish-famine  pestilence  continued  through  to  1856  under 
the  commensurate  perihelia  of  Jupiter  and  Saturn.  It  will  be 
further  illustrated,  however,  before  closing. 

Example  II. — Pursuing  our  calculation  backward,  we 
now  pass  into  the  confines  of  the  eighteenth  century,  out  of 
the  memory  of  nearly  all  of  the  profession,  to  1Y9T,  the  next 
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commensurate  perihelion  period  of  Jupiter  and  Saturn  calcu- 
lated thus  backward ;  but  fortunately  we  have  JS'oah  Webster's 
"  History  of  Pestilence,"  written  in  that  very  period,  published 
in  November,  1799,  called  into  being  by  the  desire  of  that 
good  man  to  serve  his  kind  by  searching  after  the  cause  of 
pestilence.  He  did  not  find  it,^  but  his  record  of  the  recurring 
pestilential  periods,  through  all  the  historic  ages  of  the  world, 
enables  me  to  establish  the  coincidence  of  epidemics  with  the 
perihelia  of  Jupiter — and  of  Jupiter  and  Saturn — beyond  all 
doubt.  Jupiter  and  Saturn,  I  say,  made  their  commensurate 
perihelia  in  179T;  Saturn  in  April,  and  Jupiter  in  August, 
according  to  my  calculations;  and  another  fact  in  point  of 
great  importance,  Uranus  made  his  perihelion  passage  the 
next  year,  1798,  in  the  month  of  August.  And,  according  to 
"Webster,  the  yellow  fever  was  epidemic  in  every  sea-port  of 
the  United  States  that  summer,  even  as  far  north  as  Portland, 
in  the  State  of  Maine !  Every  physician,  however,  knows  all 
about  the  yellow-fever  epidemics  from  1793  to  1798,  when  the 
American  Hippocrates,  Dr.  Eush,  so  nobly  contended  with  the 
foe  ;  but  every  one  has  not  learned  to  associate  this  fact  there- 
with, that  Jupiter,  Saturn,  and  Uranus,  the  three  largest  plan- 
ets of  the  solar  system,  were  conjointly  in  perihelion  then. 
Tins  is  a  new  etiological  fact  for  epidemiological  societies  to 
consider. 

Whoever  will  consult  Webster's  history,  referred  to,  will 
find  that  this  epidemical  series  of  years  was  really  carried,  or 
driven  through,  from  Jupiter's  previous  period,  1785,  as  the 
pestilence  was  driven  througli  from  1845  to  1856.  Jupiter's 
periods  in  this  cycle  were  1797,  1785,  1773,  1762,  and  1750, 
all  of  which  were  marked  pestilential  periods,  according  to 
Webster  /  but,  as  I  study  brevity,  I  cannot  dw^ell  on  the  details 
of  each  of  Jupiter's  periods.  Sufiice  it  to  say  that  this  com- 
mensurate period  of  Jupiter  and  Saturn  was  more  withering, 
scathing,  and  severely  mortal,  than  our  first  example,  the  Irish- 
famine  period,  driven  through  to  1856.    To  cite  one  example 

^  "  With  respect  to  the  primary  causes  of  epidemic  diseases,"  says  Web- 
ster, "  we  are  ia  the  dark;  but  we  are  certain,  from  all  history  and  modern 
observations,  that  the  causes  of  epidemic  diseases  among  the  human  race 
affect  every  species  of  animal  and  vegetable  life." — (History  of  Pestilence.) 
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of  mortality  from  Webster:.  "  I  learn  from  the  consul  of  Great 
Britain,  at  Alexandria,  that  it  was  calculated  a  million  of  peo- 
ple had  perished  by  the  plague  in  Upper  and  Lower  Egypt, 
between  1791  and  1Y96 ;  and  our  accounts  from  that  country 
mention  that  the  disease  had  not  ceased  the  last  spring" 
(spring  of  1799). 

Thus  we  find  the  last  two  commensurate  perihelion  periods 
of  Jupiter  and  Saturn  to  be  almost  fac-similes  of  each  other. 
Have  the  planets  any  thing  to  do  in  the  matter  ?    But  again  : 

Example  III. — The  two  planets,  Jupiter  and  Saturn,  made 
their  commensurate  perihelia  in  1738,  in  the  month  of  May, 
Jupiter  about  two  weeks  earlier  than  Saturn,  the  nearest  ap- 
proach to  a  synchronous  adjustment  that  had  occurred,  or  will 
occur  again,  for  many  centuries.  Jupiter's  periods  in  that 
cycle  were  1738,  1726,  1714,  1702,  and  1690 ;  all  of  which 
were  remarkably  pestilential  periods,  as  the  reader  will  see  by 
consulting  "Webster.  I  study  brevity,  and  therefore  do  not 
detail  the  malign  cosmical  phenomena  of  each  of  Jupiter's  pe- 
riods, but  cite  the  reader  to  the  work  where  they  may  be  seen. 
He  will  see,  by  consulting  Webster,  that  the  vjhole  cycle  was 
very  pestilential,  with  aggravations  at  every  return  of  Jupiter ; 
and  presently  I  will  venture  an  opinion  or  reason  why  this  was 
the  longest  and  most  distressingly  sickly  and  mortal  j)eriod  of 
the  whole  of  the  eighteenth  century.  That  it  was  so  is  cer- 
tain, all  over  the  world.  Those  who  doubt  it  may  consult  not 
only  Webster,  but  the  account  of  all  pestilences  in  the  world's 
history  reported  in  the  Irish-famine  statistics,  "  Census  of  Ire- 
land for  1851."  Lind  on  Scurvy  may  also  be  consulted.  His 
work  appeared  after  tlie  epidemics  of  this  commensurate  period 
of  Jupiter  and  Saturn.  He  was  moved  to  write  by  the  exami- 
nation of  Lord  Anson's  journal.  Lord  Anson  circumnavigated 
the  world  during  this  pestilential  period,  and  lost  three-fourths 
of  his  crews  by  scurvy. 

And  now  for  the  reasons  why  this  was  a  longer  and  severer 
pestilential  period  than  the  Irish-famine  culmination,  or  than 
even  the  culmination  of  pestilence  of  1797,  in  Dr.  Bush's  day. 
Could  it  have  been  because  there  was  more  marsh-malaria 
generated  in  the  swamps  of  the  universal  earth  ?  Was  it  be- 
cause the  Almighty,  in  the  secret  councils  of  His  wisdom,  had 
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commissioned  tlie  destroying  angel  to  sow  broadcast  througli- 
ont  the  world's  atmosphere  certain  inscrutable  "  occult  quali- 
ties^''  "  malignant  poisonous  germs^'^  or  other  deadly  principle, 
which  no  microscope  or  chemical  test  might  reveal?  Was 
some  universal  contagion  "  the  origin  and  cause  of  the  world- 
wide scurvies  of  those  years  ?  No,  indeed,  certainly  not ;  it 
was  not  owing  to  any  one  of  those  puerile  hypotheses.  It  was 
owing  rather  to  the  great  and  2.^Q^Q^^iQ  astronomical  cause,  the 
commensurate  perihelion  of  Uranus  and  J^eptune,  about  the 
middle  of  the  cycle.  These  planets  made  their  commensurate 
perihelia,  Uranus  in  1714,  and  ]S"eptune  in  1718 ;  consequently, 
the  forces  of  these  two  planets,  whatever  influence  they  may 
exert  on  the  earth  in  their  perihelion  approximations,  were 
brought  to  bear  in  their  greatest  perfection  during  the  cycle. 
Here  is  a  philosophic  reason.  Jupiter  and  Saturn,  Uranus  and 
!N^eptune,  were  all  in  perihelion  in  this  cycle — Jupiter  five 
times,  Saturn  twice,  and  Uranus  and  JN'eptune  once — all  ex- 
erting their  most  powerful  attraction,  point-blank,  upon  our 
suifering  world  at  one  and  the  same  time.  This  seems  to 
indicate  that,  when  the  four  largest  planets  in  the  solar  sys- 
tem approach  us  instantaneously,  the  disturbance  in  the  phys- 
ical world  is  very  great,  and  the  epidemics  are  severel}'  aggra- 
vated. 

This  is  certainly  interesting.  Let  us  examine  the  reason 
ofi'ered  for  the  greater  severity  and  longer  duration  of  this 
pestilential  period  a  little  more  attentively.  Uranus's  period 
of  revolution  is  eighty-four  years ;  consequently,  he  must  be 
forty  years  in  making  his  perihelion  circuit ;  and,  as  he  made 
his  perihelion  passage  in  1714,  his  increased  attraction  would 
extend  forward  to  1734,  and  backward  to  1G94.  And  Nep- 
tune's period  being  one  hundred  and  sixty-four  years,  his  peri- 
helion circuit  is  eighty  years  in  round  numbers,  and  his  in- 
creased power  would  extend  from  1718  (his  perihelion  epoch) 
both  forward  and  backward  beyond  the  limits  of  the  cycle  un- 
der consideration.  If  this  be  not  the  cause  of  the  greater 
length  and  severity  of  the  period,  and  the  planets  have  really 
nothing  to  do  in  the  matter,  the  coincidences  are  very  re- 
markable. 

Example  IY. — Let  us  go  a  step  farther :  the  interest  of 
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the  question  looms  up  in  the  distance,  as  we  pursue  the  inquiry 
back  into  the  bj-gone  ages  of  the  world.  Such  a  period  oc- 
curred (perhaps  a  still  more  severe  one)  in  the  sixth  century, 
where  Gibbon  commences  his  flourishing  description  of  the 
miseries  of  the  human  race,  during  the  reign  of  Justinian  I., 
followed  in  his  "Decline  and  Fall  of  the  Eoman  Empire," 
where  it  is  asserted  by  the  historian  Evagrius  that  the  plague 
raged  for  fifty  years.  And  the  historian  Procopius  calls  it  arro- 
gance to  pretend  to  assign  the  natural  causes  of  this  pestilence. 
IsTow,  I  have  analyzed  this  period  with  care  under  the  light 
afforded  by  the  planets,  and  find  that  the  malign  cosmical  dis- 
turbances opened  with  the  commensurate  perihelia  of  Jupiter 
and  Saturn  in  528,  when  a  continued  famine  of  eight  years'  du- 
ration succeeded.  That  the  perihelion  of  Uranus  followed  ten 
years  later,  in  538,  and  that  of  Jupiter  again  in  640,  aad  that 
in  542  the  fifty-years'  plague  commenced.  One  might  consid- 
er, indeed,  a  famine  of  eiglit  years'  duration  suflficient  without 
any  planetary  cooperation  at  all.  But  this  is  not  all :  I  find 
that  Saturn  made  his  perihelion  passage  again  in  557,.and  ]^ep- 
tunehis  in  566,  and  that  Jupiter's  returning  periods  were  540, 
552,  564,  576,  and  588,  which  last  was  his  commensurate  period 
again  with  Saturn's  return.  And  I  find  that  the  periods  of 
greatest  mortality  were  mostly  coincident  with  Jupiter's  peri- 
helion approximations.  "  The  years  remarkable  for  mortality 
are  specified  by  historians,  viz.,  542,  543,  547,  558,  562  to 
565,  582,  583,  587,  and  finally  one  of  the  most  destructive 
periods  of  all  was  590  and  the  few  following  years."  '  JS'ow, 
four  of  these  seven  periods  named  occurred  imder  three  of 
Jupiter's  approaches,  to  wit :  542-'43,  562  to  565,  and  587  to 
590,  these  last  two  being  in  one  and  the  same  period.  But 
the  special  facts  of  the  example  are,  that  the  cycle  is  precisely 
that  of  Jupiter  and  Saturn's  commensurate  cycle;  that  the 
perihelion  opened  under  Jupiter's  first  approach  in  the  cycle,., 
and  closed  with  the  commensurate  perihelion  of  Jupiter  and 
Saturn,  and  that  Uranus  and  Keptune  were  both  in  perihelion 
during  the  cycle.  These  are  the  astronomical  facts  that  give 
force  to  this  example.  And  this,  by  suggestion,  calls  up  an-^ 
other  example. 

^  "  History  of  Pestilence,"  vol.  i.,  page  100. 
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Example  Y. — "Webster,  commenting  on  Gibbon's  flour- 
isbes,  thinks  there  was  no  greater  mortality  in  the  latter  half 
of  the  sixth  than  in  that  of  the  sixteenth  century.  I  have  ana- 
lyzed this  long  period  also,  and  find  that  all  four  of  the  large 
superior  planets  made  their  perihelia  about  the  middle  of  the 
century — Uranus  in  1546,  ITeptune  in  I'SSS,  and  Jupiter  and 
Saturn  made  their  commensurate  perihelia  in  1560-'61.  So 
the  astronomical  causes  of  pestilence  certainly  bore  as  heavily, 
and  as  coincidently  so,  on  the  earth  in  the  sixteenth  as  in  the 
sixth  century. 

And  here  I  may  as  vrell  announce  my  belief  that  there 
is  a  sable  period  not  far  distant  in  the  future,  which  I  will 
-  digressively  set  forth  as  my  sixth  example,  although  it  has 
not  yet  come  to  pass.  I  say  a  sable  period — I  may  be  too 
fast.  iThere  may  not  occur  the  same  phenomena  under  the 
similar  configuration  of  the  planets  in  the  future  as  have 
occurred  in  the  past  five  examples  given.  I  will  simply  state 
what  the  configuration  of  the  four  large  superior  planets  will 
be  in  the  proximate  future,  and  leave  room  for  the  imagina- 
tion of  the  reader  to  play  upon  the  consequences  that  may 
follow : 

Example  YI. — The  next  perihelion  passage  of  Jupiter  will 
occur  in  1880 ;  there  will  be  a  conjunction  of  Jupiter  and  Sat- 
urn in  1881,  the  commensurate  perihelia  of  Uranus  and  i^ep- 
tune  will  occur  in  1882,  and  the  perihelion  passage  of  Saturn 
will  occur  in  1885,  but  not  the  commensurate  perihelia  of 
Jupiter  and  Saturn.  This  will  be  deferred  until  1915-'16. 
But  lively  times  in  physic — ^lively  times  for  doctors  and  un- 
dertakers also — may  be  looked  for  by  those  who  believe  in  the 
certainties  of  astronomy,  all  the  way  from  now  to  then,  for 
Uranus  will  not  complete  his  perihelion  circuit  until  the  going 
out  of  the  nineteenth  century,  and  Neptune  not  until  1923 ; 
so  that  malign  influences  may  be  looked  for  under  every  re- 
curring perihelion  approach  of  Jupiter  during  the  cycle  in 
which  we  are  now  saiHng;  viz.,  of  1880,  1892,  1904,  and  1916. 

The  configuration  of  the  four  planets  will  be  so  remarkable 
in  the  coming  period  that  I  will  notice  it  more  in  detail. 

Jupiter  will  make  his  perihelion  passage  in  September, 
1880 ;  Uranus  his  in  August,  1882 ;  ISTeptune  his  in  Decem- 
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ber  of  tlie  same  year ;  and  Saturn  his  in  September,  1885 — 
all  witbin  a  period  of  less  than^y^  years,  by  a  few  days. 

So  close  an  approximation  to  tbe  synchronous  perihelia  of 
the  four  planets  has  not  occurred  since  the  Christian  era.  The 
nearest  approach  to  it  was  the  period  of  1708  to  1718  (I^ep- 
tune's  latest  period  of  revolution),  when  they  all  made  their 
perihelia  within  less  than  ten  years  of  a  synchronous  adjust- 
ment. And  this  period,  carried  through  to  1738  (the  com- 
mensurate period  of  Jupiter  and  Saturn),  was  the  most  mortal 
period  of  the  eighteenth  century,  as  noticed  under  the  third 
example,  the  period  in  which  Lord  Anson  flourished  as  a 
circumnavigator,  and  his  ships'  crews  nearly  all  perished  of 
scurvy ;  long  before  the  introduction  of  lemon-juice  into  the 
naval  service. 

Whether  the  nearer  approach  to  a  synchronous  adjustment 
of  the  perihelia  of  these  four  heavy  planets,  that  is  to  occur  in 
the  proximate  future,  will  throw  a  heavier  pall  over  the  earth 
than  the  rather  more  remote  adjustment  of  the  past  period 
spoken  of,  is  a  matter  that  time  only  can  reveal.  The  planet- 
ary forces  will  be  brought  nearer  to  a  focus ;  but  the  world  is 
in  an  advanced  condition.  Agriculture,  horticulture,  com- 
merce, the  arts  and  sciences,  medical  skill  and  remedies,  all 
the  protecting  comforts  of  life  and  health,  are  a  thousand-fold 
advanced  :  the  world  ought  to  stand  it  better ;  and  the  most 
advanced  and  enlightened  nations  will  ride  out  any  great,  for- 
cible, and  long- continued  pestilential  period  better  than  they 
did  a  century  and  a  half  ago.  But,  although  the  middle 
period  of  the  cycle  we  are  in  looks  very  threatening,  there  is 
more  hope  for  the  outcome  in  the  commensurate  period  of  Ju- 
piter and  Saturn,  in  1915  and  1916,  for  the  forces  of  Uranus 
and  J^eptune  will  have  almost  wholly  passed  by.  Those  whose 
expectation  of  life  may  be  forty-five  years  at  this  time,  may 
hope  to  live  through  the  cycle.  Young  practitioners  of  tv^en- 
ty-five  years  of  age  now,  who  may  ride  out  the  pestilential 
gales  of  the  whole  cycle,  and  arrive  at  threescore  and  ten, 
will  have  some  good  experiences  to  offer  on  astronomical  eti- 
ology, as  to  whether  it  be  a  fact  or  a  fallacy.  But  let  us  con- 
sider some  further  examples  that  have  already  occurred  : 

Example  YII. — Calculating  backward  from  1738,  two  pe- 
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riods  of  Saturn  and  five  of  Jupiter,  we  find  they  made  tlieir 
commensurate  perihelia  in  1679 ;  and  Jupiter's  epochs  in  this 
cycle,  calculated  backward,  were  1679,  1667,  1655,  1643,  and 
1631 ;  all  of  which  were  well-marked  pestilential  periods,  as 
any  one  may  see  by  consulting  Webster. 

Uranus  made  his  perihelion  in  1630,  just  at  tlie  opening  of 
tliis  cycle,  and  no  doubt  gave  auxiliary  impetus  to  the  malign 
cosmical  phenomena  of  the  early  part  of  it. 

Although  I  desire  to  be  brief,  I  must  touch  lightly  on  Ju- 
piter's periods  in  this  cycle. 

Period  of  1631. — "  Of  the  pestilence  of  this  period  there 
was  hardly  a  suspension.  Particular  countries  enjoyed  short 
intervals  of  health ;  but  Europe  and  America  were  severely 
annoyed  by  pestilential  diseases  between  1632  and  1637 " 
(Webster). 

Period  of  164:3.—"  This  severe  winter  (1642-'43)  was  fol- 
lowed by  a  very  sickly  summer  on  the  Delaware  River.  Such 
*  was  the  mortality  among  the  settlers  from  JSTew  Haven,  who 
had  not  long  been  in  that  country,  that  it  broke  up  their  set- 
tlement. ...  In  England,  in  1643,  a  malignant  fever  was 
epidemic,  and  few  escaped.  In  autumn  it  put  on  pestilential 
symptoms  and  petechige.  .  .  .  For  the  great  mortality  in 
England,  through  a  series  of  years  at  this  time,  see  the  Lon- 
don bills  "  (Webster). 

Period  of  1655. — "  In  1655  the  plague  was  general  in 
Europe.  There  died  in  Riga  9,000  ;  in  Amsterdam,  13,200 ; 
in  Leyden,  13,000 ;  in  ISTaples,  240,000  ;  survived  50,000.  In 
the  Neapolitan  territories,  400,000  ;  in  Benevento,  9,000 ;  sur- 
vived 500.  In  Rome,  10,000.  In  Genoa,  in  1656,  10,000  ; 
and,  in  1657,  70,000,  and  14,000  only.survived  "  (Webster). 

Pmo^?  i?/*  1667.— Under  Jupiter's  approach  of  1667,  oc- 
curred the  last  great  plague  in  London,  in  1665-66,  in  which 
years  the  bills  show  a  mortality  of  over  110,000.  Sydenham 
flourished  during  this  pestilential  period,  and  his  works  may 
be  consulted  by  those  who  wish  to  study  this  analysis  more 
attentively. 

Period  of  1679. — This  was  the  comunensurate  period  of 
Jupiter  and  Saturn.  The  pestilential  years  continued  after 
Jupiter's  previous  perihelion  epoch,  under  the  approach  of 
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Saturn,  in  the  same  manner  as  tliey  continued  from  the  Irish- 
famine  period  to  1856. 

"In  1670-71,  measles  and  small  pox  were  epidemic  in 
London;  in  1673,  catarrhs  and  spotted  fever ;  and  in  1676, 
measles  and  small-pox.  ...  In  1677,  small-pox  raged  in 
Massachusetts  with  the  mortality  of  the  plague.  In  1678, 
fevers  and  anginas  were  epidemic  in  Europe,  and  authors  re- 
late that  four  millions  of  people  perished  that  year  in  Africa 
of  plague  "  (Webster). 

These'  historical  items  show  very  clearly  the  coincidence  of 
aggravated  pestilence  with  Jupiter's  perihelion  epochs  through 
one  of  the  commensurate  cycles.  They  are,  perhaps,  more 
^point-Uanlc  to  time  throughout  this  cycle  than  through  any 
one  other  yet  examined,  and  are  the  more  striking  ^  account  , 
of  the  bills  of  mortality  cited  ;  but  really  they  are  no  truer  to 
the  fact  than  the  coincidences  of  the  cycle  that  culminated  in 
the  Irish  famine,  pushed  through  by  Saturn  to  1856.  Look 
back  on  1856,  '45,  '33,  '21,  and  '09,  all  periods  within  the 
memory  of  those  of  threescore  years  and  ten. 

Example  YIII. — And,  lastly,  calculating  backward  anoth- 
er cycle  of  fifty-nine  years  from  1679,  we  reach  1620.  This 
was  a  commensurate  period  of  Jupiter  and  Saturn,  and  the 
last  example  I  propose  to  give.  Jupiter's  periods  in  this  cy- 
cle were  1619,  1607,  1596,  1584,  and  1572.  This  carries  us 
back  just  three  hundred  years. 

All  of  Jupiter's  periods  in  this  cycle  were  characterized  by 
great  disturbances  in  the  physical  world  and  severe  epidemics ; 
and  the  commensurate  period  was  a  very  extended  and  mortal 
one. 

"  The  Virginia  colonies  were  nearly  depopulated.  Of 
3,821  immigrants,  only  1,800  survived.  .  The  North  American 
Indians  nearly  all  died.  The  Pilgrims  found  their  bones 
bleaching  above-ground  in  1620  "  (Webster). 

Uranus  made  his  perihelion  passage  in  1630,  the  only  ad- 
ditional astronomical  cause  that  is  patent  for  giving  special 
force  to  this  period  beyond  Jupiter  and  Saturn's  influence. 
To  be  sure,  his  perihelion  passage  was  ten  years  after  this  com 
mensurate  period ;  but  the  increasing  force  of  his  approach 
began  in  1609,  when  he  passed  his  descending  node  and  com- 
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menced  his  perihelion  career  during  Jupiter's  previous  perihe- 
lion circuit,  and  helped  to  roll  on  the  ball  till  Saturn's  ap- 
proach commenced  in  about  1612.  And  Jupiter  returned  to 
the  charge  in  1616,  when  all  three  united  their  forces  for  a 
long  pull,  a  strong  pull,  and  a  pull  altogether,"  their  forces 
increasing  till  1620,  and  that  of  Uranus  till  1630.  These 
compounded  forces  pushed  the  epidemics  through  two  revolu- 
tions of  Jupiter — in  fact,  from  1607  to  1631.    Fot  example  : 

"  In  1611  the  plague  carried  off  200,000  of  the  inhabitants 
of  Constantinople.  .  .  .  This  year  (1614)  was  remarkable  for 
the  most  universal  small-pox,  and  most  fatal  ever  known.  It 
laid  waste  Alexandria,  Crete,  Turkey,  Calabria,  Italy,  Yenice, 
Dalmatia,  France,  Germany,  Poland,  England,  and  Persia. 
,  ...  In  1 0^5  quartan-ague  epidemics  prevailed — not  a  fami- 
ly in  Germany  escaj^ed.  ...  In  1618  the  plague  appeared 
in  I^orway,  in  Denmark,  and  in  Grand  Cairo.  This  was  the 
leginning "  (italics  mine)  "  of  a  very  pestilential  period " 
(Webster).  And  it  continued  till  after  Jupiter's  next  ap- 
proach in  1631,  coincident  with  Uranus. 

This  being  the  last  example,  I  will  touch  briefly  on  Jupi- 
ter's periods  of  this  cycle. 

Period  ^1619-'20. — Enough  has  been  said  of  this  period 
to  satisfy  the  most  incredulous  that  some  great  general  cause 
was  operating  that  aggravated  the  pestilence,  and  from  the 
configuration  of  the  planets  shown,  and  their  known  power, 
what  is  more  reasonable  than  to  ascribe  the  aggravation  to  the 
combined  and  increasing  attraction  they  exerted  on  the  at- 
mo3f)here  and  imponderables  of  the  earth  and  its  nervous 
inhabitants  ? 

Period  of  VS^A. — In  1607  commenced  an  unusual  con- 
currence of  great  agitations  in  the  elements,  and  severe  pesti- 
lence attended  "  (Webster). 

Period  of  1596. — "  The  years  1591:,  '5,  and  '6,  were  very 
rainy  in  England  and  Germany — crops  failed,  and  in  Hun- 
gary the  famine  was  extreme.  ...  In  1697  the  plague  was 
in  Julier  and  Genoa,  and  there  was  a  dearth  in  England". 
...  In  1598,  Persia,  in  Asia,  was  depopulated  by  famine, 
and  Constantinople  was  almost  stripped  of  its  inhabitants  by 
the  plague  "  (Webster). 
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Period  of  1584. — In  1583  concussions  of  tlie  earth  oc- 
curred in  England,  and  the  plague  appeared  in  London,  Ger- 
many, and  Holland.  Diemerbroek  mentions  this  as  a  pesti- 
lential year.  ...  In  1685  appeared  very  malignant  pleuri- 
sies. .  .  .  The  plague  raged  in  Hungary,  Austria,  and 
Turkey  "  (Webster). 

Period  of  1572. — "  This  year  the  plague  raged  in  Poland 
— at  Easle,  malignant  fever — and  an  authority  states  that  all 
maladies  in  France  turned  to  epilepsy  and  palsy.  ...  In 
1574  the  petechial  fever,  which  had  spread  mortally  over  Eu- 
rope, began  to  change  into  the  usual  form  of  plague.  It 
made  its  appearance  in  London.  ...  In  1575  the  plague 
appeared  in  many  parts  of  Europe,  and  raged  with  incredible 
mortality  for  three  years  (Webster). 

It  will  be  seen  by  these  quotations  that  every  period  of 
Jupiter  thronghont  the  cycle  brought  an  aggravation  of  pes- 
tilence ;  nor  has  the  rule  failed  in  a  single  instance  during  the 
three  hundred  years  of  our  analysis,  or  rather,  twenty-five 
periods  of  Jupiter,  and  ten  of  Saturn,  or,  better  still,  five 
commensurate  periods  of  the  two  planets,  viz.,  1856,  1797, 
1738,  1679,  and  1620.  So  uniform  and  pronounced  are  the 
epidemics  of  the  commensurate  periods  that  the  marvel  is,  the 
fact  has  escaped  the  attention  of  philosophers.  The  wonder  is 
truly  great  that  Webster,  in  his  earnest  search,  should  have 
overlooked  the  planets,  and  ascribed  epidemics  to  the  coming 
of  comets.  But  astronomy  is  better  understood  in  this  day, 
and  now  is  the  time  for  a  thorough  investigation  of  this  very 
important  subject. 

The  attentive  reader  will  have  observed  that  I  have  only 
taken  notice,  emphatically,  of  every  alternate  perihelion  ap- 
proach of  Saturn.  It  is  because  his  first  perihelion  approach, 
in  every  cycle  considered,  occurs  when  Jupiter  is  in  the  aphe- 
lion circuit  of  his  orbit,  and  the  disturbance  of  the  earth  is- 
inconsiderable  in  comparison  to  what  occurs  under  their  united 
synchronous  approach.  I  have  only  sought  to  present  the 
strong  points  of  the  argument,  desiring  to  be  as  brief  as  pos- 
sible. Saturn's  single  approaches,  however,  have  a  marked 
influence  on  the  constitution  of  the  seasons  and  years,  and  on 
the  epidemics  of  the  periods  of  his  return ;  for  example,  take 
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his  single  approach  o**  1826,  -when  all  of  the  other  large  supe- 
rior planets  were  in  their  aphelion  circuits,  and,  if  they  dis- 
turbed the  earth  at  all,  it  must  have  been  from  the  want  of 
the  stimulus  of  their  attraction.  And  what  was  the  charac- 
ter of  the  seasons  and  epidemics  ?  The  summers  of  1825  and 
'26  were  the  two  hottest  summers  that  have  ever  occurred  in 
America  (Philadelphia  observation),  and  the  winter  of  1826-27 
was  one  of  the  coldest  ever  known  in  America ;  and  the  mor- 
tality from  cholera  in  the  city  of  !N^ew  York  was  nearly 
doubled  in  the  years  of  1826  and  '2T,  and  the  total  mortality 
of  the  city  rose  from  3,000  (round  numbers),  in  1823,  to  5,000 
(round  numbers),  in  1825,  '26,  and  '27  respectively.  Jupiter 
was  point-blank  in  aphelion  during  those  years ;  his  perihelion 
epochs  were  1821  and  1833. 

By  all  the  facts  presented  it  is  rendered  very  probable,  to 
say  the  least,  that  Jupiter  and  Saturn's  perihelion  approaches 
do  inaugurate  epidemics  ;  and  that  if  Juj)iter  occupied  the  po- 
sition of  Mars,  and  Saturn  that  of  the  asteroids,  their  perihe- 
lion visits  would  tend  to  subvert  the  conditions  of  human  ex- 
istence on  our  globe.  It  is  well  their  masses  are  so  far  from 
us,  with  such  a  multiplicity  of  asteroids  between  us  to  obtund 
and  soften  the  severity  of  their  unrelenting  gripes.  We  need 
a  nebular  expanse  indeed  to  shelter  us.  And  if  the  asteroids 
are,  as  has  been  supposed,  fragments  of  a  magnificent  world 
that  once  revolved  in  the  regular  Keplerian  order  of  distance, 
but  could  not  withstand  the  forces  it  had  to  encounter,  and  was 
shattered  to  atoms,  which  atoms  now  compose  the  asteroids,  was 
it  the  united  attraction  of  Jupiter  and  Saturn  that  destroyed 
it  ?  We  know  that  they  have  great  attractive  power.  We 
know  they  are  disturbing  each  other  at  every  turn.  We  know 
that  the  planet  ISTeptune  was  discovered  by  searching  for  the 
outside  power  that  was  all  but  drawing  Uranus  out  of  his  or- 
bit— one  of  the  most  brilliant  achievements  of  astronomical 
science.  And,  although  I  do  not  subscribe  to  the  hypothesis 
that  the  asteroids  are  the  fragments  of  a  rent  world  or  shattered 
planet,  or  that  such  a  catastrophe  ever  happened  in  the  solar 
system,  still  if  it  did,  I  suggest  the  above  as  the  probable  cause, 
and  the  fact  as  a  forcible  illustration  of  the  manner  in  which 
earthquakes  and  volcanic  eruptions  are  caused,  under  the  unit- 
ed attraction  of  the  sun,  moon,  and  planets. 
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In  studying  the  comparative  influence  of  Jupiter  and  Sat- 
urn, it  appears  that  Saturn's  power  for  evil  is  less  than  that  of 
Jupiter,  inasmuch  as  his  single  perihelion  visits  do  not  cause 
the  amount  of  disturbance  that  Jupiter's  single  visits  cause. 
And  very  naturally,  because  his  mass  is  less  and  he  is  much 
farther  off.  Still  Saturn's  power  is  great.  The  malign  influ- 
ence he  exerts  on  the  earth,  when  united  with  that  of  Jupiter, 
is  made  known  by  the  increased  aggravation  of  the  commen- 
surate periods  over  Jupiter's  single  periods,  as  in  the  records 
of  the  Irish  famine  and  epidemics  of  1843  to  1857,  the  con- 
tinued pestilence  of  1Y85  to  1798,  or  the  yellow-fever  epi- 
demics of  Dr.  Rush's  time ;  the  scurvied  epidemics  of  1725 
to  1745,  the  mortal  period  in  which  Commodore  Anson  flour- 
ished conspicuously,  and  which  formed  the  basis  of  Lind's 
work  on  Scurvy  ;  the  great  and  continued  pestilence  of  1663 
to  1679,  covering  the  last  great  plague  of  London,  and  Syden- 
ham's noble  career  and  contributions  to  epidemiological  litera- 
ture ;  and  the  long-continued  pestilence,  again,  of  the  period 
of  the  landing  of  the  Pilgrims  in  1620,  say  from  1607  to 
1620,  and  even  some  years  thereafter. 

I  will  now  illustrate  by  a  diagram  the  configuration  of  Ju- 
piter and  Saturn  during  one  of  those  long  pestilential  periods. 
We  will  take  the  latest  of  the  series,  the  period  of  the  Irish 
famine  continued  through  to  1856.  The  epidemics  and  other 
cosmical  disturbances  of  this  most  recent  period  are  freshest  in 
the  memory  of  the  reader.  The  configuration  of  the  planets 
is  the  same,  or  varies  but  a  little,  during  the  three  centuries 
through  which  I  have  calculated  the  examples.  The  diagram 
represents  technically  the  epoch  of  1738,  when  Jupiter  and 
Saturn  made  their  perihelia  almost  synchronously. 

Let  S  in  the  diagram,  p.  362,  represent  the  sun,  E  the  orbit  of 
the  earth,  J  the  orbit  of  Jupiter,  Sn  the  orbit  of  Saturn,  and 
the  lines  A,  B,  C,  three  conjunctions  of  Jupiter  and  Saturn. 

A  conjunction  of  the  planets  took  place  near  the  line  A  in 
1842  (some  several  degrees  in  advance  of  it),  when  the  foul 
year  began  which  inaugurated  the  famine  and  pestilence. 
Jupiter  and  Saturn  were  then  passing  over  the  higher  apsis  of 
the  earth's  orbit  in  conjunction,  Jupiter's  nearest  approxima- 
tion to  the  earth.    According  to  the  census  of  Ireland  for 
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1851  (Mr.  Yeates's  Eeport),  there  were  only  eighteen  months 
of  average  good  weather  in  the  British  Isles  from  184:3  to  1849 
inclusive. 


180 


360 

COXFIGUEATION  OF  JUPITER  AKD  SATITRN  DURING  THE  IRISH  FA3IIXE  AND  UNTIL  THEIB 
CO^IMENSURATE  PERIHELIA  IN  1856. 

Jupiter  arrived  at  longitude  11°  and  made  his  perihelion 
passage  in  February,  1815,  with  great  aggravation  of  pesti- 
lence throughout  the  world,  potato-blights,  etc.,  all  of  which 
is  fresh  in  the  memory  of  the  profession. 

During  the  very  disastrous  years  of  1818  and  1819,  Jupiter 
was  passing  over  the  lower  apsis  of  the  earth's  orbit,  and  the 
minor  axis  of  his  orbit,  his  nearest  to  the  earth  in  winter.  The 
terribly  severe  winter  of  l818-'49,  and  succeeding  epidemics, 
must  be  well  remembered  by  my  readers. 

Saturn  was  then  in  longitude  about  360°,  that  of  the  minor 
axis  of  his  orbit,  and  entering  on  his  perihelion  circuit.  The 
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climax  of  pestilence  occurred  in  tliose  years — cliolera,  typhus, 
and  scurvy,  ruling. 

In  1851  Saturn  passed  the  line  C,  and  was  in  opposition 
with  Jupiter ;  the  foul  years  and  epidemics  continuing  under 
that  opposition  and  Saturn's  approach,  although  Jupiter  was 
in  aphelion. 

In  1853  and  1854  Jupiter  was  in  opposition  with  ,the  sun, 
passing  over  the  higher  apsis  of  the  earth's  orbit  again,  and 
the  minor  axis  of  his  orbit,  and  entering  on  his  perihelion  cir- 
cuit, and  in  the  summers  of  those  years  was  nearly  200,000,000 
miles  nearer  the  earth  than  in  the  winters  when  in  conjunction 
with  the  sun.  The  hot  and  sickly  summers  and  the  exces- 
sively cold  winters  of  those  years  must  be  well  remembered 
by  many  of  my  readers,  the  yellow  fever  in  ISTew  Orleans  in 
1853,  and  general  pestilence  of  185-1  in  the  United  States. 

Both  Jupiter  and  Saturn  were  now  rapidly  making  their 
perihelion  approximation.  They  made  their  commensm'ate 
perihelion  in  1856,  Saturn  in  ]\tarch,  and  Jupiter  in  Decem- 
ber. The  yellow-fever  ravages  in  Norfolk  in  1855,  and  repe- 
tition of  its  terrible  violence  in  JSTew  Orleans  in  1856,  must 
be  well  remembered  by  my  readers,  as  well  as  the  general  pes- 
tilence of  that  period. 

After  this  the  foul  years  and  general  pestilence  gradually 
rounded  oif  as  both  planets  retired,  the  sickly  and  weakly  hav- 
ing generally  fallen  victims.  IS'o  general  pestilence  afHicted 
the  earth  after  this,  until  Jupiter's  approach  toward  his  peri- 
helion again,  in  1865,  some  three  years  anterior  to  his  perihe- 
lion passage  in  1868. 

This  is  the  configuration  that  these  planets  have  made  dur- 
ing each  of  the  long  pestilential  periods  which  I  have  analyzed, 
and  given  as  examples  in  this  paper. 

It  is  proper  to  say  in  this  connection  that  the  planet  ISTep- 
tune  entered  on  his  perihelion  circuit  in  about  1842,  and  was 
probably  accessory  to  the  malign  cosmical  phenomena  of  the 
Irish-famine  period.  His  disturbing  power,  to  be  sure,  is  small 
compared  with  either  that  of  Jupiter  or  Saturn ;  still,  when 
compounded  with  that  of  both,  it  becomes  an  item  of  account. 

Uranus  was  in  the  aphelion  circuit  of  his  orbit.  He  en- 
tered on  his  perihelion  circuit  about  1860,  and  probably  ag- 
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gravated  the  late  pestilential  period,  from  whicli  we  cannot 
emerge  until  after  Jupiter's  return  in  1880,  because  of  the  ap- 
approach  of  Uranus  and  JSTeptune. 

In  addition  to  the  proofs  of  planetary  attraction  already 
presented,  I  must  call  the  attention  of  the  reader,  before  clos- 
ing, to  the  important  facts  (probably  generally  known)  of  the 
reaction  of  the  planets  on  the  sun,  and  also  their  effect  on  the 
magnetism  and  electricity  of  the  earth. 

The  periods  of  the  clustering  of  the  spots  on  the  sun  have 
been  observed  to  attain  their  maxima  at  intervals  correspond- 
ing, almost  jprecisely^  with  that  of  Jupiter's  revolution  ;  and 
also  the  period  of  the  maxima  of  auroras  and  mean  diurnal 
variations  of  the  magnetic  needle,  inferred  to  be  effects  of  the 
attractive  force  of  the  planets,  Jupiter's  mass  greatly  ruling.^ 

It  does  not  appear,  however,  from  Loomis's  table  of  curved 
lines,  that  the  maxima  of  these  planetary  disturbances  always 
occur  on  the  identical  years  of  J upiter's  perihelia,  nor  always 
within  the  years  of  the  range  of  his  perihelion  circuits.  They 
frequently  do,  however,  as  seen  in  his  table ;  and,  when  they  do 
not,  we  are  not  warranted  in  concluding  that  the  hypothesis  has 
failed.  The  observations  on  which  the  table  rests  may  not  have 
been  perfectly  accurate. .  ^Tor  can  we  say  positively  as  yet,  for 
the  want  of  data,  how  much  the  maxima  results  may  be  hast- 
ened or  retarded  by  the  compounded  action  of  the  other  plan- 
ets with  Jupiter,  or,  indeed,  by  the  action  of  comets.  The  maxi- 
mum of  pestilence  seldom  occurs  on  the  very  year  of  Jupiter's 
perihelion  epoch.  The  maximum  of  pestilence  during  the 
Irish  famine  came  in  1849,  when  Jupiter  was  fast  going  into 
aphelion.  And,  moreover,  the  conjunctions  and  oppositions 
of  Jupiter  and  Saturn  must  be  taken  into  the  account. 

There  occurs  either  a  conjunction  or  an  opposition  of  Ju- 
piter and  Saturn  about  every  ten  years,  which  may  tend  to 
the  anticipation  of  maxima  results.  I  am  satisfied,  from  ob- 
servation, that  the  conjunctions  and  oppositions  of  these  heavy 
planets  must  be  taken  into  account  in  any  scientific  calcula- 
tion of  the  disturbances  caused  on  the  sun  or  on  the  earth  by 
their  attraction. 

^  See  Harper's  Monthly  for  June,  1869,  article  Aurora  Borealis,  by 
Prof.  Elias  Loorais,  of  Yale  College. 
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I  have  said  a  conjunction  of  these  planets  took  place  near 
the  line  A  in  1842.  A  previous  one  had  occurred  in  1822, 
near  line  C,  and  one  took  place  near  line  B  in  1861.  One 
Trill  occur  near  line  C  in  1881,  and  another  near  line  A  in 
1901,  preparatory  to  the  commensurate  perihelia  of  the  two 
planets  in  1915  and  1916. 

The  oppositions  also  occur  at  intervals  of  about  every  twen- 
ty years,  but  on  the  intermediate  decades,  as  in  1831,  1851, 
1871,  1891,  and  1911. 

These  conjunctions  and  oppositions  may  tend  to  give  a 
more  decadal  character  to  the  recurring  periods  of  epidemics. 
The  decadal  character  of  epidemics  has  been  noticed  by  med- 
ical writers  of  Great  Britain,  particularly  by  writers  on  con- 
tinued fever. 

I  have  not  spoken  of  the  disturbing  influence  upon  the 
earth  of  either  Mars  or  Yenus.  Mars  is  so  small  a  planet,  and 
his  periods  of  revolution  so  frequent,  that  no  marked  influence 
can  be  set  down  to  his  charge  ;  and  Yenus,  although  she  dis- 
turbs the  earth  greatly,  especially  in  her  lower  conjunctions, 
can  only  be  considered  as  an  aggravating  cause  of  malign  (dis- 
turbances, meteorological  phenomena,  and  epidemics,  and  not 
as  originating  a  series  of  epidemical  years. 

Neither  have  I  deemed  it  necessary  to  speak  very  particu- 
»  larly  of  the  influence  of  the  earth's  perihelion  approaches  tow- 
ard the  sun ;  nor  of  the  full  lunar  influence  upon  the  earth, 
which  is  very  great,  and  often,  no  doubt,  aggravates  the  ma- 
lign cosmical  phenomena,  particularly  earthquakes  and  vol- 
canic eruptions,  when  the  moon  makes  her  nearest  approaches 
to  us.  An  exhaustive  paper,  covering  the  astronomical  influ- 
ences for  good  and  evil  upon  the  earth,  has  not  been  my  ob- 
ject, but  rather  to  invite  inquiry  by  presenting  a  few  strong 
points  and  striking  coincidences  of  planetary  perihelia  and 
pestilence.  Should  my  researches  stimulate  others  to  investi- 
gate the  subject,  my  object  will  be  fulfilled. 

Inasmuch  as  I  am  only  an  amateur  in  the  science  of  as- 
tronomy, I  deprecate  the  criticism  of  professed  astronomers. 
I  do  not  claim  the  most  exact  or  mathematical  accuracy  for 
my  astronomical  calculations,  having,  for  brevity  of  work,  left 
out  some  of  the  decimals  in  the  tables  of  the  planetary  ele- 
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ments.  The  years  of  the  planetary  perihelia  being  ascertained 
(which  I  believe  to  be  the  case  in  every  instance),  my  purpose 
has  been  answered,  without  pushing  the  epoch  to  the  hour  and 
minute.  If  the  principles  set  forth  be  true,  the  errors  and  in- 
elegances of  a  tyro  will  receive  the  indulgence  of  all  progres- 
sive minds. 


Aet.  II. — Recent  Besearches  in  Electro-Therapeutics.'-  By 
Geoege  M.  Beaed,  M.  D. 

Five  years  ago,  in  a  paper  before  the  Medical  Society 
of  the  County  of  ISTew  York,  I  had  the  pleasure  of  form- 
ally introducing  electro  -  therapeutics  to  the  profession  of 
America.  "Wliat  was  then  sown  in  weakness  has  now  been 
raised  in  power.  The  progress  made  in  these  five  years  is 
certainly  greater  than  in  the  whole  century  preceding.  The 
gospel  of  electro-therapeutics  is  now  preached  not  only  in  all 
the  great  centres  of  science,  but  in  all  lands,  from  Russia  to 
Japan,  where  men  attempt  the  scientific  treatment  of  disease, 
and  in  no  other  land  has  the  advance  been  so  rapid,  original 
research  so  active  and  successful,  and  popularization  so  wide 
and  so  generous,  as  in  America.  The  stone  which  the  scien- 
tific builders  rejected  has  become  the  head  of  the  corner.  • 
Like  a  fire  on  the  prairie,  it  has  spread  over  the  land,  until 
what  was  a  by- word  and  reproach,  has  become  the  rage  and 
the  fashion.  It  seems  eminently  fitting  that  the  nation  which 
first  brought  lightning  from  the  sky,  and  which  first  made  it 
the  fieet  messenger  of  civilization,  should  also  be  the  foremost 
in  applying  this  great  force  to  the  treatment  of  disease.  Al- 
ready an  electro-therapeutical  society  has  been  started  in  ]^ew 
York  ;  Boston  and  Philadelphia  will  very  likely  soon  follow, 
and  then  one  for  the  nation  will  be  a  necessary  sequence. 
The  exhibition  of  apparatus  at  this  meeting  of  the  American 
Medical  Association  would  bear  the  palm  over  any  country, 
and  every  montli  brings  new  improvements  in  our  instru- 
ments and  increasing  skill  in  those  who  use  them. 

^  Portion  of  a  paper  read  before  the  Medical  and  Obstetrical  Section 
of  the  American  Medical  Association,  Philadelphia,  May  8,  1872. 
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In  the  brief  time  that  can  be  allotted  to  a  single  paper  on 
an  occasion  like  the  present,  it  will  be  useless  to  attempt  any 
exhaustive  resume  of  the  broad  and  growing  subject  of  elec- 
tro-therapeutics. I  shall  not  even  succeed  in  exhausting  the 
subject  of  my  paper,  the  "  Eecent  Researches  in  Electro-Thera- 
peutics." My  hope  is  simply  to  present  as  tersely  as  possible 
a  few  points  in  electro-therapeutics  to  which  my  own  personal 
experience  has  been  specially  directed  during  the  last  two  or 
three  years. 

I  must  confine  myself  by  necessity  and  by  preference  to 
what  is  new,  or  difficult,  or  doubtful  and  disputed,  giving  a 
wide  berth  to  all  propositions  of  general  acceptance. 

A  Neio  Method  of  using  Electricity  ;  Central  Galvaniza- 
tion.— During  the  past  two  years  and  more,  I  have  been 
gradually  systematizing  and  perfecting  a  novel  method  of 
electrization,  to  which  I  have  given  the  name  central  gal- 
vanization. 

The  results  obtained  by  this  method  are  so  brilliant  and 
important — in  many  cases  over  other  methods  are  so  decided 
— that  I  have  thought  best  to  here  describe  it  in  detail. 

In  central  galvanization  the  negative  pole  is  ajyjMed  to  the 
ej^igastrium  ifhe  jpatient  holding  it  hy  an  insulated  electrode)^ 
vjhile  the  positive  is  applied  over  the  head^  around  the  sym- 
pathetic, and  dovm  the  whole  length  of  the  sjnne^  in  such  a 
way  as  to  hring  the  hrain,  the  pneumogastric,  the  spinal  cord, 
and  all  the  prominent  plexuses  of  the  sympathetic,  indeed,  the 
lohole  central  nervous  system,  under  the  influence  of  the  cur- 
rent. I  began  to  work  up  the  method  of  central  galvani- 
zation as  early  as  1869,  but  did  not  fully  systematize  the 
method,  in  all  its  details  and  in  its  completeness,  until  the 
following  year.  The  method,  as  I  now  employ  it,  is  a  growth 
from  small  beginnings — a  result  of  long  and  various  experi- 
menting!:. 

'Theoretical  Considerations  in  favor  of  the  Method. — 
Quite  early  in  my  electro-therapeutical  experience,  I  saw  that 
the  single  process  of  galvanizing  the  sympathetic  in  the  neck, 
useful  as  it  was  in  some  cases,  did  not  fully  meet  a  large 
variety  of  the  indications  for  which  it  was  recommended  and 
employed.    I  found  the  same  difficulty  with  the  special  meth- 
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ods  of  galvanizing  the  brain,  spinal  cord,  and  pnenmogas- 
tric. 

Besides  this,  two  other  considerations  induced  me  to  seek 
for  some  more  satisfactory  method  of  galvanizing  the  central 
nervous  system  than  had  yet  been  devised. 

1.  The  impossibility  of  exclusively  localizing  the  current 
in  the  cervical  sympathetic  suggested  the  view  that  very  like 
ly  the  good  results  that  in  some  instances  followed  the  usual 
method  of  galvanizing  the  sympathetic  in  the  neck  were  due 
as  much  or  more  to  the  effect  of  the  current  on  the  spinal 
cord  or  pneumogastric  as  on  the  cervical  ganglia  of  the  sympa- 
thetic. That  the  beneficial  effects  of  galvanizing  the  neck  in 
cases  of  nausea,  dyspepsia,  and  gastralgia,  were  due  in  part  if 
not  entirely  to  the  effect  of  the  current  on  the  pneumogastric, 
was  more  than  probable. 

Conversely,  I  found  it  impossible  to  tell  how  far  my  at- 
tempts to  localize  the  current  in  the  pneumogastric,  by  placing 
one  pole  at  the  pit  of  the  stomach  and  the  other  by  the  inner 
border  of  the  sterno-cleido-mastoid  mnscle,  was  successful ;  and 
whether  the  benefit  derived  took  place  through  the  pneumo- 
gastric, the  sympathetic  alone,  or  through  both  combined, 
seemed  beyond  the  power  of  mortal  skill  to  determine. 

Similar  difficulties  were  experienced  in  the  attempt  to  dif- 
ferentiate the  effects  of  the  galvanizing  the  brain  ;  how  much 
the  results  of  applications  to  the  head  were  due  to  the  direct 
or  reflex  action  of  the  current  on  the  brain  itself,  how  much 
to  its  action  on  the  cephalic  ganglia  of  the  sympathetic,  and 
how  much  to  its  action  on  the  roots  of  the  pneumogastric  and 
the  after-part  of  the  spinal  cord,  seemed  in  the  present  state 
of  the  sciences  of  anatomy  and  physiology  absolutely  impossi- 
ble to  determine. 

In  galvanizing  the  spine  we  were  puzzled  by  the  same 
complications.  The  cervical,  thoracic,  and  abdominal  ganglia 
of  the  sympathetic,  with  tlieir  enormous  plexuses,  are  all- lia- 
ble to  be  affected  by  the  current  whenever  it  is  applied  up 
and  down  the  spine  ;  and  how  far  the  beneficial  results  of  gal- 
vanization are  due  to  the  effect  of  the  current  on  the  cord 
itself,  and  how  far  to  its  effect  on  these  ganglia  and  plexuses, 
only  a  special  revelation  can  determine. 

Still  further,  the  subject  is  complicated  by  the  considera- 
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tion  that  electricity  works  powerfully  by  reflex  action,  and  in 
galvanizing  the  brain,  the  cervical  sympathetic,  or  the  spine, 
reflex  action  must  continually  take  place  through  the  nerve- 
centres,  and  the  therapeutical  results  produced  by  such  treat- 
ment must  be  in  part  attributable  to  such  reflex  action. 

2.  A  large  proportion  of  the  most  frequent  and  distressing 
chronic  diseases,  as  hysteria,  hypochondria,  neurasthenia, 
chorea,  epilepsy,  nervous  dyspepsia,  neuralgia,  and  many 
forms  of  insanity,  are  so  obscure  and  subtle  in  their  pathology 
that  it  is  impossible  to  determine  the  precise  seat  of  the  dis- 
ease in  general  or  in  any  given  case,  and  consequently  we 
can  never  know  just  where  the  current  should  be  localized. 
Even  when  the  seat  of  the  disease  is,  or  is  supposed  to  be, 
accurately  known,  if  a  special  revelation  sh'ould  kindly  inform 
US  whether  epilepsy,  for  example,  takes  its  origin  in  the  brain 
or  in  the  sympathetic,  and  should  point  out  to  us  just  where 
the  lesion  occurred,  we  should  still  be  in  the  dark  in  regard  to 
the  best  method  of  localizing  the  current,  for,  without  another 
and  still  more  complex  revelation  we  could  not  determine  the 
extent  to  which  all  other  parts  of  the  nervous  system  had  been 
afiected  by  the  local  disease. 

The  force  of  this  objection  to  the  use  of  the  accepted 
method  of  galvanizing  the  brain  and  cervical  sympathetic  is 
seen  when  we  attempt  to  give  the  complete  pathology  of  any  of 
the  diseases  I  have  just  mentioned,  and,  indeed,  of  almost  any 
nervous  disease  that  can  be  mentioned.  Where  is  the  precise 
seat  of  the  disease  in  nervous  dyspepsia  ?  We  know  that  the 
stomach  is  weak,  and  we  prescribe  galvanization  of  the  pneu- 
mogastric ;  but  what  has  the  solar  plexus  and  the  spinal  cord 
to  say  in 'the  matter  ?  Who  can  tell  just  how  not  only  they, 
but  the  brain  itself,  may  be  the  origin  of  nervous  dyspepsia,  or 
how  much  it  shares  in  the  pathological  disturbance,  and  conse- 
quently how  much  it  needs  treatment  ?  After  eleven  centu- 
ries of  medical  study,  who  can  tell  the  precise  and  exclusive 
seat  of  the  disease  in  epilepsy,  hysteria,  and  neurasthenia  ? 
Is  not  the  probability  continually  growing  stronger  with  the 
advance  of  science,  that  in  these  and  many  other  diseases  the 
whole  or  a  large  part  of  the  central  nervous  system  shares  as 
a  cause,  or  result,  or  concomitant  ?    Even  in  those  diseases 

24 


370 


EECENT  EESEAECHES  IN 


where  tlie  lesion  is  understood,  is  there  not  much  more  of  the 
unknown  than  of  the  known  ?  In  locomotor  ataxy,  progres- 
sive muscular  atrophy,  spinal  congestion  and  irritation,  is  the 
spine  only  at  fault  ?  Do  the  sympathetic  and  brain  wholly 
escape  the  infection?  "Evil  communications  corrupt  good 
manners  "  in  pathology  as  well  as  in  morals,  and  the  communi- 
cations between  the  sympathetic,  and  cord,  and  brain,  of  the 
nerves  that  branch  from  all  these  are  so  varied,  and  intimate, 
and  complex,  that  when  the  cord  is  known  to  be  diseased  we 
very  naturally  incline  to  consider  the  other  parts  of  the  ner- 
vous system,  like  "  poor  dog  Tray,"  in  bad  company,  and  we 
become  very  justly  suspicious  of  their  character.  In  this  sus- 
picion we  are  justified  by  the  accepted  views  of  the  functions 
.  of  the  sympathetic,  and  by  the  clinical  signs  and  symptoms  of 
these  diseases. 

In  cerebral  haemorrhage  we  always  know  the  general  if 
not  the  precise  root  of  the  disease.  The  spinal  cord,  through 
disuse,  becomes  affected  with  secondary  degenerations,  and 
the  organs  of  digestion  also  more  or  less  sympathize. 

Moved  by  these  two  considerations,  and  encouraged  by 
some  good  results  that  followed  the  treatment  of  cases  of  gas- 
tralgia  by  placing  one  pole  at  the  back  of  the  neck  and  the 
other  over  the  pit  of  the  stomach,  and  at  the  inner  border  of 
the  sterno-cleido-mastoid  muscle,  I  extended  the  applications 
to  the  head  and  spine,  and  thus  gradually  systematized  and 
perfected  the  method  which  I  here  call  central  galvanization.'' 

Details  of  the  Method. — The  negative  pole  is  placed  on 
the  pit  of  the  stomach,  for  the  twofold  reason  that  it  is  well 
borne  there,  and  that  a  descending  current  seems  to  act  better 
in  most  cases  than  the  ascending.  Whether  the  differential 
action  of  the  ascending  and  descending  currents  is  due  to  the 
direction  of  the  current,  or  to  the  poles,  I  am  unable  to  say. 
The  positive  pole  is  less  sensitively  felt  than  the  negative,  and 
is  less  irritating,  and  it  is  not  unlikely  that  this  fact  may  ex- 
plain the  more  satisfactory  results  of  the  descending  currents 
in  central  galvanization. 

^  I  first  called  the  attention  of  the  profession  to  central  galvanization, 
in 'an  article  on  "Electricity  and  the  Sphygmograph,"  in  the  Medical 
Kecord,  December  15,  1871. 
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It  will  be  seen  that  the  reasons  here  given  for  generally 
placing  the  negative  pole  at  the  pit  of  the  stomach  are  the 
same  that  we  have  elsewhere  given  for  placing  the  negative  at 
the  feet  or  at  the  coccyx  in  general  faradization.' 

In  some  systematic  comparative  observations  that  I  made 
at  Demilt  Dispensary,  the  reverse  method — placing  the  posi- 
tive pole  at  the  pit  of  the  stomach — did  not  seem  to  be  satis- 
factory, and  similar  experiments  with  the  positive  pole  at  the 
coccyx  or  at  the  feet  in  general  faradization  led  to  a  like  con- 
clusion. The  only  way  to  determine  a  question  of  this  kind 
is  by  comparing  many  applications  on  a  variety  of  patients  : 
in  individual  cases,  no  difference  can  be  traced  in  the  effects 
of  the  ascending  or  descending  currents. 

I  do  not  always  make  the  applications  all  over  the  head, 
but  merely  on  the  forehead,  gently  passing  the  electrode  from 
one  side  to  the  other ;  then  baptize  the  patient  on  the  cranial 
centre^  at  the  top  of  the  head,  and  rest  the  pole  there  for 
about  one  minute,  and  sometimes  longer.  To  the  head  I  ap- 
ply from  two  to  six  or  eight  cells — for  patients  vary  in  their 
susceptibility — and  beginning  with  a  weak  current,  and  grad- 
ually increasing  until  a  sour  or  metallic  taste  is  perceived  in 
the  mouth.  The  cranial  centime — the  summit  between  the 
ears — I  regard  as  the  most  important  region  of  the  head  in  all 
electrical  applications,  and  especially  in  central  galvanization. 
A  current  passing  from  that  point  to  the  epigastrium,  trav- 
erses the  centre  of  life — if  life  has  any  centre — and  affects  the 
sympathetic,  and  the  roots  of  the  facial  nerves.  The  sensation 
produced  by  this  application  is  different  from  that  of  any 
other  application  to  the  head,  and  is  sometimes  indefinable. 

An  application  to  this  point  for  one  or  two  minutes  is 
usually  about  as  much  galvanization  as  the  brain  needs.  In 
exceptional  cases,  where  the  hair  is  thin,  or  the  head  is  bald, 
I  make  the  applications  all  over  the  surface,  back  and  front, 
in  applications  to  the  head,  care  should  be  taken  to  avoid  sud- 
den interruptions,  or  shocks  that  cause  dizziness  ;  the  flashes 
of  light  before  the  eyes  are  of  little  account,  but  nothing  is 
gained  by  producing  them,  and  they  are  annoying  to  the  pa- 
tient. 


^  Beard  and  Rockweirs  "  Medical  and  Surgical  Electricity." 
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Tlie  electrode  is  tlien  passed  down  tlie  inner  border  of  tlie 
stern o-cleido-mastoid  muscle,  from  tlie,  auricnlo-maxillarj  fos- 
sa to  the  clavicle,  for  the  purpose  of  aifecting  the  pneumogas- 
tric  and  sympathetic.  I  usually  make  the  application  on  both 
sides,  and  from  one  to  five  minutes. 

In  galvanizing  the  spine,  especial  attention  is  given  to  the 
cilio-sjpinal  centre,  below  the  first  and  seventh  cervical  ver- 
tebrae, which  is  to  the  spine  what  the  cervical  centre  is  to  the 
brain.  The  cervical  sympathetic  and  pneumogastric,  as  well 
as  the  spinal  cord,  are  affected  by  the  current.  The  electrode 
should  also  be  passed  the  entire  length  of  the  cord  by  Icibile 
applications  up  and  down.  The  back  is  not  usually  sensitive, 
and  strong  currents,  from  ten  to  thirty  cells,  can  be  borne 
without  any  more  discomfort  than  a  burning  or  pricking  sen- 
sation beneath  both  electrodes. 

The  back  may  be  treated  from  three  to  six. minutes,  and 
the  whole  length  of  the  seance  of  central  galvanization  ranges 
from  five  to  fifteen  minutes. 

Pre^ciTation  of  the  Patient. — All  the  preparation  a  male 
patient  requires  for  central  galvanization  is  to  unbutton  the 
collar,  remove  the  coat  and  vest,  and  slip  off  the  whole  cloth- 
ing, so  that  free  access  can  be  had  to  the  spine. 

K  female  patient  may  remove  her  corsets  and  slip  up  her 
under-clothing,  or  merely  loosen  the  clothing  at  the  neck  and 
waist,  so  as  to  make  room  for  an  electrode  to  be  passed  down 
to  the  epigastrium,  and  for  a  spinal  electrode  to  be  passed  up 
and  down  the  back. 

Electrodes. — For  the  negative  electrode  at  the  pit  of  the 
stomach  any  electrode  with  a  broad  surface,  so  as  not  to  be 
too  painful,  and  an  insulated  handle  that  the  patient  can  hold, 
will  answer. 

For  the  positive  pole,  I  prefer  my  adjiistdble  electrodes,  of 
different  sizes.  These  can  be  passed  under  the  clothing  with 
great  ease,  and  are  wonderfully  convenient  for  many  of  the* 
pui-poses  of  electrization.  They  can  also  be  provided  with 
flannel  covers,  that  may  be  washed  as  often  as  necessary. 

Central  Galvanization  comjpared  with  Localized  Electri- 
zation of  the  Nerve-Centres.  —  Before  I  had  perfected  the 
method  of  central  galvanization,  I  had  endeavored  to  fulfil 
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tlie  same  indications  for  which  it  is  required,  by  successfully 
localizing  the  galvanic  current  in  the  brain,  the  cervical  sym- 
pathetic, the  pneumogastric,  and  the  spinal  cord,  by  the 
usual  methods  of  galvanizing  these  parts.  The  results,  though 
sometimes  all  that  could  be  expected,  are  not  very  far  inferior 
to  those  obtained  from  central  galvanization,  and  for  these 
two  reasons:  1.  In  their  localized  applications,  both  poles 
are  brought  to  bear  on  the  different  parts  of  the  nerve  cen- 
tres, and  the  irritating  effect  of  the  negative  is  very  frequent- 
ly injurious.  2.  The  successive  localizations  in  the  nerve- 
centres  are  very  inconvenient  for  the  patient,  and  very  labo- 
rious for  the  operator,  since  they  require  constant  change  of 
the  position  of  the  patient  and  of  both  electrodes. 

Central  Galvanization  compared  with  General  Faradiza- 
tion.— General  faradization  is  the  method  of  all  other  with 
which  central  galvanization  would  be  most  naturally  com- 
pared, since  it  is  used  for  very  many  of  the  same  general  in- 
dications as  well  as  for  the  same  sj^ecial  affections. 

The  leading  difference  between  them  is,  that  central  gal- 
vanization chiefly  affects  the  central  nervous  system^  while  in 
general  faradization  a  large  part  of  the  muscular  surface  of  the 
hody  is  acted  on.  All  other  conditions  being  the  same,  cen- 
tral galvanization  is  differentially  and  specially  indicated  in 
those  nervous  diseases  by  whatever  symptoms  expressed, 
or  by  whatever  name  indicated,  where,  in  spite  of  the  nervous 
exhaustion  or  perturbation,  the  muscular  strength  and  the  gen- 
eral nutrition  are  comparatively  undisturbed.  In  many  forms 
of  aneuric  disease,  such  for  example  as  neurasthenia,  hysteria, 
insanity,  neuralgia,  sick-headache,  etc.,  the  muscular  develop- 
ment and  capacity  may  not  only  be  impaired,  hut  positively  in- 
creased^ so  that  the  patient  can  take  very  long  walks  and  un- 
dergo a  vast  amount  of  physical  toil  without  fatigue ;  such 
cases  are  most  benefited  by  central  galvanization. 

On  the  other  hand,  when  these  or  other  diseases  are  ac- 
companied or  followed  by  loss  of  body  weight,  and  by  muscular 
flabbiness  and  feebleness,  general  faradization  is  indicated  for 
the  obvious  reason  that  it  is  the  most  powerful  method  now 
known  of  developing  the  muscular  system.  In  general  fara- 
dization the  central  nervous  system  is,  of  course,  affected,  but 
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to  a  less  degree  than  in  central  galvanization.  The  practical 
difference  between  the  two  currents — faradic  and  galvanic 
— is  mainlj  a  difference  of  degree,  due  to  the  same  differ- 
ence that  there  is  between  bromide  of  potassium  and  hydrate 
of  chloral,  the  faradic  current  being  the  bromide  of  potas- 
sium, and  the  galvanic  the  hydrate  of  chloral. 

Bromide  of  potassium  is  a  safer  remedy  than  hydrate  of 
chloral,  fulfils  a  wider  range  of  indications,  but  there  are  very 
many  cases  where  it  is  powerless,  and  the  hydrate  of  chloral 
acts  as  a  specific  ;  so  the  faradic  current  is  safer  than  the  gal- 
vanic, and  therefore  better  adapted  for  general  use,  and,  for 
those  who  use  but  one  current,  fulfils  a  larger  requirement ; 
and  yet  there  are  many  cases  when  it  fails  and  the  more  pow- 
erful galvanic  is  demanded. 

It  is  this  superiority  of  degree  that  makes  the  effects  of 
central  galvanization  so  much  more  positive  and  certain  than 
faradization,  however  administered,  in  cases  of  nervous  diseases 
of  all  kinds,  and  especially  in  gastralgia,  angina  pectoris,  neu- 
rasthenia, and  spinal  imtation. 

Central  galvanization  is  indicated  in  very  many  of  the 
same  diseases  as  general  faradization,  but  is  differentially  indi- 
cated in  those  conditions  where  the  brain,  spinal  cord  and 
sympathetic,  pneumogastric  and  the  large  plexuses  are  in- 
volved. Thus  in  hysteria,  hypochondria,  insanity,  gastralgia, 
angina  pectoris,  chorea,  and  spasmodic  affections,  nervous,  dys- 
pepsia, where  the  system  has  not  been  greatly  debilitated ;  in 
spinal  and  cerebral  exhaustion,  spinal  irritation  and  congestion, 
and  in  certain  diseases  of  the  skin,  central  galvanization  I 
have  found,  on  the  whole,  more  efiicacious  than  general  fara- 
dization. In  some  cases  of  hysteria,  neurasthenia,  anaemia, 
and  in  nervous  dyspepsia  when  the  weight  of  body  has  been 
greatly  reduced,  and  in  general  debility  of  various  kinds,  I 
have  found  general  faradization,  on  the  whole,  superior  to  cen- 
tral galvanization.  Some  of  the  very  best  results  have  been 
obtained  by  alternating  general  faradizatimi  wiili  central 
galvanization.  In  some  cases  it  happens  that  a  change  from 
one  method  to  the  other  is  of  great  advantage.  Some  patients, 
wdth  strange  caprice,  act  better  under  the  one  than  under  the 
other  at  one  stage  of  their  disease,  whatever  it  may  be,  and  at 
•  some  other  stage  the  conditions  are  reversed. 
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I  have  judged  of  these  methods  by  the  statements  of  the 
patients  during  the  seance  or  directly  after  the  seance^  in  the 
intervals  and  at  the  end  of  a^  course  of  treatment.  I  have 
judged  by  the  appearance  of  the  patients,  by  their  changes  in 
weight,  size,  and  color,  by  the  variations  in  the  pulse,  the 
temperature,  the  general  circulation,  the  vascularity  of  the 
retina,  by  the  relief  of  pain,  the  improvement  in  sleep  and 
digestion,  by  the  increased  capacity  for  muscular  and  cerebral 
toil,  and  by  the  local  effect  on  the  tissue  as  manifested  to  the 
ear  of  the  obsei^er/ 

In  general,  it  may  be  said  that  powerful  stimulating  tonic 
effects  are  produced  by  both  methods.  The  improvement  in 
sleep  and  appetite,  and  in  capacity  for  muscular  and  mental 
toil,  and  exhilaration,  temporary  and  permanent,  are  observed 
either  at  the  close  or  in  connection  with  central  galvanization, 
as  after  general  faradization.  Increase  of  hody-ioeight  is,  I 
think,  more  marked  after  general  faradization. 


Art.  III. — The  Electric  Bath.     Bv  Alexander  Mueeay, 
M.  D. 

A  VESSEL  made  of  good  one-inch  or  inch-and-a-half  pine- 
boards,  free  from  knots,  and  of  the  following  dimensions,  will 
answer  all  the  purpose  of  an  electric  bath-tub.  It  should  be 
at  least  six  feet  in  length,  eighteen  inches  in  depth,  and  twen- 
ty inches  in  width,  and  with  a  trap  at  the  bottom  of  one  end 
to  empty  the  contents  of  the  tub  when  required.  A  plain 
oblong  square  in  shape  is  probably  the  best  and  cheapest  ar- 
rangement. For  a  permanent  fixture,  a  strong  copper  wire, 
Q^o,  14),  or  a  brass  rod,  should  run  across  each  end  inside  of 
the  tub,  and  through  one  of  the  sides,  and  about  one  inch  and 
a  half  from  the  top.    It  should  be  so  arranged  on  the  side  of 

^  Dr.  Meredith  Clymer  informs  me  that,  for  the  year  past  he  has  been 
in  the  habit  of  directing  the  galvanic  current  through  the  central  nervous 
system  by  a  method  substantially  the  same  as  central  galvanization. '  It  is 
a  fact  of  interest  that,  although  he  arrived  at  this  method  later  than  I,  he 
yet  devised  it  entirely  independently,  and  used  it  for  many  of  the  same 
indications  and  with  equally  satisfactory  and  remarkable  results. 
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the  vessel  that  each  wire  or  rod  should  have  a  finer  one  of 
pure  copper,  or  insulated  with  either  gutta-percha  or  rubber 
tubing  attached,  to  form  a  connection  with  the  poles  of  the 
battery.  The  brass  rod  or  wire  should  be  strong  enough 
to  sustain  the  weight  of  the  metal  element  when  lowered 
into  the  water,  or  when  raised  up  and  not  in  use.  It  is 
immaterial  whether  we  use  two  carbons,  two  coppers,  or  zincs. 
But  yet  it  is  better  to  have  one  of  zinc  and  one  of  copper  or 
carbon,  for  the  different  poles.  The  zinc  piece  should  be  one- 
sixth  of  an  inch  in  thickness,  and  eight  inc^ies  by  eight  in 
width.  The  copper  should  be  one-eighth  of  an  inch  thick,  and 
about  the  size  of  the  zinc  plate — the  carbon  half  an  inch  thick, 
and  six  by  nine  inches  wide.  Whatever  plates  are  used,  they 
should  be  arranged  one  at  each  end  of  the  tub,  and  attached 
with  a  piece  of  copper  wire  or  brass  chain,  and  with  hooks  to 
suspend  them  to  any  depth  required  in  the  water,  or  by  means 
of  a  brass  chain  of  sufficient  length,  one  end  of  which  should 
be  attached  to  the  metal  plate,  and  the  other  end  made  with  a 
loop  or  ring  to  allow  it  to  be  suspended  from  a  hook  or  but- 
ton on  the  end  of  the  tub,  and  a  cord  of  copper  wire  attached 
to  form  the  connection  with  the  electro-magnetic  machine  or 
galvanic  battery.  It  is  always  better  not  to  allow  the  metal 
plates  to  touch  the  bottom  of  the  bath-tub ;  about  half  an 
inch  fi'om  the  bottom  will  suffice. 

The  Bath. — Fill  the  bath-tub  to  one-third  of  its  depth,  or 
with  about  as  much  warm  water  as  will  cover  the  body  when 
lying  flat  in  the  bath.  The  temperatm-e  of  the  water  should 
range  from  86°  to  90°  Fahr.,  according  to  the  season  of  the 
year.  The  water  should  either  be  pure  or  impregnated  with 
two  or  three  handfuls  of  common  table-salt,  or  it  should  be 
slightly  acidulated  with  nitric  or  hydrochloric  acid.  From 
one  to  two  ounces  of  the  strong  acid  will  be  found  amply  suf- 
ficient for  a  bath.  Whatever  agent  is  used,  it  should  be 
thoroughly  mixed  with  the  aid  of  a  piece  of  wood,  before  the 
patient  enters  the  bath.  A  small  bench  will  be  absolutely 
necessary  for  the  purpose  of  supporting  the  patient's  head 
while  in  the  bath.  This  will  be  found  a  more  convenient 
way  than  having  one  end  of  the  tub  bevelled  to  an  inclined 
plane  toward  the  centre  of  the  vessel.    The  bench  should  be 
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four  and  a  half  inclies  high  in  the  front,  and  five  and  a  half 
inches  in  the  back,  five  wide  and  fourteen  long ;  the  top  board 
should  be  perforated  with  half-inch  holes  two  or  three  inches 
apart,  and  then  covered  with  flannel,  felt,  or  sponge.  The 
best  way  to  test  the  strength  of  the  electric  current  before  the 
patient  enters  the  bath  (as  warm  water  and  wet  wood  are 
good  conductors  of  electricity),  having  first  secured  the  con- 
nections between  the  tub  and  the  electrical  apparatus,  is,  to 
set  the  battery  working  at  the  supposed  strength  required, 
and  then  put  the  palms  of  the  hands  together  and  dip  them 
in  the  water  about  the  middle  of  the  tub ;  then  separate  the 
hands  slowly,  keeping  them  and  the  fingers  on  the  stretch 
well  in  the  water  toward  each  pole  or  end  of  the  bath-tub. 
This  simple  process  will  enable  us  or  the  patient  to  judge 
whether  the  electric  current  is  sufficiently  strong  or  not,  b}^ 
the  manner  in  which  it  acts  upon  our  hands.  It  should  at 
least  produce  a  pleasant  and  agreeable  sensation,  without  caus- 
ing any  cramps  or  pain  in  the  wrist-joints.  The  patient,  after 
he  enters  the  bath,  should  lie  on  his  back,  and  allow  his  feet 
to  press  against  the  suspended  metal  plate  placed  at  the  foot 
of  the  tub.  The  other  element,  supported  by  the  copper 
wire,  should  be  placed  near  the  head,  or  it  might  have  a  long, 
insulated  wire  attachment  to  allow  the  plate  (which  should 
be  previously  covered  with  one  or  two  folds  of  flannel)  being 
applied  to  any  part  of  the  spine  heloio  the  shoulders  /  or  the 
patient  might  also  use  a  large  sponge-covered  electrode  at- 
tached to  the  positive  pole  of  the  electro-magnetic  apparatus, 
and  the  current  applied  with  either  hand  to  any  part  or  parts 
of  the  body  desired. 

From  my  experience  and  personal  use  of  the  electric  bath 
during  the  last  five  years,  I  find  it  a  pleasant,  invigorating, 
and  useful  adjunct  in  the  treatment  of  diseases.  I  can  speak 
with  a  degree  of  confidence  and  without  speculation  as  to  the 
beneficial  eflects  in  all  forms  of  rheumatism  and  allied  dis- 
eases, hysteria,  chorea,  paralysis,  amenorrhoea,  diseases  of  the 
bladder,  cholera-morbus,  cholera  infantum,  and  wasting  dis- 
eases of  children,  etc.,  etc. 

The  length  of  time  to  remain  in  the  bath  should  range 
from  ten  to  twenty-five  minutes.    For  children,  five  to  ten 
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minutes  will  be  sufficient  (cliildren  are  so  delighted  with  its 
pleasant,  exhilarating  sensations  that  it  is  difficult  to  get  them 
to  leave  the  bath).  The  best  time  to  take  the  bath  is  between 
breakfast  and  dinner,  or  a  short  time  before  retiring  to  bed. 
It  may  be  taken  at  any  time  when  a  person  may  not  feel  in 
his  usual  health,  or  during  the  prevalence  of  an  epidemic, 
or  any  unusual  electrical  state  of  the  atmosphere — but  never 
when  the  stomach  is  full  of  food.  Tliere  need  be  no  appre- 
hension of  catching  cold  after  taking  the  bath,  by  going  out 
directly  in  the  cold  air.  In  using  the  galvanic  current,  and 
to  avoid  giddiness  and  other  unpleasant  sensations,  we  should 
place  the  positive  pole  at  the  feet,  and  the  negative  at  the 
head. 

If  a  physician  wishes  to  apply  electricity  to  his  patient 
while  in  the  bath,  all  that  he  need  do  is  to  reduce  the  quan- 
tity of  the  water  in  the  bath-tub,  so  that  the  upper  surface  of 
the  body  is  uncovered  of  water,  then  let  him  cover- the  body 
with  a  large  towel  well  wet  with  the  water  of  the  bath,  and 
commence  the  application  of  electricity  at  the  head  downward 
over  any  part  or  parts  of  the  body  desired,  by  means  of  a 
large  sponge-covered  electrode  connected  with  the  positive 
pole  of  the  battery.  The  patient  should  at  the  same  time 
keep  one  or  both  feet  pressed  firmly  against  the  metal  plate 
at  the  foot  of  the  tub. 


I. — A  Case  of  Yesico-Yagincil  Fistula,  with  Eversion  of 
the  Bladder,  in  which  the  Tongue-and- Groove  Suture  was 
used.  By  W.  W.  Keen,  M.  D.,  Surgeon  to  St.  Mary's 
Hospital,  Philadelphia. 

Mes.  B.,  aged  twenty-seven,  was  confined  June  1,  1871. 
She  was  over  two  days  in  labor,  and  the  child  was  finally  de- 
livered by  the  forceps.  Immediately  after  delivery  she  ob- 
served the  urine  passed  away  by  the  vagina,  and  she  has  ever 
since  been  suffering  both  from  the  discharge  and  eversion  of 
the  bladder. 
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March  13,  1872,  slie  was  admitted  to  St.  Mary's  Hospital. 
The  first  thing  observed  was  her  waddling  gait.  ^Yhen  placed 
upon  the  table  it  was  at  once  explained  bj  a  red  inflamed  tu- 
mor as  large  as  a  large  orange,  projecting  from  the  vulva.  On 
a  careful  examination  this  was  found  to  be  the  bladder,  which 
had  inverted  itself  through  a  large  vesico- vaginal  fistula,  first 
into  the  vagina  and  then  outside  of  the  vulva.  The  mucous 
membrane  of  the  bladder  on  the  surface  of  this  tumor  resem- 
bled the  eyelids  in  "  granular  lids,"  and  was  more  or  less  coat- 
ed with  shreds  of  mucus. 

After  a  week's  rest  strictly  in  the  recumbent  posture  (in 
which  posture  the  bladder  retracted  into  the  vagina),  and  the 
continued  use  of  the  sedative  injections,  the  parts  were  care- 
fully examined,  and  the  following  conditions  found  :  » 

The  forceps  had  evidently  not  been  the  cause  of  the  fistula, 
but  the  continued  pressure  of  the  child's  head.  This  had  pro- 
duced a  circular  sloua;h  all  around  the  vagina.    "Where  this 

cr>  c5 

slough  corresponded  with  the  bladder  it  had  destroyed  the  en- 
tire vesico- vaginal  septum ;  elsewhere  it  had  simply  destroyed 
the  neighboring  soft  parts  (the  rectum  being  fortunately  not 
penetrated),  and  in  healing  had  produced  a  circular  cicatricial 
band  which  was  inteiTupted  only  at  the  fistula,  or,  rather,  here 
it  followed  the  borders  of  the  orifice.  The  cicatrix  was  so  con- 
tracted that  the  small  end  of  a  Sims  speculum  could  not  be 
introduced  beyond  it.  The  fistulous  opening  was  very  large, 
as  may  be  inferred  from  the  protrusion  of  the  bladder.  It  in- 
volved, in  fact,  all  the  has-fond  of  the  bladder  corresponding  to 
the  vagina,  and  was  about  one  inch  in  the  axis  of  the  vagina, 
and  one  and  three-quarters  inch  from  side  to  side.  The  up- 
per margin  of  the  opening  on  the  left  side  almost  involved  the 
anterior  lip  of  the  uterus,  only  say  an  eighth  of  an  inch  of  the 
vaginal  wall  being  left ;  on  the  right  side  there  was  about  one- 
fourth  to  three-eighths  of  an  inch. 

On  March  20th  I  performed  the  usual  operation,  paring 
the  surface  at  the  margin  of  the  opening  freely  and  introdu- 
cing seven  wire  sutures  fastened  with  perforated  shot,  and  in- 
troduced a  sigmoid  catheter.  To  obtain  access  to  the  parts,  I 
nicked  the  cicatricial  band  in  four  places  and  distended  it. 
The  constant  protrusion  of  the  bladder  into  the  vagina  troubled 
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me  very  much,  but  was  overcome  as  well  as  could  be  by  a  long, 
stout,  whalebone  probang  wdtli  a  sponge  on  its  end  introduced 
througli  tbe  fistula. 

Three  days  afterward  the  catheter  came  out,  and  the  resi- 
dent was  not  informed  of  it  for  a  long  time.  When  reintro- 
duced he  drew  off  about  thirteen  ounces  of  urine  which  had 
accumulated  in  the  bladder.  The  result  of  her  carelessness 
was  soon  shown  in  the  escape  of  urine  by  the  vagina ;  and 
when  I  removed,  the  sutures,  on  the  tenth  day,  the  orifice  was 
quite  as  large  as  ever,  if  not  larger.  The  sutures  were  also,  I 
think,  too  few. 

After  rest,  good  diet,  etc.,  had  brought  both  part  and  sys- 
tem to  a  satisfactory  condition,  on  May  10th  I  operated  on 
•  the  cicatricial  band,  paring  it  away,  as  I  had  found  it  to  inter- 
fere with  the  free  access  I  desired.  I  then  introduced  a  large, 
round  metal  speculum,  whose  borders  I  perforated,  and  re- 
tained it  in  place  by  a  double  T-bandage.  The  resident  had 
great  difficulty  in  retaining  the  speculum  in  place,  as  the  band 
was  so  high  up  tliat  on  even  slight  movement  the  speculum 
slipped  below  it.  It  healed  over,  however,  very  well,  and  the 
calibre  of  the  vagina  was  greatly  enlarged. 

May  21st. — I  operated  on  the  fistula  a  second  time,  and 
after  a  method  suggested  by  Dr.  John  H.  Packard,  who  kindly 
assisted  me,  with  my  colleagues.  On  the  left  side  there  was 
but  very  little  space  between  the  fistula  and  the  os  uteri,  so 
that  a  sufiicient  raw  surface  could  not  be  obtained  without  en- 
croaching on  the  anterior  uterine  lip.    Dr.  Packard  suggested 

FiG.1 
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that,  after  freely  paring  the  vaginal  surface  of  the  lower  mar- 
gin, the  upper  edge  should  be  split  transversely,  thus  produ- 
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cing  a  wound  which  should  be  united,  as  shown  in  Fig.  2,  by 
inserting  the  lower  margin  between  the  lips  of  the  upper  mar- 
gin as  a  "  tongue  and  groove,"  the  dotted  line  representing  the 
suture;  not  only  would  the  needful  two  raw  surfaces  be  in  ap- 
position, but  the  lower  lip  in  the  drawing  (as  the  patient  lay 
on  her  face)  being  on  the  vesical  surface  would  prevent  the 
ready  access  of  the  urine  to  the  point  where  union  was  de- 
sired, and  also  none  of  the  tissue  at  the  upper  margin  would 
be  sacrificed  if,  in  case  of  failure,  another  operation  was  desired. 
I  introduced  at  this  time  fourteen  sutures.  I  also  was  specially 
careful  at  the  two  corners  of  the  orifice  to  see  that  exact  union 
was  obtained.    The  catheter  was  again  introduced. 

As  after  the  first  operation,  no  reaction  followed.  She  could 
not  have  done  better.  The  vagina  was  syringed  twice  daily 
with  warm  water,  and  afterward  with  flaxseed-water.  From 
the  eighth  day  some  m'ine  escaped  from  the  vagina.  I  did 
not  remove  the  sutures  till  the  seventeenth  day  (in  consequence 
of  unavoidable  absence),  when  I  found  that  all  the  edges  had 
adhered,  and  the  fistula  was  closed,  except  at  the  right  corner, 
where  an  orifice  as  large  as  a  pen-handle  remained. 

July  2d. — The  parts  being  again  in  good  condition,  I  pared 
the  edges  of  the  remaining  fistulous  opening  as  usual,  and  in- 
troduced five  sutures.  On  the  11th  I  removed  them  all,  and 
found  it  entirely  healed.  The  cicatricial  band  is  reestablished 
partly  on  the  right,  on  the  left  scarcely  at  all. 

July  11th. — I  sent  her  home.  The  band  she  will  probably 
have  removed  in  the  fall.  On  removing  the  shot  after  the 
second  operation.  May  21st,  one  was  cut  off  entirely  from  its 
loop  of  wire,  and  the  wire,  in  spite  of  diligent  search,  could 
not  be  found.  I  found  it  to-day,  on  digital  examination  of 
the  vagina,  and  removed  it  without  any  difficulty.  No  in- 
flammation or  ulceration  existed  around  it,  though  it  had  re- 
mained in  the  tissue  for  two  months. 
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II. — A  Case  of  Cannes  of  the  VertebrcB  and  Degenerdtion 
of  the  Spinal  Coi'd.    By  Dr.  C.  Fkommaxn.  (Yirchow's 
Archiv.)    Translated  by  S.  G.  Weber,  M.  D. 
H.  Geist,  mason,  aged  fiftj-eight  years,  had  suffered  for 
thirteen  years  from  frequent  attacks  of  pain  in  the  loins,  and 
at  length  became  unable  to  walk.    Pains  and  abnormal  sensa- 
tions were  felt  in  the  legs.    On  March  22,  1864,  there  was  no 
pain  in  the  vertebra  on  pressm-e,  motion  was  gone,  and  sensa- 
tion diminished  or  lost  in  the  legs.    In  the  feet  and  legs,  as 
high  as  the  knees,  there  was  a  sensation  as  if  they  were  placed 
on  ice.    Keflex  motions  were  excited  on  irritating  the  foot, 
leg,  and  thigh,  with  a  sponge  wet  with  warm  or  hot  water. 
During  the  next  month  he  became  worse,  and  on  May  15th 
died. 

The  brain  was  healthy.  The  vertebral  column  was  curved 
in  the  dorsal  region,  the  greatest  prominence  being  at  the 
eighth  dorsal  vertebra.  The  eighth  dorsal  vertebra  was  en- 
tirely destroyed,  and  the  sixth  and  seventh  partially  destroyed 
by  caries.  In  this  region  the  dura  mater  was  thickened,  and 
over  the  eighth  vertebra  it  projected  inward.  The  spinal 
cord  was  here  somewhat  compressed,  its  consistence  not  di- 
minished, rather  increased ;  below  the  compressed  portion  to 
the  lumbar  enlargement  the  gray  substance  had  a  brownish- 
rust  color,  sometimes  the  anterior,  and  sometimes  the  posterior 
cornua  being  most  affected ;  above  the  compressed  point  the 
posterior  columns  were  secondarily  affected,  below  the  other 
columns.  The  spinal  ganglia,  between  the  diseased  vertebrae 
and  the  ganglia  of  the  sympathetic  near  them,  were  embedded 
in  thick  fibrous  tissue,  swollen,  and,  on  section,  of  a  bright-red 
or  yellowish  color. 

The  microscope  showed  extensive  changes  which,  originat- 
ing in  the  connective  tissue  and  vessels,  had  led  to  destruction 
of  a  part  of  the  nerve-fibres.  The  fibres  of  the  neuroglia  were 
swollen  to  double,  treble,  or  quadruple  their  usual  size,  but 
there  was  only  a  slight  increase  of  the  nuclei ;  only  a  few  amy- 
loid bodies.  These  fibres  were  found  more  numerous  ip  cer- 
tain regions  than  elsewhere,  and  they  rendered  the  space  for 
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tlie  nerve-fibres  too  narrow,  so  that  tlie  axis-cylinders  lay  quite 
close  to  the  septa.  "Where  all  or  nearly  all  of  the  septa  be- 
tween the  nerve-fibres  were  afiected,  there  was  appearance  as 
of  a  solid  patch  of  connective  tissue  pierced  only  by  the 
axis-cylinders.  On  longitudinal  section  also  the  fibres  of 
the  neuroglia  were  seen  swollen,  and  there  was  disappearance 
of  the  medullary  layer  of  the  nerve-fibres.  Where  the  swell- 
ing of  the  fibres  of  the  neuroglia  was  greatest,  so  that  they 
were  treble  or  quadruple  their  ordinary  size,  many  of  them 
showed  clear,  shining,  sharply-defined  granules,  solitary  or  in 
rows  or  groups,  and  also  very  fine  short  fibrillge,  which  often 
were  connected  with  the  granules  or  enclosed  them,  not  al- 
ways lying  parallel  to  the  axis  of  the  fibres,  sometimes  pro- 
jecting slightly  beyond.  Old  swollen  fibres  of  the  neuroglia, 
hwen  covered  with  these  fibrill^,  looked  like  the  old,  un- 
changed neuroglia  net-work. 

The  nerve-fibres  within  the  diseased  portions,  besides 
change  of  volume,  were  more  or  less  degenerated ;  some  fibres 
were  enlarged,  measuring  as  much  as  0.036  mm.,  the  enlarge- 
ment affecting  the  medullary  substance  chiefly,  occasionally 
the  axis-cylinder.  In  some  of  the  fibres  the  medullary  sheath 
had  degenerated  into  a  finely-granular  mass.  In  longitudinal 
section  the  axis-cylinders  were  seen  to  vary  in  thickness. 
Other  axis-cylinders  had  lost  their  sharpness  of  outline,  and 
had  a  dull,  finely-granular  appearance.  Here  and  there  nerve- 
fibres  had  entirely  disappeared,  medullary  sheath  and  axis- 
cylinders  not  to  be  seen,  their  place  being  occupied  by  a  finely- 
gfanular  substance,  or  by  round  or  oval  cell-like  bodies. 

The  nerve-cells  of  the  anterior  and  posterior  cornua  were 
unchanged.  * 

The  nerve-roots  seemed  unchanged,  but  with  the  micro- 
scope the  nerve-fibres  were  seen  to  have  undergone  a  change 
similar  to  that  which  the  nerve-fibres  of  the  white  substance 
of  the  cord  had  passed  through. 

The  walls  of  the  vessels  were  thickened,  not  only  in  the 
parts  of  the  cord  most  diseased,  but  also  where  no  disease 
could  be  discovered,  also  in  the  nerve-roots.  This  thickening 
was  not  due  merely  to  a  thickening  of  the  adventitia,  but 
was  at  the  expense  of  the  surrounding  tissue. 
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The  processes  of  connective  tissue  which  the  pia  mater  sent 
into  the  interior  of  the  cord  were  bordered  by  degenerated 
tissue  until  these  processes  gradually  disappeared,  when  the 
degeneration  was  more  widely  spread.  The  pia  mater  itself 
showed  no  very  great  amount  of  change ;  occasionally  there 
was  an  increase  of  nuclei  in  its  outer  layers. 

The  stroma  of  the  spinal  ganglia  was  here  and  there  filled 
with  nuclei,  the  ganglion-cells  at  these  places  had  a  much 
darker  and  muddier  appearance,  their  nuclei  sometimes  being 
indistinct ;  others,  besides  strong  pigmentation,  contained 
large  and  small  fat-globules.  The  ganglia  of  the  sympathetic 
showed  a  similar  change. 

Of  special  interest  are  the  round  or  oval  cells  with  one 
or  two  nuclei  which  were  found  in  the  spaces  from  which  the 
nerve-fibres  had  disappeared.  The  thickness  of  the  walls,  of 
the  vessels  w^onld  be  against  the  supposition  that  they  were 
white  blood-corpuscles.  The  possibility  that,  by  means  of 
these  cells,  the  nerve-fibres  might  be  regenerated,  must  not  be 
rejected. 


III. — A  Case  of  Necrosis  of  One-third  of  the  Seventh  Rib. 

By  James  S.  Bailey,  M.  D.,  Albany,  N".  Y. 

Seveeal  years  ago,  while  living  upon  the  Brazos,  in  Texas, 
a  well-grown  mulatto  boy,  fourteen  years  of  age,  was  brought 
to  my  office  for  treatment.  An  examination  revealed  a  fistu- 
lous opening  through  the  sternal  third  of  the  seventh  rib 
upon  the  right  side,  which  seemingly  communicated  with  th*e 
lung.  When  a  probe  wa^  introduced,  a  severe  paroxysm  of 
coughing  was  induced,  with  expectoration  of  matter  similar  to 
that  escaping  through  the  opening  externally.  My  diagnosis 
was  necrosis  of  this  portion  of  the  rib,  and  that  the  lung  had 
also  become  perforated  by  ulcerative  suppuration,  and  that  it 
had  become  united  to  the  adjacent  portion  of  the  thorax. 
Complaint  was  made  of  a  tearing  sensation  in  this  vicinity, 
upon  taking  a  full  inspiration. 

It  was  a  month  before  I  saw  his  master,  and  in  his  absence 
I  determined  to  give  him  a  generous  diet,  and  accordingly  fed 
him  from  my  own  table. 
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During  tLis  interval  he  gained  rapidly  in  flesli  and 
strength,  but  still  his  cough  increased,  as  did  also  the  dis- 
charge of  pus  externally. 

Upon  my  next  interview  with  his  master,  I  stated  plainly 
my  opinion,  and  recommended,  as  the  only  means  of  saving 
his  life,  the  extirpation  of  the  necrosed  portion  of  the  rib. 
The  risk  of  the  operation  was  fully  explained ;  also  the  benefit 
resulting,  should  it  succeed. 

The  master  gave  his  assent,  should  the  boy  be  willing, 
which  he  cheerfully  was,  and,  after  a  few  days'  preparation,  I 
proceeded  to  operate,  assisted  by  Dr.  N.  IN".  Allen,  of  Hemp- 
stead. We  anaesthetized  him  by  the  use  of  chloroform,  and  I 
made  a  free  incision  .  from  the  sternum  fully  one-third  of  the 
length  of  the  rib,  dissecting  the  integuments  from  the  bone, 
which  was  found  to  be  spongy,  and,  by  means  of  a  gouge,  I 
succeeded  in  removing  the  necrosed  portion  of  the  rib,  after 
which  the  cavity  was  filled  with  lint-cotton,  and  the  wound 
brought  together  with  adhesive  straps. 

He  came  from  under  the  influence  of  chloroform  nicely, 
and,  after  the  excitement  incident  to  its  inhalation  passed  off, 
he  was  quite  comfortable. 

The  cough  and  expectoration  ceased  in  the  course  of  a  few 
days,  and  the  wound  healed  without  an  untoward  symptom. 

Two  years  elapsed  before  I  again  saw  the  patient ;  he  had 
nearly  grown  to  manhood,  and  was  seemingly  in  the  enjoy- 
ment of  vigorous  health,  and  during  this  period  had  not  expe- 
rienced the  slightest  inconvenience  from  this  source.  Seeley 
was  an  intelligent  boy,  and  from  him  I  obtained  the  following 
history  of  his  case,  which  was  corroborated  by  his  master : 

For  a  year  previous  he  had  been  living  upon  a  cotton- 
plantation  near  the  coast ;  was  taken  with  pain  in  this  region. 
A  pliysician  was  consulted,  who  insisted  that  it  resulted  from  a 
torpid  liver.  He  was  mercurialized,  blistered,  and  kept  upon 
an  abstemious  diet ;  was  dosed  every  third  night  with  a  blue- 
pill  for  several  months.  There  was  no  improvement.  Anoth- 
er physician  was  consulted,  who  confirmed  the  former  physi- 
cian's diagnosis,  and  approved  of  the  course  pursued. 

In  about  six  months  from  his  indisposition  the  parts  be- 
came tumefied  and  sore,  and  finally  broke  externally  and  int  ?r- 
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nally  as  he  claimed,  wbicli  was  followed  by  loss  of  appetite  and 
decline  of  flesh  and  health.  He  remained  in  this  condition 
until  his  consultation  with  myself.  The  result  of  surgical 
performance  was  truly  gratifying  to  the  patient,  master,  and 
physician,  and,  had  it  never  been  resorted  to,  he  undoubtedly 
would  have  filled  a  premature  grave — "  gone  where  the  good 
niggers  go." 


I Y. — Paralysis  of  the  SympatheiiG  and  Ulnar  Nerves  from 
Gunshot  -  Woimd.  By  Dr.  Seeligmullee.  [Berlin.  Klin. 
Wochenschrift,  1872,  4.] 

LiETJTENAi^T  T.,  agcd  twenty-five  years,  was  shot  in  the  left 
shoulder,  August  30,  1870,  at  the  battle  of  Beaumont,  as  he 
stood  on  a  hill ;  the  ball,  coming  from  below,  entered  the  cla- 
vicular portion  of  the  left  sterno-cleido-mastoid  about  three 
centimetres  above  the  edge  of  the  clavicle,  and  came  out  near 
the  spinous  process  of  the  fourth  dorsal  on  the  left.  The  left 
arm  was  paralyzed,  and  there  was  pain  in  the  course  of  the 
uhiar  nerve,  especially  from  the  elbow  to  the  hand.  For  eight 
days  he  spit  blood. 

The  author  saw  him  nine  months  after  the  reception  of  the 
wound  ;  the  left  lids  are  less  open  and  the  pupil  is  smaller  than 
the  right ;  by  rough  estimate  the  left  pupil  is  in  the  proportion 
2  ;  3  to  the  right ;  but,  if  both  are  shaded,  the  right  is  much 
more  dilated,  and  is  twice  as  large  as  the  left.  The  left  pupil 
reacts  to  light,  but  more  sluggishly  and  less  than  the  right. 
When  agitated,  the  left  eyelids  are  more  nearly  closed.  There 
was  no  myopia  on  the  left.  The  injection  of  the  conjunctiva 
and  the  redness  of  the  cheeks  are  generally  equal  on  the  two 
sides,  but  when  excited  the  left  is  redder  than  the  right. 
During  the  examination  of  the  eyes  the  left  alone  watered. 
The  ordinary  sensations  were  normal  on  both  sides.  The  left 
cheek  was  much  emaciated.  The  right  temporal  artery  is 
more  tortuous  and  pulsates  more  strongly  than  the  left.  The 
temperature  of  the  left  ear  was  taken  once,  and  was  one-tenth 
degree  C.  higher  than  the  right.  The  left  superior  cervical 
ganglion  was  not  tender  on  pressure.    The  paralysis  of  the 
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arm  had  become  less,  and  was  limited  to  the  region  supplied 
by  the  ulnar  nerve. 


\.— Herpes  Zoster,  By  O.  Wyss.  [Arch.  d.  Heilk.,  1871— 
Centralblatt  f.  d.  Med.  "Wissensch.,  1872,  7.] 
The  patient  was  a  man  sixty-eight  years  old  ;  he  had,  16th 
of  September,  headache  and  fever ;  19tG,  an  eruption  of  her- 
pes labialis ;  then  later,  around  the  right  eye,  forehead,  nose, 
and  cheek ;  on  the  22cl,  the  right  eye,  and,  on  tlie  23d,  spread- 
ing to  the  left ;  and  on  the  26th,  he  died. 

The  eruption  occupied  that  portion  of  the  face  supplied  by 
the  first  brangh  of  the  right  trigeminus.  The  first  branch  of  the 
right  trigeminal  was  wider  and  thicker  than  tlie  left,  of  a  red- 
der color  and  softer  consistence  ;  the  single  nerve-bundles  were 
separated  by  a  red,  soft  tissue,  containing  many  vessels.  The 
nerve  showed  this  change  fi'om  its  entrance  into  the  orbit  to 
its  finest  divisions  ;  the  nerves  not  belonging  to  the  trigeminus 
in  the  right  orbit  were  normal.  The  first  root  of  the  trigemi- 
nus from  the  orbit  to  the  Gasserian  ganglion  was  surrounded 
by  extravasation  of  blood  ;  behind  the  Gasserian  ganglion  the 
nerve  was  normal.  The  ganglion  itself  was  larger  and  more 
moist  than  the  left ;  on  its  inner  side  was  a  red  appendage 
about  one  centimetre  wide,  seemingly  extravasated  blood ;  the 
substance  of  the  ganglion  itself  was  bright  red.  The  parts 
where  the  second  and  third  branches  were  given  off  seemed 
to  be  less  changed ;  at  the  origin  of  the  first  root  the  ganglion- 
cells  Avere  separated  from  each  other  by  infiltrated  pus-corpus- 
cles, but  there  w^as  no  abscess. 


YI. — Case  of  Abdominal  Extra -Uterine  Filiation.    By  S. 

T.  SATTEKTHw^Arr,  M.  D.,  Belmont,  Ohio. 

On  the  2Tth  of  September,  1870,  I  was  called  to  see  Mrs. 
B.,  aged  thirty-five,  wife  of  a  day-laborer.  She  had  given 
birth  to  three  children,  two  living.  The  third  and  last  one 
was  still-born.    On  inquiry  I  elicited  the  following  facts  : 
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About  thirteen  months  from  the  above  date  she  was  de- 
liyered  of  an  inanimate  child,  after  a  painful  instrumental  la- 
bor of  eight  or  ten  hours'  duration.  On  the  fifth  day  after 
delivery  she  was  taken  quite  ill  with  what  her  physician  termed 
childbed  fever.  ' 

This  she  partially  recovered  from  after  a  dangerous  illness 
of  five  or  six  weeks.  While  recovering,  and  as  the  tenderness 
gradually  subsided  in  the  abdomen,  she  recognized  the  pres- 
ence of  a  moderately  large  hard  lump,"  low  down  in  the  hy- 
pogastric region.  About  the  middle  of  the  fifth  month  after 
confinement,  she  was  attacked  with  a  severe  diarrhoea — the 
evacuations  being  very  large,  extremely  fetid,  and  of  a  mixed 
quality.  The  quantity  passed  gradually  increased,  until  it 
amounted  to  one  gallon  per  twenty-four  hours..  The  loss  of 
weight  and  strength  was  very  rapid.  The  tumor  began  di- 
minishing in  size  immediately  after  the  diarrhoea  set  iu.  I 
found  the  woman  in  the  following  condition : 

Great  emaciation,  hectic  fever,  prostration,  small,  frequent, 
feeble  pulse,  anxious,  haggard  expression  of  countenance,  bow- 
els acting  every  half-hour,  attended  with  considerable  tenes- 
mus. Evacuations  composed  of  blood,  serum,  some  feculent 
matter,  and  a  dark,  matted  substance  which  proved,  on  exami- 
nation, to  consist  mainly  of  hair.  The  odor  of  the  discharges 
was  extremely  ofiensive.  On  making  a  vaginal  examination, 
an  aperture,  one-fourth  of  ah  inch  in  diameter,  was  discovered 
in  the  superior  portion  of  the  posterior  wall  of  the  vagina, 
through  which  oozed  a  dark,  thick,  ofiensive  fiuid.  The  ex- 
tremities of  several  bones  could  be  seen  crowded  against  the 
inner  side  of  the  margin  of  the  opening.  A  probe  w^as  passed 
through  this  opening  into  what  felt  like  a  sack  of  bones.  On 
making  a  rectinal  examination,  a  large  opening,  perhaps  an 
inch  in  diameter,  was  discovered  in  the  anterior  wall  of  the 
rectum,  about  two  and  a  half  inches  from  the  anus.  This 
opening  communicated  directly  with  the  above-mentioned  sack 
of  bones.  During  examination,  a  bone  was  removed  from  the 
rectum,  between  the  anus  and  opening  in  the  bowel,  which 
proved  to  be  the  tibia  of  right  leg  of  a  foetus.  Ordered  con- 
centrated nourishment,  alcoholic  stimulants,  and  quinine  in 
large  doses. 


ABDOMINAL  EXTRA-UTEKINE  F(ETATION.  389 


On  the  28 til  found  the  patient  some  better.  Examined  the 
accumulated  anal  discharges  of  the  twenty -four  hours,  in  which 
I  found  hair  and  two  ribs.  On  making  rectinal  examination, 
found  several  boiles  impacted  in  the  aperture  between  the  sac 
and  bowel.  By  the  use  of  a  blunt-pointed  bistoury,  I  succeeded 
in  enlarging  this  by  making  an  incision  from  the  lower  mar- 
gin of  the  opening  downward  in  the  direction  of  the  long  di- 
ameter of  the  gut.    Ordered  continuation  of  same  treatment. 

On  the  29th  found  thS  patient  much  better  in  spirits  and 
in  strength.  While  at  stools  through  the  night,  had  passed  a 
large  quantity  of  thick,  fetid  matter,  and  most  of  the  long 
bones  of  a  foetus.  From  the  29th  of  September  until  the  3d 
of  October,  there  was  no  material  change  in  the  patient,  with 
the  exception  of  improvement  in  strength.  "While  examining 
her  on  the  3d  of  October,  she  was  seized  with  severe  excruciat- 
ing pain  over  the  lower  part  of  the  abdomen  through  to  the 
peringeum.  A  rectinal  examination  demonstrated  the  cause 
of  the  pain.  One  of  the  bones  of  the  cranium,  the  occipital, 
had  partly  escaped  into  the  rectum  through  the  opening,  and 
its  serrated  edges  were  in  contact  with  the  rectinal  walls.  A 
pair  of  bone-forceps  were  used,  and  the  bone  broken  into  sev- 
eral fragments,  which  were  removed  without  any  difficulty. 
All  of  the  skull-bones  were  treated  in  like  manner,  as  they 
successively  presented  at  the  opening.  After  a  removal  of  the 
cranial  bones,  the  patient  began  improving  with  great  rapid- 
ity. The  discharges  from  the  bowels  became  altered  in  quali- 
ty and  diminished  in  quantity.  They  lost  their  peculiar  odor, 
consisting  of  serum  and  feculent  matter. 

On  the  10th  of  IN^ovember  found  the  patient  enjoying  what 
she  styled  good  health.  She  was  quite  fleshy,  weighing  one 
hundred  and  eighteen  pounds ;  appetite  very  good.  All  that 
time  she  was  doing  all  the  house-work,  besides  making  split 
baskets.  On  making  vaginal  examination  found  the  aperture 
in  the  posterior  wall  almost  entirely  closed  up.  A  small  open- 
ing remained,  v?hich  admitted  the  point  of  a  fine  probe,  and 
out  of  which  oozed  a  few  drops  of  healthy  pus.  Os  and  cervix 
uteri  looked  normal.  On  rectinal  examination,  found  the 
opening  in  the  anterior  wall  of.  rectum  diminished  in  size ; 
the  opening  still  being  large  enough  to  admit  the  extremity 
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of  the  index-finger.  Her  bowels  were  acting  about  four  times 
in  twenty-four  boui'^,  the  discharges  consisting  of  serum  and 
natural-looking  fgeces. 

On  December  5,  1871,  found  the  patient  enjoying  excellent 
health.  A  small,  white  cicatrix  was  all  that  remained  of  the 
opening  in  the  posterior  wall  of  the  vagina.  Still  a  small 
opening  in  the  anterior  wall  of  the  rectum.  Bowels  acting 
regularly.  Every  third  or  fourth  day  two  or  three  ounces  of 
serum  is  discharged  with  the  faeces. 

March  10,  1872. — Patient  still  enjoying  good  health. 
Bowels  acting  regularly,  with  occasional  serous  discharges. 

Patient  states  that  she  is  again  with  child ;  became  preg- 
nant the  latter  part  of  February,  1872. 


YII. — Some  Accidental  Results  of  Cerebral  Lesion.  By  Dr. 
L.  Fleischmann.  [Jahrbuch  f.  Kinderheilkunde,  3, 1871.] 
The  author  records  the  details  of  several  cases,  of  which 

the  following  synopsis  may  be  given : 

1.  A  boy,  twelve  and  a  half  years  old,  when  three  years  of 
age,  was  frightened  by  a  dog,  became  unconscious ;  subsequent- 
ly for  three  weeks  he  had,  during  the  night,  an  attack ;  lay  in 
bed  with  frequent  trembling  and  dyspnoea,  then  seemed  to  re- 
cover. Six  months  later  had  an  attack  of  eczema  on  the  left 
side  of  the  face  and  head.  He  was  easily  frightened.  About 
twelve  years  of  age  the  left  foot  dragged,  both  feet  being  pre- 
viously weak.  The  greater  amount  of  disease  was  always  on 
the  left  side ;  the  left  eye  suffered  from  ophthalmia,  the  left 
side  of  the  face  eczema.  Cerebral  symptoms  became  more 
marked ;  pulmonary  disturbance  set  in,  and  he  died. 

The  left  lung  was  free,  the  posterior  and  lateral  portions 
showed  numerous  hsemorrhagic  points,  from  a  pin's-head  to  a 
lentil  in  size,  under  the  pleura  of  a  clear  red.  Nearly  the 
whole  pons  was  degenerated  into  yellow,  cheesy  tubercle ;  the 
rio-lit  side  seemed  to  have  been  the  orio-inal  seat  of  the  dis- 
ease. 

2.  A  boy,  eight  years  old,  had  symptoms  indicating  dis- 
ease of  the  left  cerebral  peduncle.    At  the  autopsy  was  found 
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a  small  tubercular  mass  at  the  base  of  tlie  brain ;  in  its  neigh- 
borhood were  small  punctiform  haemorrhages  into  the  gray 
substance  and  also  into  the  white.  On  the  surface  of  the  kid- 
neys there  were  also  small  liaemorrhagic  spots. 

3.  A  rachitic  girl,  eight  years  old,  was  found  to  have  an 
encysted  tubercular  mass,  the  size  of  a  pea,  in  the  right  hemi- 
sphere on  a  level  with  the  corpus  callosum,  and  a  similar  one 
in  the  anterior  lobe  of  the  left  hemisphere.  Over  the  visceral 
surface  of  tlie  pericardium  and  the  pleura  were  numerous 
bright-red  haemorrhagic  spots  the  size  of  a  pin's-head. 

4.  A  boy,  two  years  old,  had  a  tubercular  mass  in  the  left 
optic  thalmus  ;•  there  were  also  numerous  emphysematous  spots 
in  both  lungs. 

These  cases  were  thought  to  be  of  interest  in  connection 
with  Brown-Sequard's  experiments,  in  which  he  produced  em- 
physema and  haemorrhages  in  the  lungs  by  wounding  the  pons 
or  the  crura  cerebri. 


THE  IXTERNATIOXAL  OPHTHALMIC  COXGRESS. 

LoxDox,  August  5,  1872. 

The  International  Ophthalmic  Congress,  which  hasjiist 
closed  its  three  days  of  work  and  festivities,  may  be  fairly 
called  a  success.  There  were  about  a  hundred  delegates  in 
attendance  from  England,  Germany,  Holland,  France,  Spain, 
Denmark,  Ireland,  Scotland,  the  United  States,  and  Brazil. 
The  great  Bonders,  the  man  of  all  others,  next  to  Helmholtz, 
who  has  done  the  most  to  advance  the  science  of  Ophthal- 
mology, was  present,  was  elected  presiding  officer,  and  contrib- 
uted papers.  I  shall  not  attempt  to  give  you  any  detailed 
account  of  the  proceedings — that  will  be  found  in  the  London 
Times  and  Gazette^  and  in  the  Lancet,  as  well  as  in  the  Bos- 
tan  Medical  and  Surgical  Journal  /  but  I  will  venture  upon  a 
sketch  of  some  of  the  prominent  features  of  the  sessions,  as 
well  as  of  some  of  the  leading  members  of  the  Congress. 

Mr.  Critchett,  who  called  the  Society  to  order,  is  a  bluff, 
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hearty-looking  Briton,  with  the  typical  side- whiskers  of  a  fo]-- 
mer  period.  He  and  Mr.  Bowman  are  probably  the  leading 
practitioners  as  oculists  in  Londen,  although  many  of  the- 
younger  men  are  quite  as  well  known  to  your  readers  as  writ- 
ers. Mr.  Critchett  speaks  excellent  French,  and  is  most  pleas- 
ing in  his  manners.  Mr.  Bowman  (of  Todd  and  Bowman's 
"  Physiology  " )  is  a  quiet,  gentle-looking  man,  whom  one 
would  be  very  apt  in  our  country  to  mistake  for  a  well-to-do, 
successful,  and  retired  merchant. 

Both  Mr.  Critchett  and  Mr.  Bowman  have  evidently 
passed  the  shady  side  of  fifty,  but  are  both  still  in  their  full 
vigor.  Prof.  Donders  is  quite  above  the  average  size ;  he  has 
jet-black  hair  and  full  whiskers.  He  looks  like  a  stalwart 
American.  Indeed,  I  observed  in*  Holland  that  the  type  of 
■figure  and  face  was  very  like  that  of  our  own  New  York, 
which  can  liardly  be  said  of  any  other  part  of  the  Continent. 
Soelberg  Wells  was  the  English  secretary,  while  Zehender 
represented  Germany  in  the  .same  office.  Warcomont,  of 
Brussels,  a  brisk,  white-haired  Belgian  of  some  fifty  years, 
editor  of  the  Annales  W  Oculistique^  and  our  own  "Williams, 
of  Boston,  were  the  vice-presidents.  I  was  surprised  to  find 
Soelberg  Wells,  whom  I  had  never  before  seen,  to  be  a  much 
older-looking  man  than  his  contemporaries  in  Xew  York,  al- 
though I  think  that  his  gray  hair  is  not  to  be  trusted  as  a  sign 
of  his  age.  He  is  quite  large,  is  not  very  fluent  or  agreeable 
as  a  public  speaker,  but  very  pleasant  in  conversation.  Ze- 
hender, the  editor  of  the  Ifonatsschrift  fur  Ophthalinologie, 
is  an  extremely  modest-looking,  dark-featm'ed  German.  In 
making  an  address  to  the  Congress  he  scarcely  took  his  eyes 
from  the  paper,  and  the  mere  mention  of  his  name  would 
cause  a  blush  on  his  face.  The  tall  form  and  graceful  speech 
of  H.  W.  Williams  need  hardly  be  described. 

The  Congress  met  in  the  Koyal  College  of  Physicians,  cor- 
ner of  Pall  Mall  and  Trafalgar  Square,  in  the  Library,  and 
surrounded  by  the  portraits  of  such  eminent  medical  men  as 
Harvey.  The  building  is  a  stately  one,  and  has  a  fine  situa- 
tion in  about  the  centre  of  London.  New  York  certainly 
needs  such  a  place  for  the  meetings  of  her  various  medical 
societies. 
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The  first  evening  was  spent  in  registration,  when  any  re- 
spectable medical  man,  on  paying  a  fee  of  twelve  shillings  and 
sixpence,  who  desired  it,  was  enrolled.  At  the  same  time  we 
were  politely  informed  that  there  would  be  a  banquet  on  Sat- 
urday evening  at  the  Sydenham  Crystal  Palace,  to  which  we 
would  be  admitted  on  payment  of  one  guinea.  I  may  say 
here  that,  on  reaching  Sydenham,  we  were  obliged  to  pay  two 
and  sixpence  each  for  admission  to  the  dining-room,  through 
the  palace.  On  the  way  we  got  our  money's  worth,  however, 
in  the  beautiful  grounds,  and  in  looking  at  the  wonderful 
aquaria,  where  we  saw  submarine  life  on  a  scale  probably  no- 
where else  to  be  seen.  The  walking  lobsters  and  crawfish  eli- 
cited enthusiastic  applause. 

The  work  of  the  Congress  was  done  in  three  days,  in  ses- 
sions twice  a  day,  of  about  three  hours  each.  Besides  this, 
the  various  ophthalmic  hospitals  were  thrown  open,  and  very 
many  operations  performed  with  the  skill  for  which  English 
surgeons  are  so  justly  celebrated.  Messrs.  Bowman,  Streat- 
field,  Hutchinson,  Critchett,  Cowper,  and  Lawson,  were  among 
the  surgeons  at  the  old  Moorfields  Hoyal  London  Ophthalmic 
Hospital  [a  hospital  which  has  some  twenty  thousand  patients 
a  year],  who  operated,  while  Mr.  Bader  was  at  Guy's ;  Mr. 
Power  and  Mr.  R.  B.  Carter  at  Westminster ;  Mr.  Liebreich 
at  St.  Thomas's,  etc.  Liebreich  took  no  part  in  the  Congress, 
although  he  operated  every  day.  He  did  not  even  venture  to 
present  his  pojpular  hypothesis,-  first  contributed  to  Macmil- 
lan^s  Magazine^  in  which  he  attributed  Turner's  peculiarities 
as  a  painter  to  his  astigmatism  of  the  artist.  It  can  be  easily 
shown  that  this  hypothesis  is  not  tenable,  but  it  has  undoubt- 
edly caused  Liebreich  to  be  talked  about  in  the  clubs,  and  thus 
well  advertised  as  an  oculist.  Liebreich  is  a  slight,  nervous, 
black-haired  man,  hardly  the  equal  of  the  London  men  as  an 
operative  surgeon.  The  prevailing  language  of  the  sessions 
was  English,  and  yet  Donders  presided  in  French,  and  very 
many  of  the  papers,  and  all  the  main  propositions  in  them, 
were  read  in  that  language.  The  debates  were  in  French, 
English,  and  German,  so  that  the  sessions  were  quite  polyglot 
in  character.  Eleven  American  ophthalmologists  were  pres- 
ent, Williams  and  Jeffries,  of  Boston ;  Agnew,  IToyes,  and 
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Eoosa,  of  'New  York ;  Eider,  of  Kocliester  ;  l^orris,  D  jer,  and 
Thompson,  of  Philadelphia;  Williams,  of  Cincinnati;  and 
Green,  of  St.  Louis.  It  was  decided  by  a  large  majority,  after 
an  animated  debate,  to  hold  the  next  Congress  in  1876,  in 
!N"ew  York ;  a  very  eloquent  Spaniard  pleaded  hard  for  Ma- 
drid, but  New  York  was  victorious,  after  invitations  from  the 
Williamses  and  Noyes,  backed  up  by  the  entire  United  States 
delegation. 

The  dinner  was  a  grand  success.  The  toasts  were  brief 
and  good,  and  the  Congress  broke  up  at  about  half-past  ten 
p.  M.,  with  great  hopes  for  a  large  attendance  in  ISTew  York. 

Argyll  Robertson,  of  Glasgow,  was  one  of  the  finest-look- 
ing men  of  the  Congress,  and  he  read  an  excellent  paper.  I 
should  say  he  was  about  forty-five,  tall,  with  dark  hair,  and  a 
very  pleasing  voice,  with  a  pleasant  Scotch  accent.  Wilson, 
of  Dublin,  author  of  a  work  on  the  ophthalmoscope,  and 
Sir  William  Wilde^s  colleague,  was  also  present. 

Javal,  a  very  German-looking  man,  a  native  of  Alsace, 
was  the  only  real  Frenchman  present.  Wecker  and  Meyer 
were  also  delegates,  but  they  are  Germans,  although  living  in 
Paris ;  while  Galezowski  is  a  Pole.  The  English  provincial 
surgeons  were  represented  by  Solomon,  of  Birmingham,  and 
others.    Quadaligno,  of  Tm-in,  appeared  for  Italy. 

The  cordial  hospitality  of  the  English  surgeons,  as  evinced 
by  their  invitations  to  their  homes,  as  well  as  by  their  frank 
and  agreeable  manners,  will  always  be  warmly  remembered 
by  the  delegates.  D.  B.  St.  John  Roosa. 


PROF.  J.  J.  CHISOLM'S  CASE  OF  SUPPOSED  ANEURISM. 

Editors  of  the  N'ew  York  Medical  Journal. 

In  your  issue  for  August,  you  publish,  page  161,  the  ''Ee- 
port  of  a  Case  treated  in  the  University  of  Maryland  Hospi- 
tal, Baltimore,  a  Supposed  Aneurism  in  the  Popliteal  Space, 
without  any  Characteristic  Symptoms  by  which  to  establish  a 
Diagnosis.    Service  of  Prof.  J.  J.  Chisolm." 

To  this  report  is  appended  a  note  containing  several  gross 
inaccuracies,  and  reflecting  not  only  upon  me,  but  also  serious- 
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ly  upon  the  surgical  skill  of  the  visiting  surgeons  to  the  Uni- 
versity of  Maryland  Hospital. 

His  term  of  surgical  service  having  expired,"  reads  the 
note,  "  the  case  fell  into  the  hands  of  his  successor,,  who,  not 
having  seen  it  before,  considered  the  fistulous  opening  and 
polished  skin  evidences  of  malignancy,  and  amputated  the 
limb." 

In  regard  to  the  examination  of  the  tumor  after  amputa- 
tion, the  note  reads : 

"  The  centre  of  the  solid  contents  had  undergone  physical 
changes  from  two  months'  exposure,  with  surface  liquefaction, 
and  resembled  the  ragged  appearance  seen  in  cutting  into  a 
cancer,  the  centre  of  which  had  softened  with  open  ulcer. 
But,  with  this  appearance,  analogy  ceased,  for,"  etc.,  etc. 

"  Dr.  Chisolm  procured  a  portion  of  this  solid  contents 
and  submitted  it  to  a  skilled  microscopist,  who  reported 
hematin  in  quantity,  also  narrow  spindle-cells  such  as  are  seen 
in  inflammatory  new  formations.  After  a  most  careful  search, 
no  cancer-elements  were  found." 

The  natural  deduction  to  be  drawn  from  the  above  is, 
that  "  liis  successor  "  diagnosticated  malignant  disease  in  the 
popliteal  space  of  a  patient,  knowing  nothing  of  his  antece- 
dents, and  for  this  affection  amputated  through  the  thigh, 
subsequent  examination  proving  that  the  diagnosis  was  wrong, 
as  also  the  treatment,  since  no  malignant  disease  existed. 

I  succeeded  Prof.  Chisolm  as  suro-eon  to  the  Baltimore  In- 
•  .      .  . 

firmary  (University  Hospital),  consequently  the  quotations 

and  the  deduction  refer  to  me.  The  statements  contained  in 
these  quotations,  and  the  inference  to  be  drawn  therefrom,  are 
at  variance  with  fact. 

"  Not  having  seen  it "  (the  case)  "  before." 

During  the  time  that  J.  F.  was  in  hospital,  I  was  attend- 
ing two  cases  of  urethral  stricture  in  the  adjoining  ward,  and 
saw  him  frequently.  I  was  present  during  one  of  Prof.  Chis- 
olm's  visits  to  the  ward,  when  he  made  some  clinical  remarks 
on  the  case  of  J.  F.  I  was  present  at  the  meeting  of  the 
Baltimore  Pathological  Society^  April  19,  1872,  at  which 
meeting  Prof.  Chisolm  related  the  case  of  J.  F.  Thus  it  is 
apparent  that  I  was  thoroughly  conversant  with  the  history  of 
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J.  F.,  and  saw  liim  repeatedly  while  under  treatment  for  aneu- 
rism in  the  popliteal  space. 

"  Considered  the  fistulous  opening  and  polished  skin  evi- 
dences ot-  malignancy,  and  amputated  the  limb." 

I  took  charge  of  the  infirmary  July  1st,  relieving  Prof. 
Chisolm.  On  making  my  first  visit  I  saw  J.  F.,  wdio  had  re- 
turned for  further  treatment,  not  having  been  cured  during 
his  previous  stay  in  hospital. 

Recognizing  him  at  once,  I  referred  him  to  the  surgeon  un- 
der whose  care  he  had  been  previously,  and  in  whose  charge 
he  would  have  been  had  he  entered  hospital  twenty-four  hours 
sooner,  Prof  Chisolm.  I  then  continued  through  the  wards. 
After  my  visit.  Prof  Chisolm  asked  me  to  to  see  J.  F.  with 
him.  I  did  so ;  I  examined  the  case  very  carefully,  expressed 
the  diagnosis  malignant  tumor,  and  advised  amputation. 
Prof  Chisolm  adhered  to  the  diagnosis  aneurism,  but  also 
advised  amputation.  Dr.  Christopher  Johnston,  Professor  of 
Surgery  in  the  University  of  Maryland,  being  in  the  house,  I 
requested  a  consultation.  He  confirmed  my  diagnosis,  and 
concurred  in  the  treatment  recommended. 

The  three  surgeons,  therefore,  who  saw  the  case,  advised 
the  same  treatment,  namely,  amputation — Prof.  Chisolm  for 
aneurism  of  some  branch  of  the  popliteal  artery  incorporat- 
ing the  sciatic  nerve  in  its  wall;  Prof.  Johnston  and  Dr. 
McLane  Tiffany  for  malignant  tumor.  I  make  use  of  Prof. 
Johnston's  name  in  connection  with  this  statement  by  his 
permission. 

It  being  my  ferm  of  service,  Prof.  Chisolm  turned  the  ca^e 
over  to  me  for  treatment.  I  declined  to  amputate  for  con-' 
solidated  aneurism,  and  determined  on  an  exploratory  inci- 
sion. I  sent  the  patient  into  the  amphitheatre.  Profs.  John- 
ston and  Chisolm  being  present,  I  gave  chloroform,  put  on  a 
tourniquet,  and  laid  the  tumor  freely  open.  I  believed  my 
opinion  unmistakably  confirmed  by  the  appearance  of  the 
growth. 

Profs.  Johnston  and  Chisolm  examined  the  tumor  thus 
laid  open.    Again  Prof.  Johnston  concurred  in  my  diagnosis. 
I  amputated  forthwith. 

Thus  it  is  plain  that,  though  I  did  consider  the  fistulous 
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opening  and  polished  skin  evidences  of  malignancy,  I  ampu- 
tated only  after  I  had  cut  open  the  tumor  to  examine  it 
thoroughly,  and  after  my  diagnosis  had  been  concurred  in  by 
the  senior  surgeon  to  the  hospital.  Prof.  Johnston  ;  the  ampu- 
tation being  advocated  by  both  Prof.  Johnston  and  Prof. 
Chisolm. 

In  regard  to  the  microscopic  appearance,  I  find  incontesta- 
ble sign  of  malignant  disease.  Prof.  Johnston  finds  the  same, 
so  he  tells  me. 

I  have  submitted  the  tumor  to  Assistant-Surgeon  J.  J. 
Woodward,  Army  Medical  Museum,  at  Washington. 

I  enclose  u  report  from  the  resident  physician  of  Baltimore 
Infirmary,  as  to  the  result  of  the  case. 

I  have  the  honor  to  remain,  with  high  regard,  yom-s, 
L.  McLane  Tiffany,  B.  A.  (Cantab.),  M.  D., 
Demonstrator  of  Anatomy^  University  of  Maryland. 

J.  F.  was  admitted  to  the  Baltimore  Infirmary  on  July 
1st,  in  the  service  of  Dr.  Tifi'any,  with  tumor  in  popliteal 
space,  <for  treatment  of  which  he  entered  the  hospital.  The 
tumor  was  diagnosed  to  be  malignant,  and*amputation  at  the 
junction  of  the  middle  and  upper  thirds  of  the  thigh  was 
done  at  once  by  Dr.  Tifi^any. 

The  patient  was  discharged  during  a  temporary  absence 
from  the  city  of  the  undersigned,  but  he  has  been  informed 
by  Dr.  iJ^Torris,  Assistant  Physician,  then  in  charge,  that  he 
left  with  a  stump  not  entirely  healed  but  nearly  so,  and  in  a 
healthy  condition.  Pichard  H.  Lewis,  M.  D., 

Resident  Physician, 


Aet.  I. — Address  hefore  the  American  Medical  Association^ 
Philadelphia,  May  7,  1872.  By  Dayid  M.  Yandell, 
M.  D.,  President. 

The  above  is  the  title  of  a  very  neat  pamphlet  printed  by 
John  P.  Morton  &  Co.,  publishers,  Louisville,  Ky.,  and  soon 
to.  appear  in  the  "  Transactions  of  the  American  Medical  As- 
sociation." 
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In  every  age  and  every  country  wherever  civilization  lias 
found  a  home,  the  medical  profession  has  held  a  foremost 
place  in  the  republic  of  learning.  Even  in  America,  where 
many  untoward  circumstances  have  combined  to  lower  and 
debase  it,  none  can  deny  the  high  rank  of  its  leading  men  in 
tlie  "  mighty  dominion  of  genius  and  lore."  With  these  the 
author  of  the  pamphlet  under  notice  is  very  justly  classed. 
The  American  Medical  Association  showed  its  great  apprecia- 
tion of  his  merit  by  electing  him  to  the  highest  office  within 
its  gift,  at  the  session  held  in  San  Francisco  in  1871,  and  the 
address  delivered  in  Philadelphia  of  the  present  year  proves 
that  they  made  no  mistake  as  to  his  ability,  while^t  shows  him 
to  be  a  finished  scholar  as  well  as  a  learned  and  accomplished 
physician. 

Dr.  Yandell  commences  his  address  with  an  interesting 
historic  account  of  some  of  the  earlier  pioneers  and  distin- 
guished teachers  of  medicine  in  Philadelphia,  that  grand  old 
cradle  and  nursery  for  medical  men,  as  beautiful  and  charming 
as  they  are  just  and  appropriate. 

We  listened  to^  this  part  of  the  address  (being  present  on 
the  occasion  of  its  delivery)  with  the  deepest  interest  and  great- 
est pleasure  ;  -and  as  we  heard  his  chaste  and  graceful  allu- 
sions to  those  olden  men  and  times,  we  were  forcibly  reminded 
of  our  own  alma  mater,  the  once  famous  Transylvania,  where 
we  had,  in  our  youth,  so  often  listened  to  the  silvery  and  elo- 
quent tones  of  his  honored  father,  as  he  invested  even  the  dry 
details  of  chemistry  witli  the  poetry  and  interest  of  a  romance. 
But  when,  a*  few  seconds  afterward,  our  author  began  to  treat 
of  the  all-absorbing  topic  of  medical  education,  with  the  mem- 
ory of  Rush,  and  Chapman,  and  Jackson,  and  many  others, 
whose  profound  wisdom,  deep  learning,  and  brilliant  lives,  he 
so  beautifully  epitomized,  still  fresh  upon  him ;  and  the  ex- 
ample of  that  venerable  sire  in  whose  lap  he  was  reared,  and 
by  whose  graceful  diction  and  winning  eloquence  his  youth 
must  have  been  inspired,  still  before  him,  it  was  difficult  to 
understand  how  he  could  commit  such  an  open  revolt  against 
the  teachings  of  those  noble  old  masters.  And  we  could  not 
repress  the  thought  that  for  him  at  least  they  had  lived  in 
vain,  and  that  it  would  be  through  no  default  of  his  that  the 
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graduates  of  the  cominfij  years  do  not  forget  or  despise  them  as 
men  of  too  much  learning  to  suit  the  demands  of  the  times. 

His  views  on  the  subject  are  still  more  astonishing  and  un- 
accountable, when  we  remember  the  teachings  of  him  whom 
he  claims  to  have  been  the  instructor  of  his  early  youth,  his 
" honored  master.  Prof.  Gross.-'  Will  not  Dr.  Yandell  admit 
that,  among  the  elements  which  have  conspired  to  make  Dr. 
Gross  so  justly  famous  throughout  the  civilized  world  as  au- 
thor ail^  teacher,  not  the  least  were  derived  from  his  attain- 
ments in  general  science  and  literature,  and  that  discipline  of 
thought  which  general  culture  alone  can  give  ?  It  is  perhaps 
fortunate  for  Dr.  Yandell  that  his  old  preceptor  entertained 
far  difterent  views  of  the  necessary  prerequisites  and  constitu- 
ents of  a  mddical  education  from  those  which  his  pupil  has 
endeavored  to  inculcate. 

Had  the  opinions  expressed  in  this  part  of  the  address  been 
delivered  in  a  merely  private  capacity,  they  might  merit  only 
a  derisive  smile  as  a  weak  and  specious  plea  for  cheap  medical 
schools ;  but,  owing  to  the  elevated  position  held  by  the  author, 
they  deserve  to  be  exposed  by  the  profession  as  a  most  flimsy 
apology  for  a  system  of  teaching  which  is  full  of  danger  to  the 
profession,  and  fraught  with  mischief  to  the  American  people. 

Dr.  Yandell  acknowledges  that  the  principal  aim  in  the 
formation  of  the  Association,  and  the  object  to  accomplish 
which  it  has  endeavored  to  use  all  its  energies,  is  the  advance- 
ment of  medical  education.  He  tells  us  that  in  the  first  con- 
vention which  met  in  Xew  York,  in  1846,  "reform  was  the 
watchword,"  and  quotes  from  numerous  authors  to  prove  that 
from  tl^at  time  to  the  present  it  has  never  lost  sight  of  its  all- 
absorbing  interest  in  this  one  grand  purpose.  As  president  of 
the  Association,  it  was  expected  that  he  would  aid  in  this  move- 
ment for  advancement,  and,  to  say  the  least  of  it,  it  would 
have  been  much  more  becoming  had  he  chosen  a  different 
time  and  place  to  arraign  and  condemn  all  the  etfbrts  hitherto 
made  in  that  direction,  and  to  promulgate  such  mischievous 
and  opposite  doctrines.  That  he  found  a  medical  periodical 
at  a  railway-station  on  the  Eocky  Mountains,  and  met  there  a 
doctor  who  knew  how  to  give  hydrate  of  chloral  and  bromide 
of  potassa,  seem  to  be  among  his  strongest  reasons  for  con- 
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tending  that  the  medical  profession  is  sufficiently  advanced, 
and  possibly  too  much  so,  to  meet  the  demands  of  the  times 
for  "  rugged  utility." 

Philosophers  and  historians  have  long  labored  to  convince 
the  world  that  a  stand-still  and  a  retrograde  were  equivalent ; 
but  this  Dr.  Yandell  does  not  believe,  so  firmly  is  he  convinced 
that  in  American  medical  education  no  improvement  is  neces- 
sary. He  tells  us  that  "  the  idea  of  reform  has  been  the  idea 
underlying  the  whole  movement,  and  animating  its  most  ac- 
tive members  with  a  zeal  which  could  hardly  have  been  in- 
spired by  a  less  generous  cause ; "  that  "  beyond  all  contro- 
versy there  are  grave  defects  in  the  education  of  many  of  our 
students  and  many  of  our  practitioners  of  medicine;"  that 
"too  many  of  them  know  little  about  etymology. and  are  bad 
spellers,"  and  then  very  complacently  apologizes  for  these 
evils  by  asking  if  "  matters  are  worse  in  this  respect  than  they 
were  in  the  time  of  our  forefathers  ?  " 

]^ot withstanding  this  has  been  the  theme  of  the  choicest 
productions  of  many  of  our  best  and  wisest  men,  acting  on 
committees  annually  appointed,  and  despite  the  earnest  ap- 
peals of  many  of  our  most  eminent  teachers,  Dr.  Yandell  in 
effect  declares  that  they  are  only  murmurers  and  croakers,  al- 
ways to  be  expected  and  never  to  be  regarded.  And  after 
flippantly  disposing  of  complaints  from  such  high  authority, 
supported  by  unimpeachable  statistics,  he  would  have  us  be- 
lieve that  no  improvement  is  needed !  Alas,  that  the  re- 
nowned Dr.  Pangloss  cannot  again  visit  the  earth  to  rejoice 
with  his  worthy  disciple  !  How  gratifying  it  would  be  for  the 
duet  -to  embrace  one  another  and  proclaim  in  glad  exultation 
that  in  American  medical  education,  at  least,  whatever  is  is 
best — every  thing  is  best. 

The  doctor  sets  out  by  condemning  the  proposition  for  na- 
tional medical  schools,  but  fails  to  give  any  good  reason  why 
they  should  not  be  adopted  as  a  cure  for  the  evils  complained 
of.  This  plan  has  already  been  tested  by  many  of  the  coun- 
tries of  Continental  Europe,  with  a  success  which  leaves  no 
doubt  of  its  value.  And,  while  it  must  be  confessed  that  the 
anomalous  relationship  which  the  States  of  this  Union  have  to 
each  other  and  to  the  General  Government  renders  such  a  sys- 
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tern  open  to  serious  political  objections,  yet  the  writer  believes 
that  a  plan  might  be  devised  which  would  make  it  entirely  in- 
dependent of  this  disturbing  and  dreaded  element.  But,  poli- 
tics aside,  there  can  be  no  reason  against  it  not  counterbalanced 
by  many  in  its  favor;  and  if  this  country  should  ever  become 
a  nation,  the  good  sense  of  the  law-makers  and  the  interest  of 
the  profession  will  surely  inaugurate  a  system  of  national 
medical  schools  in  keeping  with  the  spirit  of  the  age. 

Dr.  Yandell  then  takes  up  the  German  schools  of  medicine, 
which,  after  a  few  words  of  unpardonable  mockery  and  ridicule, 
he  dismisses  with  a  prayer  that  ours  may  never  resemble  them. 
He  says  the  Germans  cultivate  medicine  "  with  unwearied 
zeal  and  assiduity,"  and  in  the  same  breath  he  tells  us  they 
stand  "idly  by  while  disease  is  running  its  course,  curiously 
marking  its  natural  history,  looking  on  calmly  ....  intent 
mainly  on  tracing  its  ravages  in  the  cadaver,  too  well  satisfied 
to  find  their  diagnoses  confirmed  by  the  autopsy."  This  is, 
indeed,  a  remarkable  assertion  to  be  made  before  a  large  body 
of  learned  and  scientific  men.  .What  must  we  think  of  the 
frankness  and  fairness  of  one  who  can  so  pervert  fact  and  his- 
tory in  his  desire  to  attribute  such  brutal,  if  not  demoniac,  na- 
tures to  his  brothers  of  Germany,  who  have  done  and  are  still 
doing  so  much  for  the  advancement  of  the  medical  profession 
and  the  alleviation  of  human  suffering,  and  whose  only  offence 
is  that  they  demand  a  high  grade  of  preparation  from  those 
who  would  be  invested  with  the  honors  of  the  doctorate  ?  Tru- 
ly, the  village  limb-setter  he  so  much  exalts  would  make  but 
a  poor  shift  were  it  not  for  the  labors  of  the  profound  students 
and  inquirers  whom  he  thus  ridicules.  His  whole  address  de- 
velops a  most  violent  antagonism  to  all  trained  thought  and 
educated  method,  and  he  is  bold  enough  to  follow  his  theorj^ 
to  its  legitimate  end  by  contrasting  the  learned  physician  of 
Germany  with  the  American  cross-roads  doctor,  for  the  latter 
of  whom  he  does  not  hesitate  to  declare  his  preference,  and 
for  whose  "rugged  utility "(?)  he  would  exchange  the  culti- 
vated method  of  the  learned  and  accomplished  physician. 

While  thus  ridiculing  the  educated,  trained,  and  finished 
surgeons  of  Europe,  and  their  ample  and  wise  curriculum,  he 
gives  his  own  "  schedule,"  in  which  he  says  "  clinical  instruc- 

26 
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tion  sliould  be  the  alpha  and  omega  of  a  medical  education." 
He  would  care  nothing  for  "  those  '  vague  and  misty  percep- 
tions of  fundamental  medical  truth '  with  which  teachers  com- 
plain of  meeting  occasionally  in  the  green-room,"  but,  without 
preliminary  education  and  ignorant  of  the  elements  of  medi- 
cine, he  would  require  his  pupil  to  spend  most  of  his  time  at 
the  bedside  until  he  had  made  himself  "  master  of  his  art." 
He  would  have  him  chop  limbs  and  saw  bones,  and  thus  he 
would  instruct  him  in  those  great- "  fundamental  medical 
truths  "  and  principles  of  pathology  about  as  well  as  were  the 
barber-surgeons  and  Dr.  Sangrado  of  old,  who  had  quite  as 
much  of  clinics  as  Dr.  Yandell  could  desire.  Clinical  instruc- 
tion was  their  alpha  and  omega,  yet  he  would  scarcely  be  re- 
garded a  sane  man  who,  at  this  day,  would  contend  that  their 
method  was  the  right  one.  Dr.  Yandell  certainly  trenches 
closely  upon  such  a  proposition  when  he  warns  us  to  beware 
how  we  permit  German  study  and  German  thought  to  meddle 
with  the  art  of  medicine.  His  remark,  en  passant,  that  no 
school  without  ample  means  of  clinical  instruction  can  long 
sustain  itself,  is  fully  refuted  by  the  medical  department  of  the 
University  of  Virginia ;  for  that  institution,  while  its  professors 
doubtless  deplore  the  want  of  means  for  clinical  instruction,  is 
yet  so  elevated  in  its  standard  of  requirements  and  the  thor- 
oughness of  its  course,  that,  in  spite  of  this  incurable  draw- 
back, its  graduates  rank  with  those  of  any  school  in  the  United 
States. 

Dr.  Yandell,  in  his  defence  of  his  proposition  that  the  As- 
sociation has  "  attached  too  much  importance  to  this  humble 
accomplishment  of  spelling  "  and  a  good  English  education, 
cites  us  to  the  example  of  the  great  lithotomist  and  surgeon, 
the  late  Dr.  B.  TV.  Dudley,  and  his  colleague.  Dr.  W,  H. 
Hichardson,  both  at  one  time  professors  in  the  once-renowned 
old  University  of  Transylvania.  What  he  says  of  Dr.  Dudley 
is,  in  our  opinion,  unjust  and  entirely  without  foundation. 
Though  not  a  voluminous  writer,  Dr.  Dudlev  was  a  fluent 
and  graceful  lecturer ;  and  the  writer,  who  sat  with  pleasm-e  at 
his  feet,  has  often  been  charmed  with  the  impressiveness  of  his 
well- chosen  words.  What  he  says  of  Dr.  Richardson  is  more 
nearly  correct,  except  that  he  never  was  regarded  as  a  good 
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lecturer  or  successful  teacher.  He  was  a  good  man,  but  his- 
tory "  has  already  recorded  as  much  in  his  praise  as  a  teacher 
as  the  facts  will  justify.  It  is  probably  true  that,  illiterate  as 
he  was,  and  without  a  thorough  professional  training,  he  was 
a  good  manipulator  for  one  of  his  day  and  location ;  but  will 
not  our  author  admit  that,  had  he  not  been  denied  the  advan- 
tao^es  of  a  thorough  education,  he  would  have  understood  much 
better  the  science  and  mechanism  of  obstetrics,  and  would 
have  been  more  efficient  both,  in  his  practical  and  didactic 
sphere,  besides  being  saved  the  mortiiication  he  endured  from 
"  his  grammatical  inaccuracies,  which  often  raised  a  smile  on 
the  countenances  of  his  pupils  ?  " 

Another  part  of  the  address,  which  had  much  better  been 
left  unwritten,  is  that  in  which  he  seeks  to  enforce  his  argu- 
ment against  a  high  grade  of  education  by  a  waggish  and  flip- 
pant condemnation  of  Dr.  Daniel  Drake's  great  work  on  Med- 
ical Topography."    Following  the  example  of  Brontius,  Cleg- 
horn,  Bajon,  Hillary,  and  other  distinguished  writers  of  Eu- 
rope, this  illustrious  man  has  given  to  the  world  a  volume  on 
the  "  Diseases  of  the  Interior  Yalley  of  North  America,"  which 
in  point  of  scope,  arrangement,  style,  and  the  value  of  its  con- 
tributions, far  exceeds  all  other  similar  works  combined,  from 
the  days  of  Prosper  Alpin  to  the  present  time ;  and  which  is 
claimed  by  some  of  our  best  men  to  be  a  "  contribution  to 
medical  science  on  this  subject  which  stands  without  a  parallel 
in  medical  literature."    The  tone  of  levity  and  disparagement 
with  which  our  president  treats  this  book  is  indeed  a  sad  com- 
mentary on  human  gratitude,  and  a  poor  return  for  the  labor, 
talent,  wisdom,  genius,  and  learning,  of  that  master-spirit  who 
has  passed  away  after  a  life  of  virtuous  ambition  and  faithful 
toil.    It  was  to  this  work  that  he  devoted  the  best  energies  of 
his  life.    It  was  for  this  that  his  stout  heart  was  willing  to 
brave  the  summer's  heat  and  encounter  the  noxious  vapors  of 
the  Mississippi  Yalley  in  order  that  he  might  investigate  in 
person  the  hidden  sources  of  disease  in  that  pestilential  region. 
And  in  doing  this  he  has  collected  together  a  mass  of  facts  so 
extended,  so  various,  and  so  valuable,  that  it  is  doubtful  if  the 
lives  of  many  men  could  be  lengthened  to  a  span  which  would 
make  them  equal  to  the  task.    It  is  well,  perhaps,  for  Dr. 


*  • 
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Drake  that  lie  lias  not  lived  to  see  the  day  when  the  work,  on 
which  he  labored  so  zealously  and  faithfully,  and  which  he 
considered  the  pearl  of  his  great  life,  can  be  thus  slightingly 
spoken  of  by  our  president,  when  in  the  presence  of  the  assem- 
bled medical  wisdom  of  the  Union  he  sees  fit  to  repeat  from 
his  high  place,  with  apparent  approval,  the  language  of  a  "  very 
intelligent  relative  "  of  his,  a  Tennessee  doctor,  who  declared 
to  him  that  he  "  would  not  read  it  through  for  a  hundi'ed  dol- 
lars !  "  Dr.  Yandell  certainly  shows  himself  familiar  wdth  the 
title-page,  but  whether  or  not  he  has  ever  read  it  himself  he 
does  not  tell  us.  His  objection  to  this  book  is,  not  that  any 
portion  of  it  is  obscure,  incorrect,  unnecessary,  or  false,  but 
that  it  is  too  far  in  advance  of  the  age,  and  too  large.  This  is, 
perhaps,  the  first  time  in  the  history  of  the  world  that  a  man 
engaged  in  teaching  has  found  fault  with  a  book  because  "  it 
was  in  advance  of  tlie  generation  for  which  it  was  written." 
For  the  same  reason  he  would  have  derided  and  scouted  Ba- 
con, Xewton,  Galileo,  Harvey,  and  those  great  luminaries 
who  have  benefited  mankind  by  their  scientific  discoveries, 
but  in  doino'  so  had  been  somewhat  in  advance  of  the  ao-e  of 
mere  "  rugged  utility."  If,  indeed,  his  assertion  is  true  that 
this  book  is  "in  advance  of  the  generation  for  which  it  was 
written,"  and  for  this  reason  has  been  left  quietly  "  on  the 
shelf  to  collect  dust  and  cobwebs,"  there  could  not  be  present- 
ed a  more  convincing  proof  of  the  absolute  necessity  for  a 
speedy  advancement  in  the  standard  of  medical  education. 

Our  author  seems  to  regard  medical  schools  as  manufacto- 
ries of  doctors,  which  must  regulate  the  quality  of  the  article 
supplied  by  the  demands  of  the  market.  The  schools  must  be 
governed  by  the  requirements  of  the  people,  for  they  know 
best  what  kind  of  doctors  are  needed.  The  public  demands  a 
doctor  who  can  reduce  a  dislocation,  and  who  is  handy  in  the 
"  rugged  utilities"  of  the  profession,  and  cares  nothing  for  his 
learning  or  his  science.  The  schools  must  hear  and  obey. 
They  must  lay  aside  all  logic,  all  comprehensive  treatises,  all 
advanced  ideas,  in  short,  all  things  that  cost  time  and  money, 
and  wait  till  another  day  before  they  attem^jt  a  thorough  edu- 
cation. Dr.  Yandell  seems  to  entertain,  and  indeed  expresses, 
a  great  antipathy  for  logic.    Medical  men,  he  thinks,  should 
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chop  limbs,  and  let  logic  alone.  And  to  show  his  sincerity  in 
this,  and  his  utter  contempt  for  all  the  laws  of  logic,  he  indulges 
in  the  follo^ving  beautiful  syllogisms.  The  first  specimen,  the 
logic-choppers,  to  whom  the  doctor  alludes,  could  not  name ; 
but  the  limb-choppers  of  his  persuasion  might  call  it  an  en- 
thymeme  beside  which  the  famous  syllogism  of  Descartes 
pales  into  insignificance : 

1.  Some  men,  despite  the  disadvantages  of  a  want  of  edu- 
cation, have  become  useful  and  distinguished  doctors  of  medi- 
cine. 

Therefore,  no  man  needs  education,  but  all  may  become 
useful  and  distinguished  doctors  without  it. 

2.  Dr.  E-ichardson  and  !N"apoleon  I.  could  not  spell  cor- 
rectly. 

Dr.  Richardson  was  a  successful  physician,  and  Kapoleon 
a  successful  general. 

Therefore,  all  men  who  cannot  spell  correctly  will  become 
successful  physicians  or  generals. 

3.  I  predicted  twenty-two  years  ago  that  "  no  school  with- 
out an  ample  supply  of  subjects  and  adequate  means  for  clini- 
cal instruction  could  long  sustain  itself." 

I  say  now  that  time  is  fully  justifying  my  prediction. 

Therefore,  "  here,  in  the  midst  of  these  clinical  demonstra- 
tions, physic  is  to  be  learned,  and  not  by  going  to  universi- 
ties." 

Any  one  who  has  read  the  address  will  admit  that  the 
above  is  a  fair  specimen  of  the  doctor's  dialectics,  and  it  can- 
not be  surprising  that  one  entertaining  such  ideas  should  be 
diso-usted  with  all  kinds  of  los-ic.  ■ 

Whatever  may  have  been  said  of  our  system  of  education, 
no  one  ever  dreamed  it  was  quite  so  bad  as  Dr.  Yandell's  ad- 
dress has  proved  it  to  be.  Of  all  the  ills  which  might  have 
been  feared,  no  one  supposed  that  it  would  so  soon  develop  a 
champion  of  the  empirics  ^  in  such  a  quarter.  But  still  we 
cannot  conceal  from  ourselves  the  fact  that  such  has  been  the 
result,  for  Dr.  Yaudell  duly  revives  the  doctrines  of  that  long-  ' 
reviled  and  derided  sect,  and  in  effect  declares  it  is  time  to 

*  I  Tise  this  word  in  its  original  and  proper  significance,  and  not  in  its 
common  and  offensive  acceptation. 
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tear  down  tlie  statues  of  Hippocrates,  Galen,  and  Sydenham, 
and  to  elevate  in  their  stead  the  brazen  image  of  Paracelsus, 
who,  somewhat  in  conformity  w^ith  this  modern  doctrine  of 
"  rugged  utility,"  boasted  that  he  had  not  read  a  book  in 
ten  years,  and  on  the  occasion  of  his  first  lecture  publicly 
burnt  the  works  of  Gralen  and  Avicenna,  declaring  at  the  same 
time  that  the  hair  of  his  head  contained  more  experience  than 
all  the  academies  in  the  world ! 

Dr.  Yandell  winds  up  his  address  by  some  very  sensible 
and  appropriate  remarks  on  woman's  right  to  enter  the  pro- 
fession of  medicine.  His  views  on  this  subject  are  briefly  ex- 
pressed, but  well  considered,  and  such  as  are  generally  accept- 
ed by  the  profession. 

In  closing  this  notice  of  Dr.  Yandell's  address,  we  must  say 
that  we  regret  to  be  compelled  to  differ  so  widely  from  him 
on  the  subject  of  American  medical  education.  Separate  from 
the  views  declared  in  this  direction,  we  are  happy  to  repeat 
the  expression  of  our  great  admiration  for  his  well- written, 
chaste,  and  very  beautiful  address.  The  scholarly  execution 
of  this  production  shows  most  clearly  that  our  author  has  not 
adhered  to  the  curriculum  under  which  he  was  trained  when 
giving  ns  the  "  schedule    which  he  would  mark  out  for  his 

pupils.  ^y.  o.  B. 


Art.  II. — Lectures  on  the  Principles  and  Practice  of  Phys- 
ic. Delivered  at  King^s  College  Hospital,  London,  By 
Sir  Thomas  "Watsox,  Bart.,  M.  D.,  F.  K.  S.,  etc.  In  two 
volumes.  From  the  fifth  revised  and  enlarged  English 
edition.  Edited,  with  Additions  and  numerous  Illustra- 
tions, by  Heney  Haetshoene,  A.  M.,  ]\I.  D.,  Professor  of 
Hygiene  in  the  University  of  Pennsylvania.  Philadel- 
phia :  Henry  C.  Lea,  1872. 

A  EEviEw  of  Watson's  Practice  "  is  to-day  scarcely  pos- 
sible. "VYe  cannot  sit  down  to  weigh  seriously  the  merits  and 
demerits  of  a  book  which  has  for  twenty  years  occupied  a 
familiar  place  in  the  library  of  almost  all  English  and  Ameri- 
can medical  men.  From  it  the  younger  of  us  for  years  drew 
much  of  our  instruction,  and  the  older  have  been,  in  the 
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words  of  the  editor,  refreshed  if  not  informed  by  its  hiini- 
nous  Images."  Of  course,  written  as  it  was,  at  a  time  when 
medical  science  was  growing  with  wonderful  vigor,  the  book 
could  not  long  keep  abreast  of  the  times  in  all  respects ;  but 
it  would  long,  and  we  tliink  always,  be  consulted  with  pleas- 
ure, if  for  no  other  purpose  than  to  find  how  clearly  and 
pleasantly  the  older  and  more  definitely-settled  truths  of  our 
art  can  be  expressed.  Its  easy,  running  sentences  and  grace- 
ful periods  were  always  our  defence  when  the  barbarous 
"  style  medical "  was  ridiculed  as  it  justly  deserved. 

TVe  confess  to  have  always  had,  toward  any  one-who  should 
attempt  to  add  to  the  book,  a  feeling  akin  to  that  which  we 
experience  when  we  see  an  old  picture  restored,"  or  a  pictu- 
resque or  historical  house  modernized.  Bat  if  we  throw  aside 
our  associations,  and  examine  this  edition  upon  its  merits  as 
compared  with  those  of  the  former,  we  shall  find  really  an 
advance.  The  bulk  of  the  matter  stands  as  in  the  former 
edition,  although  fourteen  years  have  elapsed  since  its  publi- 
cation ;  and  this  is  well,  for,  while  twenty  years  make  a  difier- 
ence  in  the  reader,  they  make  far  less  in  disease  or  the  essen- 
tials of  its  treatment.  The  chief  changes  of  the  original 
matter  are  in  the  consideration  of  diseases  recognized  or 
become  prominent  since  the  issue  of  the  previous  edition. 
Changes,  too,  have  been  made  in  accordance  with  more  recent 
investigations  upon  maladies  which  had  already  been  dis- 
cussed at  length.  Thus  we  find  some  change  regarding  can- 
cer ;  regarding  diseases  of  the  nervous  system,  especially  those 
more  recently  recognized,  as  locomotor  ataxia.  Diphtheria  is 
discussed  in  this  edition,  and  additions  are  made  on  the  treat- 
ment of  ovarian  dropsy,  with  reference  mainly  to  its  surgical 
cure  ;  on  the  essential  nature  of  cholera ;  on  kidney-diseases, 
and  on  fevers. 

Change,  too,  is  observable  in  the  discussion  of  the  value  of 
bloodletting  and  mercury  as  remedial  agents. 

These  changes,  however,  while  enhancing  the  value  of  the 
work,  have  not  increased  its  real  size.  The  new  matter  has 
been  substituted  rather  than  appended — we  are  comparing 
with  the  previous  American  edition — and  the  omission  of  the 
four  chapters  on  diseases  of  the  eye,  as  a  subject  now  no 
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longer  within  the  scope  of  a  work  on  general  medicine,  has 
given  space  for  the  changes.  The  form  of  the  book  has  been 
improved  by  enlarging  the  type,  so  that  the  page  contains  now 
abont  two-thirds  of  a  page  of  the  last  edition,  and  by  the 
dividing  the  work  into  two  more  handy  volumes.  In  the 
American  edition  the  greater  part,  certainly  the  more  impor- 
tant part,  of  Dr.  Condie's  additions  have  been  retained,  and  a 
few  emendatory  articles  have  been  inserted  by  Dr.  Harts- 
horne. 

Despite  the  number  of  recent  able  works  that  have  ap- 
peared on  practice,  we  doubt  not  there  will  still  be  a  demand 
for  this  old  favorite. 


Art.  III. — Ovarian  Tumors ;  their  Pathology^  Diagnosis^ 
and  Treatment^  especially  hy  Omriotomy.    By  E.  Ran- 
dolph Peaslee,  M.  D.,  LL.  D.,  Professor  of  Gynaecology  in 
the  Medical  Department  of  Dartmouth  College,  etc.  J^ew 
York:  D.  Appleton  &  Co.,  1ST2.    8vo,  pp.  xxxii.-550. 
Although  a  great  deal  has  been  written  within  the  past 
twenty  years  on  the  subject  of  ovarian  tumors  and  tlieir  treat- 
ment, and  especially  of  ovariotomj^,  we  believe  that  the  work 
of  Dr.  Peaslee  is  the  first  complete  monograph  on  the  subject 
that  has  •  yet  appeared  in  any  language.    In  the  words  of  the 
preface,  "  while  several  writers  have  published  their  individ- 
ual experience,  more  or  less  extensive,  as  ovariotomists,  no 
work  has  appeared  of  broader  scope  which  proposes  to  cover 
the  whole  ground  so  far  as  is  practicable  within  the  limits  of 
a  single  volume."    The  book  is  not,  and  does  not  purport  to 
be,  a  treatise  on  all  the  diseases  of  the  ovary,  but  deals  only 
w^th  ovarian  tumors  and  their  treatment.    It  is  divided  into 
two  parts,  the  first  including  the  normal  anatomy  of  the  ovary, 
and  the  pathological  anatomy,  the  pathology,  diagnosis,  and 
treatment  of  ovarian  tumors,  excepting  by  ovariotomy ;  and 
the  second  treating. of  ovariotomy  alone,  including  its  history, 
statistics,  practical  details,  and  after-treatment. 

The  chapter  on  the  normal  anatomy  of  the  ovary,  which  is 
the  first  in  the  book,  is  essential  for  the  proper  appreciation  of 
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wliat  follows,  and  is  as  interesting  as  it  is  instructive.  Jt  con- 
tains all  that  is  known  on  the  subject  and  much  that  is  com- 
paratively new.  Chapter  II.  is  devoted  to  the  classification 
and  pathological  anatomy  of  ovarian  tumors,  which  are  prima- 
rily divided  into  solid  and  cystic  tumors.  Of  the  five  varieties 
of  solid  tumor  enumerated,  only  two,  fibroma  and  carcinoma, 
ever  attain  a  size  calling  for  the  interference  of  the  surgeon, 
and  these  are  considered  as  fully  as  their  importance  demands. 

Carcinoma  of  the  ovary  is  believed  by  the  author  to  he 
much  more  rare  than  is  generally  stated.  He  has  himself seen 
but  two  cases  of  demonstrated  and  two  of  strongly-suspected 
cancer  commencing  in  the  ovary,"  and  he  refers  to  the  experi- 
ence of  T.  Spencer  Wells,  who  met  with  only  three  cases  of 
cancer  in  his  first  four  hundred  operations ;  and  of  Dr.  Charles 
Clay,  who  found  but  six  instances  of  undoubted  carcinoma  in 
five  thousand  cases  diagnosticated  by  him. 

As  tliis  is  not  simply  a  question  of  pathological  interest, 
but  one  of  great  practical  importance,  both  as  regards  diagno- 
sis and  treatment,  it  is  very  desirable  to  know  whether  cancer 
of  the  ovary  is  really  as  rare  as  the  experience  of  the  author 
would  indicate,  or  whether  that  experience  is  not  itself  excep- 
tional. In  an  experience  certainly  not  larger  than  that  of  the 
author.  Prof.  T.  G.  Thomas  has  met  with  no  less  than  nine 
undoubted  cases  of  ovarian  cancer,  and  we  have  ourselves  met 
with  no  less  than  seven  instances  of  demonstrated  cancer  of 
the  ovary  in  a  considerably  smaller  number  of  cases  than  has 
come  under  the  observation  of  those  gentlemen.  If,  as  is 
stated  by  the  author  in  another  place  (page  106),  "  uterine 
fibro-cysts  are  far  more  rare  in  Europe  than  in  this  country," 
may  not  the  same  be  true  of  cancer,  and  may  we  not  thus 
account  for  the  discrepancy  between  operators  here  and 
abroad,  for  we  are  not  aware  of  any  other  American  operator 
whose  experience  in  this  resj)ect  fully  coincides  with  that  of 
Dr.  Peaslee.  However  this  may  be,  we  entirely  agree  with 
the  author  in  the  following  opinion,  as  stated  on  a  subsequent 
page  (p.  179) :  "  In  doubtful  cases  it  is  our  duty  to  assume 
that  carcinoma  does  not  exist  until  we  can  be  very  certain  it 
does  exist  from  symptoms  which  are  to  us  convincing ;  or,  if 
such  signs  are  not  present,  to  regard  the  case  as  non-malignant, 


410        BIBLIOGKAPHICAL  AND  LITERARY  NOTES. 


and  proceed  to  the  operation  till  it  is  proved  to  be  malignant 
by  ocular  inspection.  .  .  .  The  useless  resort  to  ovariotomy  in 
a  case  of  carcinoma  results  in  a  closure  of  the  incision  on  dis- 
covering the  real  nature  of  the  case,  and  a  possible,  but  not 
very  probable,  fatal  result  in  a  case  that  must  soon  prove  fatal 
at  any  rate.  The  other  mistake  dooms  to  death  a  patient  who 
by  the  operation  has  the  average  chance  to  be  saved." 

Fibroma  of  the  ovary  occurs,  the  author  thinks,  about  as 
often  as  carcinoma,  he  having  met  with  two  cases  liimself. 
Here,  too,  we  are  inclined  to  regard  the  author's  experience  as 
exceptional,  and  believe  fibroma  to  be  the  rarest  form  of  ova- 
rian tumor.  Indeed,  so  rare  is  it,  that  many  pathologists  have 
been  led  to  doubt  whether  an  unquestionable  case  has  ever 
been  seen. 

Of  cystic  tumors  of  the  ovary  the  author  makes  three 
classes,  including  five  varieties.  Two  of  these  varieties,  hy- 
drops folliculorum  and  struma  ovarii,  inasmuch  as  they  never 
attain  to  any  considerable  size  nor  require  surgical  treatment, 
are  disposed  of  in  a  few  sentences.  The  other  three  varie- 
ties, oligocysts,  polycysts,  and  dermoid  cysts,  are  those  which 
almost  exclusively  engage  the  services  of  the  ovariotomist. 
After  a  very  interesting  section  on  the  general  structure  and 
contents  of  ovarian  cysts,  we  come  to  a  description  of  the 
mode  of  origin  and  pathological  peculiarities  of  each  of  these 
three  forms.  The  term  oligocyst  is  preferred  to  monocyst 
because  it  designates  a  class  of  which  the  latter  is  but  one 
variety,  and  includes  all  the  forms  that  originate  in  the  same 
way  and  possess  the  same  general  characteristics.  For  exam- 
ple, the  so-called  monocystic  tumors  are  always  developed 
from  the  ovisacs,  and  may  be  monocystic  from  the  first 
(though  Rindfleisch  holds  a  different  opinion),  or  may  become 
so  from  the  coalescence  of  several  smaller  cysts.  But-,  as  there 
is  only  a  limited  number  of  ovisacs  engaged  in  the  production 
of  the  tumor  in  the  first  place,  there  must  be  a  corresponding 
limitation  to  the  number  of  cysts  that  can  possibly  be  devel- 
oped. 

These  may  entirely  coalesce  and  form  one  cyst,  or  j)artially 
coalesce  and  form  several,  but  the  number  is  always  limited, 
and  lience  the  term  oligocyst,  which  expresses  this  limitation. 
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The  polycystic  tumor  originates,  not  in  the  ovisacs,  but  in 
a  colloid  degeneration  of  the  stroma  of  the  ovary,  as  is  very 
clearly  shown  by  Riudfleisch,  and  may  develop  cysts  indefi- 
nitely. 

The  mode  of  origin  of  the  dermoid  cyst,  which  is  charac- 
.  terized  by  the  presence  of  hair,  teeth,  and  bone,  is  still  un- 
explained. The  various  theories  that  have  been  advanced 
concerning  it  are  fully  discussed,  however,  in  the  third  chapter, 
which  treats  of  the  growth,  duration,  causes,  and  symptoms 
of  ovarian  tumors. 

The  fourth  chapter  deals  with  the  complications  with 
ovarian  cysts,  and  other  enlargements  often  mistaken  for  them, 
the  principal  complications  being  pregnancy,  ascites,  uterine 
fibroma,  and  a  second  ovarian  cyst. 

Of  the  enlargements  that  may  be  mistaken  for  an  ovarian 
cyst,  the  only  ones  considered  in  this  chapter  are  cysts  of  the 
broad  ligament,  hydrosalpinx,  and  uterine  fibro-cystoma.  Re- 
specting the  last  of  these  we  are  glad  to  find  the  author  mak- 
ing the  following  distinction :  "  Their  name  suggests  a  sec- 
ondary cyst  developed  in  a  uterine  fibroid.  This  is,  however, 
not  always  the  fact ;  since  often  no  truly  fibroid  element  is 
met  with  in  the  tumor,  there  being  merely  a  cyst  in  continuity 
with  the  uterus,  whose  thick  vascular  wall  is  formed  like  the 
latter  of  non-striated  muscular  fibres  and  connective  tissue." 

Chapter  Y.  treats  of  the  diagnosis  of  ovarian  tumors  as 
based  upon  their  general  and  local  signs.  In  the  words  of  the 
text :  "  The  general  signs  include  the  history  of  the  case,  the 
expression  of  countenance,  the  appearance  of  the  neck  and 
upper  extremities,  the  degree  of  activity  of  the  kidneys,  and 
sympathetic  affections  of  the  mammse.  .  .  .  The  ])liysiGal 
local  signs  are  obtained  by  inspection,  mensuration,  palpation, 
percussion,  auscultation,  and  change  of  patient's  position; 
from  the  vaginal  touch,  the  use  of  the  uterine  sound,  the  rectal 
touch,  the  exploring  trocar ;  from  chemical  and  niicroscopical 
examination  of  the  fluids  obtained  ;  and  from  exploratory  in- 
cisions." Every  one  of  these  points,  except  the  exploratory  in- 
cision, which  is  reserved  for  a  later  chapter,  is  treated  with  a 
fulness  and  clearness  that  leave  nothing  to  be  desired.  In  the 
next  chapter  the  question  of  differential  diagnosis  is  discussed 
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svith.  tbat  completeness  that  is  so  characteristic  of  the  author; 
and  this  and  the  preceding  chapter  are  perhaps  the  two  most 
valuable  in  the  book,  dealing  as  .they  do  in  the  most  satisfac- 
tory manner  with  the  most  difficult  problem  connected  with 
ovarian  tumors. 

]S"o  less  than  twenty-four  different  pathological  conditions  , 
are  enumerated  in  this  chapter,  that  have  been  mistaken  for 
ovarian  tumors,  "  and  many  of  them  very  often  ;  "  and,  as  the 
author  truly  remarks,  "even  this  list  might  be  increased." 
The  chapter  concludes  Avith  the  differential  diagnosis  of  the 
tln-ee  varieties  of  ovarian  cyst  from  each  other,  which  is  not, 
as  might  at  first  be  supposed,  a  mere  refinement  of  diagnosis, 
but  is  a  matter  of  considerable  practical  importance,  for  each 
of  these  forms  has  certain  tendencies  peculiar  to  itself  that 
have  an  important  bearing  on  prognosis  and  treatment.  In 
Chapter  YII.  the  diagnosis  of  adhesions,  of  the  length  of  the 
pedicle,  and  of  carcinoma,  and  the  value  of  tapping  as  an  aid 
to  diagnosis,  are  discussed  in  an  able  and  exhaustive  manner. 
Chapter  YIII.  treats  of  the  prognosis  of  ovarian  cysts  when 
left  to  Nature  or  merely  palliative  treatment,  and  of  the 
method  of  taking  notes  of  a  supposed  case  ;  and  Chapter  XI., 
which  concludes  the  first  part  of  the  book,  is  occupied  with  the 
treatment  of  ovarian  cysts,  excepting  ovariotomy.  The  first 
five  pages  of  this  last  chapter  are  devoted  to  tlie  medical 
treatment  of  ovarian  cysts,  the  efficacy  (or  inefficacy)  of  which 
is  expressed  in  the  concluding  sentence :  "  Internal  medica- 
tion, therefore,  at  most,  merely  sustains  the  patient's  health 
for  a  time,  and  thus  somewhat  postpones  the  fatal  result." 
The  question  of  simple  tapping  as  a  j9(2ZZ^^^^^^'^  procedure  is 
then  fully  discussed,  and  the  manner  of  its  performance,  its 
dangers,  and  the  class  of  cases  in  which  it  is  admissible,  pointed 
out.  We  then  come  to  the  consideration  of  tapping  as  a  eura. 
f  ive  measure ;  and  the  results  of  tapping  followed  by  pressure, 
tapping  folfowed  by  iodine  injections,  and  tapping  followed  by 
the  maintenance  of  a  permanent  opening  into  the  cyst,  are  dis- 
cussed at  considerable  length,  more  especially  the  last  two. 

This  chapter,  which  is  one  of  the  fullest  in  the  book,  is  no 
less  remarkable  for  the  great  research  which  it  evidences,  than 
for  its  searchins:  analysis  and  co2:ent  reasonin^r.    As  a  nes^a- 
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tire  argument  in  favor  of  ovariotomy  it  is  unanswerable,  the 
conclusion  being  inevitable  that,  for  the  great  majority  of 
cases  of  ovarian  cyst,  ovariotomy  is  the  only  remedy. 

The  second  part  of  the  book  is  devoted  entirely  to  ovari- 
otomy— its  history,  statistics,  indications,  prognosis,  operative 
methods,  and  after-treatment.  ]S"early  one  hundred  pages  are 
occupied  with  the  history  of  the  operation,  and  this  part  of  the 
work  has  evidently  been  a  labor  of  love  with  the  author,  for 
only  one  thoroughly  enamoured  of  his  subject  could  ever  have 
undertaken  the  immense  labor  of  collecting  and  verifying  the 
vast  amount  of  historical  detail  contained  in  this  chapter.  It 
is  probably  destined  to  be  not  only  a  monument  to  the  indus- 
try and  accuracy  of  its  author,  but  also  the  principal  source 
from  which  all  future  writers  on  this  subject  w^ill  draw  their 
supplies.  After  a  careful  analysis  of  the  earliest  reputed  cases 
of  ovariotomy,  and  after  proving  beyond  all  question  that  the 
credit  of  originating  the  operation  belongs  to  Dr.  McDowell, 
of  Kentucky,  he  proceeds  to, give  the  history  of  ovariotomy  in 
tlie  United  States,  in  Great  Britain,  in  France,  in  Germany, 
and  in  the  other  countries  of  Europe  and  Asia,  beginning  with 
the  earliest  recorded  case  in  each  country,  and  ending  with 
the  year  1871.  Eegarded  merely  as  a  chapter  in  the  history 
of  medical  science,  it  is  one  of  the  most  interesting  that  has 
ever  been  written. 

The  statistics  of  ovariotomy,  the  objections  that  have  been 
urged  against  it,  the  considerations  in  its  favor,  and  the  classes 
of  cases  to  which  it  is  adapted,  are  considered  in  the  next  chap- 
ter, and  in  the  same  thorough  manner. 

In  Chapter  III.  the  author  discusses,  at  length,  one  of  the 
most  important  questions  connected  with  ovariotomy,  viz. : 
"  Should  the  operation  be  performed  while  the  patient  is  in 
full  general  health,  or  be  deferred  until  the  latter  is  some- 
what impaired  1 "  As  is  well  known,  distinguished  ovarioto- 
mists  hold  directly  opposite  opinions  on  this  point.  The  au- 
thor concludes  a  very  careful  argument  of  the  subject  with 
this  statement:  "As  a  general  rule,  therefore,  I  conclude 
that,  ^che?i  the  general  health  has  become  somewhat  im/pairecl^ 
and  not  till  then^  the  time  for  ovariotomy  has  arrived^''' 

Chapter  lY.  deals  with  the  principal  conditions  predispos- 
ing to  a  favorable  or  to  an  unfavorable  result  of  ovariotomy. 
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These  are  divided  into  five  principal  classes,  viz. : 

1.  Conditions  cognizable  before  the  operation. 

2.  Those  affecting  the  operator  himself. 

3.  Those  detected  or  produced  during  the  operation. 

4.  Those  occurring  after  it. 

6.  The  influence  of  hospital  practice. 

Each  of  these  has  numerous  subdivisions,  there  being  no 
less  than  thirteen  under  the  first  head,  and  each  receives  the 
most  careful  consideration. 

In  Chapter  Y.,  the  indications  and  contraindications  for 
ovariotomy  are  detailed,  as  also  the  conditions  that  should 
lead  to  an  abandonment  of  the  operation.  The  following 
opinion  of  the  author,  on  a  point  of  great  importance  to  oper- 
ators, will  bo  read  with  interest,  and  will,  we  think,  command 
general  assent : 

"  But  shall  we  absolutely  decline  to  operate  in  all  of  the 
very  unfavorable  cases  ?  Certainly  not.  If  the  conditions  are 
not  such  as  absolutely  to  forbid  the  operation,  and  the  patient, 
after  fully  understanding  the  danger  of  the  operation,  entreats 
us  to  give  her  the  slight  chance  there  may  be  of  thus  prolong- 
ing her  life,  we  are  not  at  liberty  to  refuse  to  operate,  this 
being  done  with  a  full  understanding,  on  the  part  of  all  inter- 
ested, on  what  grounds  it  is  undertaken. 

"  Thus  we  shall  not  have  to  regret  our  action,  even  if  we 
fail ;  while  we  will  sometimes  have  the  intense  happiness  of 
having  saved  one  who  was  ready  to  perish." 

T.  Spencer  Wells  takes  precisely  the  same  ground.  The 
treatment  and  arrangements  preparatory  for  ovariotomy,  and 
a  description  of  the  operation  with  general  remarks  upon  it, 
form  the  subject  of  the  seventh  chapter ;  while,  in  the  eighth, 
the  history  and  practical  details  of  the  several  stages  of  the 
operation  are  set  forth.  These  chapters  are  very  full,  and  ex- 
ceedingly interesting,  and  readjust  many  claims  to  priority. 

'Not  less  than  twelve  pages  are  devoted  to  the  primary  in- 
cision alone,  and  yet  there  is  not  a  sentence  that  could  well 
be  omitted.  The  comparative  merits  and  disadvantages  of 
the  long  and  short  incision  are  fully  considered,  and  some 
account  of  the  controversy  on  this  subject  among  the  earlier 
English  operators  is  given.    The  methods  of  exploring  for 
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adhesions,  of  evacuating  the  cyst,  of  managing  adhesions,  and 
of  extracting  the  cyst,  occupy  the  next  twelve  pages.  We 
then  come  to  the  treatment  of  the  pedicle,  and  the  full  and 
exhaustive  manner  in  which  it  is  discussed  may  be  inferred 
from  the  fact  that  it  occupies  nearly  forty  pages. 

The  history  of  every  method  that  has  ever  been  devised 
and  recorded  is  here  given,  with  the  name  of  its  originator, 
and  the  circumstances  under  which  it  was  resorted  to,  and 
many  new  methods  are  thus  shown  to  be  comparatively  old. 
For  example,  the  method  proposed  by  Dr.  H.  R.  Storer,  and 
called  by  him  "  pocketing  the  pedicle,"  is  shown  to  have  been 
first  used  by  Langenbeck,  in  1851.  The  use  of  the  clamp, 
commonly  ascribed  to  Mr.  Wells,  originated  with  Mr.  J. 
Hutchinson,  of  London,  etc.,  etc.  The  author  himself  pre- 
fers the  ligature  to  the  clamp.  He  ties  the  pedicle  in  seg- 
ments, and,  after  cutting  the  ends  of  the  ligature  short,  allows 
it  to  drop  back  into  the  pelvic  cavity.  He  has  devised  a  very 
ingenious  method  by  which  the  ligature  may  be  cut  and  with- 
drawn at  the  expiration  of  any  given  time  without  opening 
the  wound,  thus  obviating  the  theoretical  objection  to  leaving 
any  foreign  substance  within  the  pelvic  cavity.  It  has  been 
successfully  tested  in  one  case,  and  is  fully  described  in  the 
text.  His  preference  for  the  ligature,  however,  does  not  amount 
to  a  prejudice,  for,  after  giving  the  grounds  of  his  choice, 
he  ends  with  the  following  statement:  "Since  all  the  pre- 
ceding methods  of  treating  the  pedicle  have  given  a  fair  de- 
gree of  success,  it  must  be  inferred  that  success  depends  far 
more  upon  the  general  condition  of  the  patient,  and  other 
points  not  at  all  connected  with  the  pedicle,  than  upon  the 
one  I  have  been  considering. 

"  Each  method  now  most  in  use  may  have  its  advantages  in 
particular  cases,  and  the  surgeon  should  be  prepared  to  adopt 
the  one  he  judges  best  in  each  instance."  The  examination 
of  the  other  ovary,  the  cleansing  of  the  peritoneal  cavity,  the 
closure  of  the  incision,  and  the  dressings,  occupy  the  rest  of 
the  chapter. 

In  the  eighth  chapter,  the  treatment  after  ovariotomy  is 
fully  discussed. 

The  importance  which  the  author  attaches  to  this  is  shown 
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in  the  circumstance  tliat,  nntil  quite  recently,  lie  has  declined 
to  operate  in  any  case  where  it  was  not  convenient  for  him  to 
have  the  subsequent  care  of  the  patient. 

"  The  surgeon,"  he  sajs,  "  who  takes  charge  of  a  case  after 
an  ovariotomy  performed  by  another,  assumes  much  of  the 
responsibility  of  the  case,  and  four-fifths  at  least  of  the  anx- 
iety," and  this  statement  we  can  fully  confirm. 

The  general  treatment  of  the  case  is  first  considered,  and 
then  that  of  the  special  symptoms  and  conditions  that  are 
liable  to  occur,  such  as  vomiting,  collapse,  haemorrhage,  acute 
peritonitis,  asthenic  peritonitis,  septicaemia,  etc. 

Each  of  these  is  fuUj  considered,  and  the  use  of  intra-peri- 
toneal  injections  for  septicaemia,  first  proposed  and  practised 
by  the  author,  is  described  at  length.  The  ninth  and  last 
chapter  is  devoted  to  the  hygienic  condition  of  those  who  sur- 
vive ovpaiotomy,  and  to  the  jpost-mortern  appearances  in  fatal 
cases. 

Xot  the  least  interesting  part  of  this  chapter  is  that  which 
treats  of  the  effect  of  the  removal  of  one  ovary  upon  the  re- 
productive powers  of  the  woman. 

It  is  shown  that  after  ovariotomy  a  woman  has  not  only 
borne  children  of  both  sexes,  but  has  also  given  birth  to  twins. 
That  the  removal  of  both  ovaries  does  not  necessarily  or  even 
commonly  render  a  woman  less  feminine  in  voice,  appearance, 
or  manner,  is  shown  by  the  histories  of  many  cases,  and  the 
judgment  of  the  author  on  this  point  is  given  in  the  following 
statement : 

"  It  cannot,  therefore,  be  stated,  as  a  general  proposition, 
that  the  removal  of  the  ovaries  produces  a  change  in  the  phys- 
ical organization  of  woman,  so  as  to  make  her  more  mascu- 
line in  appearance,  voice,  and  form ;  thougli  such  changes 
sometimes  follow  double  ovariotomy  as  well  as  attend  the 
progress  of  ovarian  disease  in  cases  not  submitted  to  that 
operation ;  but  they  also  occur  independently  of  any  suspect- 
ed ovarian  lesion."  Yery  curious  are  those  cases  of  alleged 
menstruation  after  the  removal  of  both  ovaries,  in  which  the 
flow  has  recurred,  not  once  merely,  but  many  times,  and  at 
regular  monthly  intervals.  The  histories  of  six  of  these  are 
given,  and  the  nature  of  the  phenomenon  is  ably  discussed. 
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The  chapter  euds  with  an  interesting  section  on  the  post-mor- 
tem appearances  found  in  fatal  cases.  There  is  appended  a 
short  chapter  on  the  bibliography  of  the  subject,  which  is  as 
complete  as  all  the  other  chapters  in  the  book. 

In  conclusion,  we  would  say  that,  if  we  were  to  select  a 
single  word  to  express  what  we  regard  as  the  highest  excel- 
lence of  this  book,  it  would  be  its  thoTOughness. 

Xo  point  is  left  untouched  that  merits  attention,  and  every 
topic  is  treated  exhaustively,  but  without  the  least  prolixity. 

The  general  arrangement  of  the  book  is  excellent,  and  the 
style  is  always  clear  and  jiowing.    It  is  eminently  a  readable  " 
book,  and  is  no  less  creditable  to  American  medical  literature 
than  to  its  distinguished  author. 


Art.  IY. — On  Food:  its  Varieties,  Cheraical  Composition, 
Nutritive  Value,  etc.,  being  the  Substance  of  Four  Can- 
ton Lectures.  By  H.  Letheby,  M.  B.,  M.  A.,  Ph.  D.,  etc., 
Professor  of  Chemistry  in  the  College  of  the  London  Hos- 
pital, etc.  Second  edition.  Xew  York  :  William  "Wood 
&  Co.,  1872,  pp.  XV.-255. 

The  readable  little  work  of  Dr.  Letheby  on  Food  has  met 
with  considerable  success  in  this  country  as  well  as  in  Great 
Britain,  and  the  second  edition  is  much  improved  in  matter 
and  style.  While  the  author  has  not  aimed  to  produce  an  au- 
thoritative and  thorough  treatise  on  alimentation,  he  has  cer- 
tainly considered  the  physiological  relations  of  food  in  such  a 
way  as  to  render  the  subject  inviting  and  easy  of  comprehen- 
sion to  the  better  class  of  non-professional  readers.  Those 
parts  of  the  work  devoted  to  the  history  of  different  articles  of 
food,  their  preservation,  culinary  preparation,  etc.,  are  pecul- 
iarly attractive  from  a  pleasing  vivacity  of  style  as  well  as  the 
valuable  information  compressed  into  a  small  space ;  and  from 
this  point  of  view  the  book  has  every  thing  to  commend.  It 
is  unfortunate,  however,  that  the  average  popular  reader  de- 
mands so  much  that  is  sensational  in  liis  semi-scientific  rec- 
reations. There  must  be  a  demand  for  sensational  science, 
or  the  supply  would  not  be  so  abundant.    In  the  little  book 
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before  us,  we  find  the  common  fault  of  statement  of  striking 
views  as  accepted  facts,  while  they  really  rest  on  a  most  un- 
certain basis.  Far  better  is  it  to  present  the  old  table  of  Beau- 
mont, giving  the  time  required  for  the  "  chymification  "  of  dif- 
ferent articles  of  diet,  than  to  teach  the  public  unsupported 
and  unstable  doctrines.  Dr.  Letheby  gives  Beaumont's  table, 
which  is  good  enough  as  far  as  it  goes,  but  which  was  con- 
structed when  our  knowledge  of  digestion  was  in  its  infancy, 
and  does  not  represent  the  time  required  for  the  complete  di- 
gestion of  different  articles;  but  it  certainly  is  not  possible,  in 
the  present  state  of  science,  to  estimate  the  thermotic  power, 
the  labor-equivalents,  etc.^  of  different  kinds  of  food. 

As  a  compendious  work  for  popular  reading,  there  is  much 
to  praise  and  little  to  criticise  in  the  book  before  us;  but  the 
reader  should  appreciate  the  fact  that  the  production  of  force 
from  njatter  cannot  as  yet  be  followed  out  and  estimated  with 
unerring  accuracy,  in  such  a  complex  machine  as  the  human 
organism,  and  take  some  of  the  author's  elaborate  tabular  state- 
ments with  many  grains  of  allowance.  There  is  an  amusing 
degree  of  naive  ignorance  in  the  statement,  under  the  head  of 
Indian  corn,  that  "  the  sallow,  weazen  look  of  the  natives  of 
the  Northern  States  of  America  is  thought  to  be  due  to  the  in- 
digestible preparations  of  Indian  corn,  called  mush,  hominy,  or 
Johnny-cake,  which  constitute  the  chief  portion  of  their  daily 
meals"  (page  17).  It  is  to  be  hoped  that  the  account  of  Eng- 
lish dietetics  has  more  of  a  scientific  accuracy.  . 


Aet.  Y. — A  Treatise  on  Localized  J^lectfization^  and  its 
Ap^plication  to  Pathology  and  Therapeutics.  By  Dr.  G. 
B.  DucHExxE.  Translated  from  the  Third  Edition  of  the 
Original.  By  Herbeet  Tibbetts,  M.  D.  Philadelphia: 
Lindsay  &  Blakiston,  1871. 

Those  who  have  given  any  especial  attention  to  electro- 
therapeutics are  of  course  familiar  with  the  extended  work  of 
Dr.  Duchenne.  The  book  is  of  great  value,  albeit  the  author  * 
carries  his  advocacy  of  faradization  to  the  borders  of  bigotry. 
We  should  not  look  to  him  for  a  just  weighing  of  the  relative 
values,  as  therapeutic  agents,  of  the  galvanic  and  faradic  cur- 
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rents.  Abating  tliis  partisanship,  the  book  is  certainly  a  very 
desirable  acquisition  for  the  physician's  library.  The  present 
part  of  the  translation  represents  so  much  of  the  third  edition 
of  the  work  as  had  been  printed  before  the  investment  of  Par- 
is, in  1870.  It  is  mainly  devoted  to  descriptions  of  currents, 
of  batteries,  and  of  instruments,  with  a  general  discussion,  more 
or  less  polemic,  of  the  therapeutical  and  physiological  effects 
of  the  different  forms  of  electricity.  The  consideration  of  es- 
pecial disorders  remains  for  its  following  parts.  The  transla- 
tion is  well  done,  and  the  notes  which  the  translator  has  add- 
ed are  useful.  The  mechanical  execution  of  the  work  is  ex- 
cellent. 


AnT.  YI. — Lectures  on  the  Clinical  Uses  of  EUctricity,  deliv- 
ered in  University  College  Hospital.  By  J.  Russell 
Reynolds,  M.  D.,  Professor  of  the  Principles  and  Practice 
of  Medicine  in  University  College,  etc.  Philadelphia : 
Lindsay  &  Blakiston,  1872,  pp.  112. 

De.  Retxolds's  little  book  will,  we  think,  more  nearly 
meet  the  wants  of  the  general  practitioner  than  any  other  book 
we  are  familiar  with.  is"ot  because  it  by  any  means  replaces 
the  larger  treatises  on  medical  electricity,  but  because  it  pre- 
sents, in  a  very  brief  and  comprehensible  form,  those  details 
which  are  most  constantly  inquired  about,  and  the  search  for 
which  in  elaborate  treatises  is  tedious  and  often  unsatisfactory. 
Of  coui*se  those  very  familiar  with  this  branch  of  therapeutics 
have  no  need  of  manuals,  and  those  designing  to  make  a  thor- 
ough study  will  seek  farther ;  but,  while  electricity  in  some 
form  must  be  constantly  applied  by  nearly  every  practitioner, 
a  little  work  of  concise  information  like  this  cannot  fail  to 
prove  valuable. 

%   

Aet.  Yll.— Clinical  Charts.  By  W.  TT.  Keex,  M.  D.  Pub- 
lished by  Turner  Hamilton,  106  South  Tenth  Street,  Phil- 
adelphia. 

Theee  are  two  forms  of  these  charts,  whose  design,  as 
stated  by  the  author,  consists  in  aiding  the  surgeon  and  phy- 
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sician  to  record  certain  details  in  tlie  physical  examination  of 
patients. 

One  form  of  these  charts  represents  four  diagrams  of  the 
different  aspects  of  the  body,  two  lateral,  one  anterior,  and 
one  posterior,  on  which  physicians  may  inscribe,  by  certain 
abbreviations,  the  condition  of  the  organs  as  resulting  from 
j)hysical  inspection,  auscultation,  and  percussion.  The  object 
of  the  diagrams  is  to  avoid  long  verbal  descriptions,  as,  for 
example,  supposing  he  wish  to  record  coarse  rales  in  a  certain 
portion  of  the  lung,  he  makes  a  sign  ^  in  that  portion  of  the 
diagram  corresponding  to  the  portion  of  the  chest  over  which 
Jie  can  hear  these  rdles^  and  by  a  circumscribed  line  he  can 
limit  their  extent.  To  represent  dulness  on  percussion,  he 
can  shade  a  corresponding  portion  of  the  diagram.  There 
are  also  nine  other  diagrams  of  the  head  and  extremities  upon 
which  the  surgeon  can  represent  fractures  of  bones,  both  in 
direction  and  extent,  tumors,  or  other  deformities.  These 
diagrams  are  printed  upon  one  sheet  of  paper,  folded  together 
so  that  it  can  fit  into  an  ordinary-sized  envelop,  each  is  num- 
bered, and  has  a  blank  for  date,  name ,  and  disease. 

Another  form  of  these  charts  may  be  used  to  represent 
variations  in  temperature  to  one-fifth  of  a  degree,  ranging 
from  94°  to  -108°  Fahr.,  in  pulse  from  30  to  lYO  beats,  and  in 
respiration  from  5  to  75  times  a  minute.  It  is  obvious  that 
such  charts  can  be  very  serviceable  in  hospital  practice  and  in 
clinical  observation  by  every  practitioner.  The  arrangement 
of  the  second  form  of  chart  is  much  better  than  the  English 
devised  and  published  by  Ilawksley,  of  London  ;  we  wish  we 
could  say  as  much  for  the  paper  upon  which  they  are  printed, 
which  is  of  very  inferior  quality.  .  R.  A. 


Aet.  YIII. — Medical  Thermometry  and  Human  Tempera- 
ture. By  C.  A.  WuNDERLicii,  Professor  of  Clinic  at  the 
University  of  Leipsic,  etc.,  and  Edwaed  Seguin,  M.  D. 
ISTew  York  :  William  Wood  &  Co.,  27  Great  Jones  Street, 
1871. 

The  first  part  of  this  book  consists  of  an  abridgment,  by 
Dr.  Seguin,  of  Wunderlich's  celebrated  treatise.  In  preparing 
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it,  Dr.  Seguin  lias  selected  the  points  of  greatest  practical 
value,  and  has  given  its  the  Tesult  of  observations  on  some 
thirty  or  forty  diseases  characterized  by  a  rise  of  temperature  ; 
many  of  these  chapters  are  illustrated  by  diagrams. 

The  second  part  contains  "  Suggestions  on  Thermometi*)^ 
and  Human  Temperature,"  by  Edward  Seguin,  M.  D.,  many 
of  which  suggestions  will  prove  of  value.  Appendix  I.  will 
be  found  a  great  convenience  by  those  not  accustomed  to  read- 
ing any  but  the  Fahrenheit  scale.  The  table  gives  the  equiva- 
lent in  Fahrenheit,  Reaumur,  and  in  Seguin's  medical  scale 
of  each  tenth  of  a  degree  Centigrade  from  33^  to  45°  C. — 
(91.40°  to  113°  Fahr.). 


Art.  IX. — Headaches :  their  Cause  and  Cure.    By  Hexey 
G.  Wright,  M.  D.,  etc.,  etc.    From  the  fourth  London 
edition.    Philadelphia :  Lindsay  &  Blakiston,  ISTl. 
This  practical  little  book  has  been  long  known  to  the  pro- 
fession.   The  new  edition  is  but  slightly  changed.    It  will  be 
found  useful  to  us  as  a  help  to  the  management  of  this  com- 
mon but  often  intractable  form  of  suffering. 

Books  an'd  Pa:mphlet3  Beceiyed. — The  Retrospect  of  Medicine: 
being  a  Half-yearly  Journal,  containing  a  Retrospective  View  of  Every 
Discovery  and  Practical  Improvement  in  tlie  Medical  Sciences.  Edited  by 
W.  Braithwaite,  M.  D.,  and  James  Braithwaite,  M.  D.  Vol.  Ixv.,  January 
-June,  18T2.    London :  Simpkin,  Marshall  &  Co. 

Medical  Electricity :  A  Manual  for  Students,  showing  the  most  Scien- 
tific and  Rational  Application  to  all  Forms  of  Acute  and  Chronic  Disease 
of  the  Different  Combinations  of  Electricity,  Galvanism,  Electro-Magnet- 
ism, Magneto-Electricity,  and  Human  Magnetism.  By  William  White, 
M.  D.    12mo,  pp.  203.    Xew  York:  S.  R.  W.ells,  1872. 

Thermic  Eever,  or  Sunstroke.  By  H.  C.  Wood,  Jr.,  M.  D.,  Professor 
of  Medici  Botany,  and  Clinical  Lecturer  on  Diseases  of  the  Xervous  Sys- 
tem in  the  University  of  Pennsylvania,  etc.  Boylston  Prize  Essay.  Phil- 
adelpljia :  J.  B.  Lippincott  &  Co.,  1872. 

The  Principles  and  Practice  of  Surgery.  By  Frank  Hastings  Hamil- 
ton, A.  M.,  M.  D.,  LL.  D.,  Professor  of  Practice  of  Surgery,  etc.,  Belle- 
vue  Hospital  Medical  College,  etc.,  etc.    W.  Wood  &  Co.,  1872. 
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Small-Pox  and  Vaccination  :  the  Predisposing  Conditions  of  Small-pox 
and  their  Prevention.  With  a  Scientific  Exposition  of  Vaccination.  By 
Dr.  Carl  Both.    Boston  :  Alexander  Moore,  1872. 

Catalogue  and  Announcement  of  the  Medical  Department  of  the  Uni- 
versitj  of  Pennsylvania,  for  the  One  Hundred  and  Seventh  Session,  1872- 
'73.    Philadelphia,  1872. 

Medico-Legal  Science.  By  Thad.  M.  Stevens,  M.  D.  Report  from  the 
Transactions  of  the  Indiana  State  Medical  Association.    Indianapolis,  1872. 

On  Chloroform.  By  Charles  Kidd,  M.  D.,  Member  of  the  Royal  Col- 
lege of  Surgeons,  England,  etc.    London :  Renshaw,  1872. 

Transactions  of  the  State  Medical  Society  of  Michigan,  for  the  Year 
1872.    Lansing:  W.  S.  George  &  Co.,  1872. 


^tp0rfs  on  tl^t  IJrogr^ss  of  "^tVxcxm. 

OBSTETRICS  AND  DISEASES  OF  WOMEX. 

1. — Inversion  of  Uterus  reduced  after  Twenty-two  Years'^ 
Duration.  Bj  Prof.  Ja^ies  P.  White.  Keported  bj  A. 
T.  LiYiNGSTO^T.  [Buffalo  Medical  and  Surgical  Journal, 
August,  1872.] 

Mes.  Aime  Dubois,  then  aged  twenty-four,  and  residing  in  Buffalo, 
gave  birlh  to  a  female  child,  July  15,  1850.  The  midwife,  who  attended 
her  in  her  confinement,  experienced  some  difficulty  in  removing  the  pla- 
centa, but  finally  succeeded  in  pulling  it  away*  This  act  was  followed  by 
so  great  haemorrhage  as  nearly  to  destroy  the  woman's  life.  From  this 
time  until  the  day  of  the  operation  she  suffered  a  continual  loss  of  blood, 
which,  twice  a  month,  amounted  to  a  ''flooding." 

March  2,  1870,  Dr.  Strong  was  called  to  attend  Mrs.  Dubois.  He 
"found  her  lying  upon  a  bed,  about  which  were  evidences  in  abundance 
of  the  terrible  flooding  that  had  just  recurred."  Upon  making  a  digital 
examination,  he  discovered  "a  tumor  about  the  size  and  shape  of  a  sinall 
pear  occupying  the  vagina,"  which,  after  a  careful  specular  examination, 
he  "diagnosed     an  inverted  uterus." 

On  June  23,  1872,  on  the  invitation  of  Dr.  Strong,  Prof.  White,  with 
Profs.  Julius  F.  Miner  and  M.  G.  Potter,  Drs.  George  N".  Burwell  nnd  W. 
C.  Phelps,  and  the  writer,  pcoceeded  to  the  residence  of  the  patient  in  the 
town  of  Colden,  Erie  County,  N.  Y.  She  was  found  to  be  feeble  and  very 
anaemic,  and  slight  hsemorrliage  from  the  tumor  was  then  occurring. 
Prof.  Potter,  who  was  requested  to  take  charge  of  the  anjBsthetTc,  admin- 
istered some  chloroform  to  the  patient,  and  the  tumor  was  then  examined 
by  several  of  the  gentlemen  present.  It  resembled  in  size  and  shape  an 
ordinary  hen's-egg,  and  was  suspended  in  the  vagina  by  a  long,  narrow 
pedicle  continuous  with  its  smaller  extremity. 

This  appearance,  particularly  the  small  and  elongated  cervix,  led  some 
who  examined  it  to  doubt  its  being  a  uterus  at  all,  and  to  consider  it  rather 
a  polypoid  growth.  But  a  probe  could  not  be  passed  along  the  pedicle 
into  the  os,  as  might  have  been  done  had  the  tumor  been  a  polypus. 
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The  uterus  could  not  be  detected  bj  palpation  over  the  abdomen.  A 
probe  passed  up  tlie  vagina  was  felt  both  by  the  finger  in  the  rectum  and 
the  hand  placed  over  the  hjpogastrium  ;  also  the  finger  passed  up  the  rec- 
tum came  in  contact  with  the  anterior  abdominal  wall  as  felt  by  the  other 
hand  ;  all  these  diagnostic  means  proving  the  absence  of  the  uterus  from 
the  situation  which  it  normally  occupies. 

By  these  negative  proofs  Dr.  White  was  entirely  convinced  that  the 
tumor  was  "the  inverted  uterus,  and  he  therefore  proceeded  to  attempt  the 
reposition  of  the  same,  the  patient  being  kept  under  the  infiuence  of  ether. 

Dr.  White  now  assumed  the  kneeling  posture  in  front  of  the  patient, 
who  had  been  placed  upon  the  bed  so  that  her  hips  projected  a  little  be- 
yond its  edge,  her  feet  resting  in  the  laps  of  Drs.  Miner  and  Phelps,  who 
sat  upon  either  side  of  Dr.  White,  each  supporting  a  knee  and  holding  a 
hand  of  the  patient.  He  then  introduced  his  right  hand  into  the  vagina 
and  began  manipulating  the  tumor.  This  manipulation  consisted  in  com- 
pressing the  uterus,  which  relieved  its  congestion  and  rendered  it  more 
phable,  and  in  making  gentle  pressure  in  the  line  of  the  axis  of  the  pelvis 
by  use  of  the  uterine  repositor.  After  continuing  this  a  short  time,  the 
doctor  brought  the  tumor  down  to  view,*when  a  glance  sufficed  toa-sure 
the  doubting  of  its  true  nature.  By  the  pressure  which  had  been  exerted, 
the  neck  had  been  shortened  and  dilated,  the  body  and  fundus  reduced  in 
size,  the  superior  angles  (now  inferior)  were  distinctly  seen,  and  altogether 
the  tumor  then  presented  the  normal  outline  of  a  uterus  of  small  size. 

The  operator's  uterine  repositor  consists  of  a  stem  of  wood  or  hard 
rubber,  about  ten  inches  in  length,  straight  or  curved,  one  extremity  of 
which  is  enlarged  and  cup-shaped  to  fit  the  fundus  uteri,  the  other  extrem- 
ity* having  attached  to  it  a  coil  of  steel  spring  wire,  against  which  the 
breast  of  the  operator  may  be  placed,  who,  hy  leaning  forward,  may  exert 
a  constant  and  gentle  pressure  upon  the  uterus,  and  thus  relieve  his  other 
liand,  with  which  he  can  facilitate  the  repositing  by  manipulatiuy;  the  up- 
per end  of  the  uterus,  either  through  the  abdominal  wall  or  by  passing  a 
finger  up  the  rectum.  This  repositor  was  again  introduced,  and  a  pressure 
of  eight  or  ten  pounds  exerted  by  it,  and,  at  the  same  time,  compression 
was  made  by  the  hand  within  the  vagina  upon  the  portion  of  the  uterus 
protruding  beyond  the  os,  the  same  hand  also  retaining  the  fundus  uteri 
and  cup  of  the  repositor  in  coaptation,  the  left  hand  being  employed  as 
above  suggested.  When,  in  this  manner,  the  cervix  had  been  made  to 
embrace  the  fundus,  the  uterine  repositor  was  substituted  by  a  large  rectal 
bougie,  with  which  pressure  was  continued  until  the  close  of  the  opera- 
tion. 

At  the  end  of  an  hour  and  fourteen  minutes  Dr.  ^hite  was  obliged  to 
discontinue  his  efiT)rts  on  account  of  the  benumbed  condition  of  his  hand, 
caused  by  the  pressure  upon  it  of  the  narrow  and  unyielding  vagina. 

The  fundus,  at  this  time,  was  within  the  cervix  and  above  the  os ;  and 
the  doctor  considered  the  reduction  substantially  accomphshed.  He  re- 
quested Dr.  Miner  to  continue  the  manipulation,  which  he  did,  and  in  six- 
teen minutes,  or  just  one  hour  and  a  half  from  the  beginning  of  the  opera- 
tion. Dr.  Miner  enjoyed  the  satisfaction  of  announcing  that  the  uterus, 
which  fjr  twenty-two  years  had  been  completely  inverted,  was  now  as 
completely  reposited. 

Two  hours  after  the  operation,  when  we  left  her,  the  patient  was  quite 
as  comfortable  as  had  been  anticipated.  An  opiate  was  administered,  and 
directions  were  given  the  attendants  to  keep  her  perfectly  quiet  for  at 
least  a  fortnight. 

By  letter,  dated  June  27th,  Dr.  Strong  reports  Mrs.  D.  doing  better 
than  he  hacl  dared  to  expect.  July  2d,  Dr.  Strong  writes  :  "  Our  patient 
is  doing  well,  and  nothing  has  yet  interfered  with  her  progress  toward  re- 
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covery.  Pulse  to-day,  68.  Treatment  is  the  same  as  reported  last,  except 
quinine,  wliicli  was  withdrawn  on  account  of  gastric  irritability."  The 
following  letter,  dated  July  19th,  wiiich  is  the  latest  received  from  Dr. 
Strong,  presents  a  most  satisfactory  conclusion  to  the  report: 

"  Since  the  operation  upon  Mrs.  D.  nothing  has  transpired  to  mar  the 
beauty  of  the  result.  The  pulse  has  at  no  time  exceeded  90  per  minute. 
In  two  weeks  from  the  day  of  the  operation  she  began  to  sit  in  an  easy 
chair,  and  since  that  time  she  has  been  more  or  less  about  her  room.  On 
the  lith  instant  an  examination  showed  the  uterus  occupying  its  normal 
position,  the  intra-vaginal  portion  of  the  neck  presenting  the  ordinary  ap- 
p'earances  of  mild  cervicitis.  The  patient  is  now  about  upon  her  feet  some 
portion  of  her  time,  and  every  thing  points  to  a  rapid  and,  I  think,  perfect 
cure.  She  has  had  no  sanguineous  discharges  since  the  operation.  Pulse 
is  now  normal  and  appetite  fair." 

2. — A  Case  of  Placentco'  Prcevia,  vnth  Twins.  Bj  E.  M. 
Wight,  M.  D.,  Chattanooga,  Tenn.  [^Tasliville  Journal 
of  Medicine  and  Snrgei'y,  September,  1872.] 

On  the  24th  of  April,  I  was  called  upon  by  Mr.  S.,  who  stated  that  his 
wife  was  "flooding  considerably,"  and  was  expecting  confinement  in  about 
three  weeks.  Upon  close  inquiry,  I  thought  the  flow  not  sufficient  to  de- 
mand immediate  interference,  and  advised  entire  quiet;  and  inasmuch  as 
she  had  twice  before,  within  the  month  previous,  had  slight  haemorrhage, 
"which  the  husband  thought  had  been  relieved  by  alum-water  injections,  I 
counselled  their  continuance,  directing  him  to  send  for  me  very  early  wl^n 
the  labor  should  commence,  and  to  send  at  once  in  case  the  hfemorrhage 
continued.  The  family  living  some  miles  out  of  the  city,  I  heard  nothing 
more  of  the  case  until  the  night  of  the  19th  of  the  following  month,  when 
I  was  sent  for  hastily,  with  the  word  that  Mrs.  S.  was  in  labor,  and  flood- 
ing. 

Fearing  the  nature  of  the  case,  I  made  haste  to  the  bedside,  and  found, 
on  arrival,  that  the  flow  was  not  alarming,  although  sufiicient  to  demand 
an  immediate  examination.  The  patient,  who  was  possessed  of  an  un- 
usually clear  understanding  of  such  matters,  stated  at  once  that  she  feared 
that  the  flow  was  from  the  "  after-birth,"  and  that  she  was  carrying  two 
children.  I  did  not  feel  authorized  to  dispute  the  correctness  of  this  in- 
telligent diagnosis,  for,  upon  examination,  I  found  the  os  but  slightly  di- 
lated, and  completely  filled  with  what  was,  without  doubt,  the  vascular 
substance  of  the  placenta. 

The  peculiar  shape  and  feel  of  the  abdominal  tumor  likewise  led  me  to 
believe  that  she  was  right  in  her  opinion  concerning  the  number  of  chil- 
dren. This  was  the  third  confinement — one  eight. and  one  five  years  be- 
fore, both  boys.  During  the  early  part  of  this  pregnancy  she  had  accom- 
panied her  mother,  who  was  in  very  feeble  health,  to  a  watering-place  in 
Michigan,  and  had  been  her  constcmt  companion,  assisting  her  often  by  the 
employment  of  all  her  own  strength. 

The  uterine  contractions  were  but  slight,  occurring  about  every  hour, 
and  ceasing  altogether  before  morning.  There  was  no  recurrence  of  the 
haemorrhage,  and  no  farther  dilatation  of  the  os  that  day.  This  state  of 
tilings  continued  almost  in  statu  quo  for  nine  days,  with  two  slight  recur- 
rences of  the  flow  and  attending  slight  dilatation,  at  which  time  the  uter- 
ine contraction  assumed  a  more  gratifying  force,  and  the  haemorrhage  re- 
turned so  freely  as  to  demand  prompt  action.  The  os  was  not  yet  of  suf- 
ficient size  to  admit  more  than  two  fingers,  and  I  was  about  deciding  to 
plug  the  vagina  and  wait  for  more  dilatation,  when,  upon  examination,  I 
discovered  that  the  placenta  border  could  be  felt  as  far  up  as  the  finger 
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could  command,  on  the  left  side,  and  at  once  detached  all  that  portion  of 
the  placenta  on  the  left  side  of  the  uterus,  as  far  back,  posteriorly,  ante- 
riorly, and  on  the  right  side,  as  I  was  able. 

During  this  operation  the  hfemorrliags  was,  of  coarse,  considerable, 
but,  using  the  hand  as  much  as  possible  for  a  plug,  I  think  I  was  able  to 
so  press  upon  the  ruptured  placental  vessels  as  to  suppress  the  flo\7  in  a 
great  measure.  The  head  was  presenting.  After  their  detachment  was 
completed,  there  was  no  further  hfemorrhage  worth  mention,  until  the 
first  child  was  delivered. 

"While  the  operation  was  proceeding,  and  during  a  few  minutes  after, 
the  OS  had  so  far  dilated  as  to  admit  of  the  introduction  of  the  hand;  but 
there  being  no  haamorrhage,  and  a  vigorous  pain  taking  place  every  four 
to  seven  minutes,  I  thought  best  not  to  further  interfere.  A  fevv  pains 
soon  brought  the  detached  portion  of  the  placenta  down  through  the  os, 
accompanied  by  a  good-sized  protrusion  of  waters,  which  I  soon  after  rup- 
tured, though  the  membranes  were  the  toughest  I  ever  met  with. 

The  first  child,  a  female,  weighing  six  and  a  half  pounds,  was  delivered 
a  few  minutes  after.  The  mother  at  once  inquired  if  there  was  another 
child,  and  was  told  that  there  was.  The  average  amount  of  liquor  amnii 
was  voided  during  this  delivery,  and  a  very  considerable  red  flow  followed. 

No  contraction  taking  place  for  some  twenty  or  thirty  minutes,  and  the 
haemorrhage  continuing  with  a  gradual  increase,  I  reluctantly  decided  to 
deliver  the  placenta.  Soon  after  commencing  its  detachment,  the  discov- 
ery of  the  union  of  the  two  placentas  was  made.  As  soon  as  this  was 
ascertained,  I  ruptured  the  membranes  of  the  second  child,  and  delivered 
it  by  the  feet  as  expeditiously  as  consistent.  There  was  more  than  the 
usual  amount  of  liquor  amnii.  A  male  child,  of  seven  pounds'  weight. 
Vigorous  uterine  contraction  soon  set  in,  and  in  a  few  minutes  the  double 
placenta,  nineteen  inches  in  length,  was  passed. 

Now,  owing  to  the  large  size  of  this  placental  attachment,  it  seems  to 
me  that  Simpson's  method  could  not  have  been  practised ;  and  in  view  of 
the  fact  that  the  detachment  of  that  part  of  the  placenta  attached  to  the 
neck  of  the  uterus,  and  in  that  portion  subject  to  dilatation,  as  advocated 
by  Barnes,  succeeded  so  well,  may  we  not  reasonably  suppose  that  we 
have  aright  to  content  ourselves  without  detaching  the  whole  placenta  in 
the  great  majority  of  cases  of  placenta  pra^via?  For  very  seldom  does  it 
occur  that  the  attachment  is  over  the  os,  on  all  sides  equally. 

It  seems  to  me  that  this  is  a  case  in  wliicli  there  can  be  no  doubt  that 
the  twin  conception,  occasioning  so  large  a  placenta,  was  the  cause,  in 
part,  of  its  being  attached  so  low  down. 

3. — Holo  do  the  Spermatozoa  enter  the  Uterus  f    By  Joseph 
E.  Beck,  M.  D.,  Fort  Wayne,  Indiana.    [St.  Louis  Medi- 
cal and  Surgical  Journal,  September,  1872.] 
After  a  careful  review  of  the  various  opinions  on  this  sub- 
ject. Dr.  Beck  presents  the  following  observations  as  aflbrding 
the  most  rational  answer  yet  suggested  to  the  question  of  the 
mode  of  ingress  to  the  uterus  of  the  spermatic  fluid : 

August  7,  1872. — Mrs.  H.  L.,  aged  thirty-two  years — of  strongly- 
marked  nervous  temperament — blonde — married  eight  years — has  one 
child,  son,  living,  seven  years  old — lias  had  one  abortion — last  pregnancy 
was  six  years  ago — commenced  to  menstruate  at  fourteen  years  of  age — 
present  illness  has  existed  six  years,  dating  evenly  with  abortion — symp- 
toms, which  have  been  apparent  during  its  course,  were  dragging  and 
wdght  in  pelvis,  more  or  less  pain  in  back  and  loins,  slight  vesical  and 


426       EEP0ET3  01^  THE  PEOGEESS  OF  MEDICINE. 


rectal  iri-itation,  inability  to  walk  without  great  fatigue,  inability  to  lift 
weight  of  any  moment,  slight  leucorrhoea,  and  a  sinking  sensation  referred 
to  the  epigastric  region — supposed  the  cause  to  be  a  '  falling  of  the  womb' 
— present  condition  as  regards  menstruation,  menstruates  regularly  every 
twenty-eight  days,  normal  as  to  amount,  and  suffers  no  pain  of  any  mo- 
ment— leucorrhoea,  very  slight  as  to  amount,  exists  all  the  time,  is  white, 
glairy,  and  unmistakably  uterine — pain  is  intermittent,  by  no  means  se- 
vere, and  is  referred  to  the  back,  loins,  inguinal  and  sacral  regions — loco- 
motion is  impeded  to  a  great  extent  by  the  C(msequent  fatigue — as  to  other 
ii^ymptoms,  she  is  usually  constipated,  and  has  a  copious  eruption  of  acne 
upon  the  face — of  physical  signs,  the  touch  shows  the  os  uteri  just  inside 
the  vulvae,  the  speculum  was  not  used,  the  probe  shows  the  pelvic-uterine 
axis  to  be  changed  considerably,  but  no  flexion  of  uterus,  and  probe  enters 
cavity  two  and  one-half  inches — diagnosis,  prolapse  of  the  uterus  in  the 
second  stage — treatment,  mechanical  support  to  the  uterus  by  means  of 
Mcintosh's  stem  pessary,  and  internally  ferruginous  tonics,  iodide  of  po- 
tassium, and  liq.  potass,  arsenitus."  Thus  much  for  the  history  of  the 
case,  as  compiled  from  an  oflice  examination. 

Calling  at  the  residence  of  the  patient  next  day,  for  the  purpose  of 
adjusting  the  uterine  supporter,  I  made  an  examination  by  the  touch,  and, 
upon  introducing  my  finger  between  the  pubic  arch  and  the  anterior  lip 
of  the  prolapsed  cervix,  I  was  requested  by  her  to  be  very  careful  in  ma- 
nipulating those  parts,  as  she  was  very  prone,  by  reason  of  her  passionate 
nature,  to  have  the  sexual  orgasm  produced  by  very  slight  contact  of  the 
finger.  Indeed,  she  stated  that  this  had  more  than  once  occurred  to  her, 
when  making  digital  investigation  of  herself.  Here,  then,  was  an  opportu- 
nity never  before  affoVded  any  one  to  ray  knowledge,  and  one  not  to  be  lost 
upon  any  consideration.  Carefully  separating  the  vulvae  with  my  left 
hand,  so  that  the  os  uteri  was  brouglit  clearly  into  view  in  a  strong  light, 
I  swept  the  right  forefinger  across  the  cervix  twice  or  three  times,  when, 
almost  immediately,  the  orgasm  occurred,  and  the  following  is  what  was 
presented  to  my  view  : 

The  OS  and  cervix  uteri  had  been  firm,  hard,  and  generally  in  a  normal 
condition,  with  the  os  closed  so  as  not  to  admit  the  uteriqe  probe  without 
difficulty;  but  immediately  the  os  opened  to  the  extent  of  fully  an  inch, 
made  five  or  six  successive  gasps,  drawing  the  external  os  into  the  cervix 
each  ti:ne  powerfully,  and  at  the  same  time  becoming  quite  soft  to  the 
touch.  All  these  phenomena  occurred  within  the  space  of  twelve  seconds' 
time  certainly,  and  in  an  instant  all  w^as  as  before;  the  os  liad  closed,  the 
cervix  hardened,  and  the  relation  of  the  parts  had  become  as  before  the 
orgasm. 

Now  I  carefully  questioned  my  patient  as  to  the  nature  of  the  sensa- 
tions experienced  by  her  at  the  period  of  excitement,  and  she  is  very  posi- 
tive that  they  were  the  same  in  quality  as  they  ever  were  during  coition, 
even  before  the  occurrence  of  the  prolapse;  but  admits  that  they  were  not 
exactly  the  same  in  quantity^  believing  that  during  coition  the  orgasm  had 
lasted  longer,  although  not  at  all  or  in  any  respect  different  as  to  sensation. 
I  had  almost  forgotten  to  make  mention  of  tlie  intense  congestion  of  the 
parts  during  the  "crisis,"  and  introduce  the  statement  here. 

When,  in  connection  with  the  statement  of  the  patient,  who  is  a  very 
intelligent  and  appreciative  lady,  I  add  my  own  observation  to  the  effect 
that  there  was  no  inflammation  of  any  kind  present,  either  in  the  os  or 
cervix  uteri,  the  vagina,  bladder,  or  rectum,  and  that  the  parts  were  in 
an  entirely  normal  condition  except  as  to  position,  I  think  we  had  the 
phenomena  before  us  which  are  always  present  during  coition;  and  the 
passage  of  the  spermatic  fluid  into  the  uterus  was  explained  fully,  satis- 
factorily, and  beyond  the  shadow  of  a  doubt. 
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I  do  not  doubt  that  many  of  ray  readers  have  seen  in  streams  of  water, 
some  time  during  their  lives,  a  species  of  fish  known  as  the  "  sucker," 
which  has  a  very  peculiar-shaped  mouth.  These  fish,  when  at  rest  in  the 
water,  pass  the  water  through  their  mouths  and  out  at  their  gills  as  all 
other  fish  do,  but,  in  so  doing,  they  make  a  peculiar  suction  motion  with 
their  mouths,  in  which  the  mouth  is  inverted  into  itself.  Precisely  such  a 
motion  does  the  uterus  make  during  the  period  of  sexual  excitement. 
This  is  a  homely  illustration,  I  am  aware,  but  I  know  of  no  other  in  Na- 
ture which  answers  so  well. 

This,  then,  is  the  explanation  of  the  passage  of  the  spermatozoa  to  their 
destination  :  the  act  of  coition  arouses  some  special  nervous  action  in  the 
uterus,  "wliich  causes  it  to  act  in  the  manner  above  described,  when  tlie 
"  crisis  "  arrives.  I  do  not  believe  that  the  operation  is  either  purely  phys- 
ical, or  simply  mechanical,  but  feel  sure  that  the  great  nerve-centres  have 
more  or  less  the  control  of  the  matter,  although,  perhaps,  this  is  not  now 
demonstrable. 

It  had  been  my  intention  to  have  discussed  the  bearing  of  the  facts 
here  presented,  upon  sterility,  as  due  to  a  malposition  of  tlie  os,  and  its 
consequent  inability  to  take  upon  itself  the  necessary  action;  but  find  that 
this  subject  has  grown  to  such  magnitude  in  this  paper,  that  policy  sug- 
gests that  it  be  postponed  to  a  future  time.  The  views  presented  in  con- 
nection with  these  facts  are  of  course  in  a  crude  condition  as  yet,  and 
will  bear  discussion  and  further  observation;  but  I  feel  sure  that  the  facts 
stand  for  something,  and  that  they  oflfer  to  the  profession  the  first  and  only 
reasonable  ansicer  to  the  question  of  "  How  do  the  spermatozoa  enter  the 
uterus? " 

4. — Perineal  Lacerations.  By  Joseph  G.  Swayne,  M.  D., 
Phvsician-Accoucheur  to  the  Bristol  General  Hospital,  etc. 
[British  Medical  Journal,  July  27,  1872.] 

Of  all  the  accidents  attending  delivery,  there  is  none  more  common 
than  partial,  and  none  more  rare  than  complete,  laceration  of  the  peri- 
nfBum.  By  partial  laceration  I  mean  a  rupture  extending  beyond  the 
fourchette  without  passing  through  the  sphincter-ani  muscle ;  and  I  do 
not  apply  the  term  to  that  simple  rupture  of  the  fourchette  which  almost 
invariably  takes  place  in  a  first  labor.  My  observations,  now,  will  be  lim- 
ited to  these  partial  lacerations;  and,  to  show  how  common  they  are,  I 
shall  refer  to  my  notes  of  the  last  four  hundred  labors  which  I  have  my- 
self attended.  In  all  of  these  the  ccmdition  of  the  perinseum  after  de- 
livery was  carefully  observed.  The  result  is,  that  there  was  one  case  of 
complete  laceration  and  thirty-one  cases  of  pnrtial,  twenty-five  of  which 
occurred,  as  might,  naturally  be  expected,  in  primiparte  and  six  in  multi- 
parse.  Now,  as  there  were  6ne  hundred  and  one  primiparte  in  the  four 
li.undred  cases,  it  follows  that,  in  about  a  quarter  of  these,  partial  lacera- 
tion of  the  perinfeurn  took  place.  Such  a  result  may  at  first  appear  star- 
tling ;  but  I  do  not  think  it  would  surprise  any  one  who  is  in  the  habit  of 
making  frequent  examinations  with  the  speculum;  for  it  is  remarkable 
how  often  one  thus  discovers  the  evidences  of  rather  severe  perineal  lacer- 
ation. Yet  these  occurrences,  although  so  common,  are  very  apt  to  be 
overlooked.  Out  of  sight,  out  of  mind  "  is  the  general  rule  in  such 
cases;  partly  because  the  practitioner,  from  regard  for  the  natural  feelings 
of  delicacy  of  his  patient,  is  unwilling  to  expose  the  parts  to  view,  and  so 
does  not  see  the  laceration  either  at  the  time  of  its  occurrence  oi*  after- 
ward; and  partly  because  these  accidents  cause  no  very  urgent  symptoms, 
and  therefore  the  patient  does  not  direct  attention  to  them.  l*)Ut,  although 
they  give  rise  to  no  very  grave  or  urgent  symi)toms,  yet  they  occasion 
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raiiioi*  inconveniences  of  different  kinds,  which  it  is  just  as  well  to  prevent 
if  possible.  For  instance,  it  is  very  common  to  find  women  complaining 
of  great  soreness  of  the  vulva  for  two  or  three  weeks  after  delivery,  and, 
on  examination,  a  severe  laceration  of  the  perinjeum  is  discovered,  wliicli 
still  continues  in  an  unhealthy,  irritable  condition.  When  a  sore  of  this 
kind  heals  after  several  dressings  and  applications  of  caustic,  no  union  of 
the  torn  edges  takes  place,  but  the  perinaaum  still  remains  in  an  incom- 
])lete  condition.  The  result  is,  that  an  uncomfortable  feeling  of  want  of 
support  is  left ;  the  parts  remain  too  open,  and  there  is  a  predisposition  to 
prolapse  of  the  uterus  and  vaginal  walls.  Although  these  consequences 
are  not  very  grave,  yet  they  are  of  sufficient  importance  to  merit  attention 
and  inquiry  as  to  the  best  means  of  prevention  and  cure.  With  regard  to 
tlie  former,  my  own  experience  leads  me  to  indorse  all  that  has  been 
brought  forward  by  various  authors,  especially  by  Dr.  Graily  Hewitt,  in 
proof  of  the  inefficiency  of  support  for  the  prevention  of  laceration  of  the 
perinseura.  I  have  supported  the  perinaeum  in  many  cases  where  rupture 
appeared  imminent,  and  in  many  others  of  a  similar  character  I  have  left 
that  part  without  support ;  and  the  result  from  both  plans  has  appeared  to 
be  much  the  same.  There  is  seldom  any  great  danger  of  rupture,  until 
the  head  is  protruded  so  far  that  the  accoucheur  can  grasp  the  exposed 
portion  with  liis  thumb  and  fingers.  When  this  can  be  done,  tiie  best  plan 
is  to  press  the  head  forward  as  much  as  possible  under  the  pubic  arch,  so 
as  to  prevent  the -uzs  a  ier^o  from  acting  so  directly  downward  upon  the 
perinseum.  When  there  is  any  reason  to  apprehend  laceration,  it  is  always 
as  well  to  have  the  part  in  view,  so  as  to  be  able  to  give  this  kind  of  as- 
sistance at  the  right  time ;  and  if  the  patient  be  brought  close  to  the  edge 
of  the  bed,  with  the  thighs  well  flexed  upon  the  body,  this  may  be  man- 
aged with  so  little  exposure  that  she  is  scarcely  conscious  of  it.  Besides, 
if  laceration  does  occur,  it  is  very  difiScult  to  estimate  its  nature  and  ex- 
'  tent  by  the  touch  only,  without  having  recourse  to  the  sight ;  and  that  is 
the  reason  why  many  cases  of  ruptured  perinseum  are  overlooked,  until  it 
is  too  late  to  obtain  union  of  the  wound  by  the  first  intention. 

When  in  attendance  on  primiparae,  I  generally,  if  possible,  thus  see 
what  is  going  on,  so  that  I  can  observe  the  nature  and  degree  of  the  rup- 
ture just  at  the  time  when  it  takes  place,  and  be  able  to  treat  it  without 
loss  of  time.  I  have  thus  seen  that,  when  rupture  takes  place,  the  rent 
usually  commences  at  the  fourchette,  and  extends  backward;  but  I  have 
almost  as  frequently  noticed  it  to  begin  near  the  centre  of  the  perinaeum, 
by  two  or  three  small  lacerations,  and  extend  forward.  These  are  gener- 
ally the  least  favorable  cases  for  union  by  the  first  intention.  Almost  the 
only  case  which  I  met  with,  in  which  the  torn  edges  did  not  unite  Avhen 
brought  together  at  once,  was  one  of  this  description.  The  perinaium 
was,  as  it  were,  perforated  in  two  places  just  in  front  of  the  sphincter  ani, 
and  from  each  perforation  a  rent  extended  forward,  ubtil  the  two  lacera- 
tions met  at  the  fourchette,  so  as  to  enclose  between  them  an  angular 
piece  of  flesh,  which  subsequently  partly  sloughed. 

With  respect  to  the  predisposing  causes  of  laceration  of  the  perinseum, 
one  can  readily  understand  why  the  accident  should  be  common  in  primi- 
para),  especially  in  those  in  whom,  from  advancing  age,  that  part  has  be- 
come unduly  rigid;  but  the  most  frequent  cause  of  all,  especially  in  severe 
cases,  is,  according  to  ray  experience,  an  unusual' breadth  of  the  perinceum. 
When  this  is  the  natural  conformation  of  that  part,  it  will  be  better,  when 
treating  the  rupture,  not  to  make  any  endeavors  to  produce  union  of  the 
anterior  part  of  the  wound.  If  the  accoucheur  does  his  work  too  well  in 
this  respect,  he  will  very  likely  have  the  mortification  at  a  subsequent  con- 
finement of  witnessing  a  good  deal  of  it  undone  by  a  fresh  laceration. 

I  once  met  with  a  curious  case  in  which  I  found  an  undue  breadth  of 
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the  perinceum  in  a  woman  whom  I  attended  in  her  second  confinement. 
Her  first  confinement  was  tolerahlj  easy,  and  accompanied  with  very 
shght  laceration  of  the  perinjeum.  ^liether,  dui-ing  the  healing  process 
after  this,  adhesion  of  the  lower  edges  of  the  labia  majora  took  place,  I 
cannot  say ;  hut  I  found,  when  examining  during  the  second  labor,  that 
the  perinaBum  was  of  most  unusual  breadth.  It  for  a  long  time  resisted 
all  the  natural  eflforts,  and  became  so  tightly  spread  over  the  head  that  it 
appeared  every  moment  in  imminent  danger  of  rupture,  w^hile  the  os  ex- 
ternum still  remained  small  and  undilatable.  On  examining  more  care- 
fully, I  found  a  dimple-like  depression  "some  little  distance  from  the  ante- 
rior edge,  which  appeared  to  mark  the  proper  situation  of  the  fourchette. 
I  accordingly  divided  the  part  in  front  of  this  on  a  director,  and  the  head 
was  born  almost  immediately  without  causing  any  rupture  of  the  remain- 
ing portion. 

Besides  the  causes  above  mentioned,  the  large  size  of  the  child's  head 
and  unfavorable  presentations,  especially  those  where  the  head  is  expelled 
with  the  foreliead  under  the  pubic  arch,  will  predispose  to  perineal  lacer- 
ation. In  most  of  the  six  multiparje,  in  whom  I  noticed  perineal  laceration, 
there  had  been  only  one  previous  confinement,  and  the  perinseum  had  then 
escaped  laceration  in  consequence  of  the  small  size  of  the  first  child.  In 
the  same  way  an  unfavorable  presentation  in  a  subsequent  labor  may  cause 
rupture  in  a  woman  who  has  escaped  the  accident  at  several  previous  ones. 

The  treatment  of  partial  laceration  of  the  perinfeum  is,  I  think,  most 
satisfactory,  provided  it  be  adopted  immediately  after  the  occurrence,  or 
rather,  I  should  say,  immediately  after  the  termination  of  the  third  stage 
of  labor.  The  best  method  of  treatment  is  to  bring  the  torn  parts  togeth- 
er by  two  or  three  sutures  of  fine  silver  wire.  I  have  generally  found  that 
the  wound  healed  more  kindly  with  these  than  with  silk  ligatures.  An 
old-fashioned  semicircular  needle  is  the  best  for  the  purpose.  The  needle 
should  enter  the  skin  about  a  quarter  of  an  inch  from  the  edge  of  the 
wound,  and  the  sutures  should  pass  through  the  tissues  at  about  two-thirds 
of  their  depth.  The  operation  gives  but  little  pain,  as  the  parts  seem  to 
be  partially  benumbeil,  and  their  sensibility  impaired  by  the  long-continued 
pressure  to  which  they  have  been  subjected.  The  number  of  sutures 
should  be  in  proportion  to  the  extent  of  the  injury.  I  have  never  used 
more  than  three;  most  usually  two  are  sufificient,  but  in  slight  cases  I  have 
been  content  with  one.  As  a  general  rule,  when  the  perinceum  is  not 
ruptured  to  half  its  extent,  no  treatment  will  be  necessary.  I  generally 
remove  the  ligatures  about  six  days  after  delivery.  Dr.  Graily  Hewitt, 
however,  removes  them  at  the  end  of  three  days.  I  cannot  help  thinking 
that  this  time  is  too  short,  and  that  by  removing  them  so  soon  we  run  a 
risk  of  separating  the  newly-formed  adhesions.  I  have  never  had  cause 
to  regret  leaving  them  so  long  in  situ;  indeed,  as  I  before  remarked,  cases 
treated  in  the  way  just  mentioned  terminate  most  satisfactorily,  and  I 
scarcely  ever  meet  with  one  in  which  union  did  not  take  place  by  the  first 
intention. 

I  have  no  time  here  to  enter  on  the  treatment  of  complete  laceration 
of  tlie  perinseum.  Unless  it  be  attended  to  immediately  after  it  occurs 
Twhich  is  always  the  best  plan,  just  as  in  partial  lacerations),  the  case  will 
be  one  which  will  ultimately  need  the  assistance  of  a  surgeon  rather  than 
of  an  accoucheur.  To  show  how  rare  such  an  occurrence  is,  I  may  men- 
tion that  I  have  never  met  with  more  than  one  instance  of  it  in  my  own 
practice,  and  it  happened  in  the  following  manner :  I  was  summoned  in 
haste  one  evening  to  see  a  bad  case  of  puerperal  convulsions  in  consulta- 
tion with  another  practitioner.  He  had  previously  endeavored  to  turn, 
but  had  not  been  able  to  complete  the  operation,  which  was  attended  with 
more  than  usual  difiiculty  owing  to  the  violence  of  the  fits.    I  succeeded 


430       EEPOETS  ON  THE  PEOGRESS  OF  MEDICINE. 


in  accomplishing  delivery  during  one  of  them.  After  delivery,  the  fits  be- 
came less  violent,  and  ultimately  ceased,  but  the  patient  remained  in  a 
state  of  partial  insensibility  for  some  days.  Soon  after  she  had  fully  re- 
gained consciousness,  she  complained  to  the  nurse  that  she  had  lost  the 
power  of  retaining  her  fseces.  On  examination,  we  found  that  the  peri- 
n£eum  had  been  completely  ruptured,  the  rent  extending  through  the  ex- 
ternal sphincter  ani  into  the  rectum.  Owing  to  the  urgent  nature  of  the 
case,  we  had  not  noticed  the  rupture  at  the  time  when  it  occurred,  and  I 
C£yi  only  account  for  it  by  supposing  that,  from  the  violence  of  the  con- 
vulsive attack  just  at  the  moment  of  delivery,  one  of  the  limbs  of  the 
child  must  have  been  forced  through  the  perinaeum.  The  patient  was 
afterward  operated  upon  very  successfully  by  my  colleague,  Mr.  Coe. 

5. — Pregnancy  at  an  Ad'canced  Age.  [American  Practi- 
tioner, September,  1862.] 

At  a  meeting  of  the  Louisville  College  of  Physicians  and  Surgeons,  Dr. 
Turner  Anderson  reported  the  case  of  a  woman  aged  fifty-one,  who  was 
delivered  at  full  term  one  morning,  by  a  midwife,  of  a  still-born  child. 
The  placenta  remained.  Tlie  next  day  at  noon  he  saw  the  patient,  when 
he  found  tlie  uterus  well  contracted,  os  dilated,  and  a  small  portion  of  the 
placenta  and  the  cord  protruding.  There  had  beenno  hasmorrhage.  On 
introducing  his  hand  he  discovered  the  upper  part  of  the  placenta  firmly 
adherent,  while  that  nearest  the  os  was  detached  and  rolled  on  itself. 
With  a  httle  manipulation  he  removed  the  entire  mass.  The  patient  made 
a  good  recovery.  She  had  given  birth  to  a  living  child  seven  years  before. 
Since  that  time  she  had  menstruated  irregularly.  She  was  exceedingly 
thin,  and  her  hair  was  white.  Some  months  before  her  last  confinement 
she  liad  consulted  Dr.  Anderson  about  an  enlargement  of  her  abdomen, 
which  she  thought  was  dropsical.  On  examination  he  heard  the  sounds 
of  the  foetal  heart.  The  patient  had  never  for  a  moment  suspected  preg- 
nancy. Dr.  Anderson  wished  to  inquire  of  the  Fellows  whether  they  had 
met  with  pregnancy  in  persons  of  his  patient's  age  or  older. 

Dr.  Speed  stated  that  he  was  called  once  to  see  a  lady  fifty-three  years 
of  age,  whose  youngest  child  was  nine  years  old.  She  had  been  visited 
twice  that  day  by  a  physician  of  this  city,  now  dead,  who  had  given  pare- 
goric for  what  he  said  was  belly-ache.  Dr.  Speed  found  the  patient  in 
labor,  which  ended  safely  to  both  mother  and  child.  The  woman  declared 
she  had  no  thought  of  being  pregnant. 

G. — Criminal  Abortion  in  India.  By  Y.  Richaeds,  Civil 
Medical  Officer,  Bancoorali.  [Indian  Medical  Gazette, 
November  1,  1872.] 

The  records  of  the  Civil  Surgeon's  oflice  for  the  past  ten  years  contain 
only  twenty  cases  in  which  this  crime  was  either  suspected  or  proved. 
This  number  gives  no  idea,  however,  of  the  prevalence  of  the  crime.  The 
passive  (and  at  times  active)  opposition  of  the  people  to  the  otficers  de- 
puted to  investigate  these  cases  renders  the  detection  and  punishment  of 
offenders  almost  impossible ;  moreover,  the  stringency  of  the  law  against 
any  police  interference,  except  under  certain  circumstances,  adds  greatly 
to  the  difficulty. 

As  illustrative  of  this  opposition  to  justice,  I  may  cite  the  following 
case  which  is  within  ray  own  knowledge:  A  foetus  of  about  the  fourth 
month  was  found  in  a  tank;  a  woman  residing  near  this  tank  was  proved 
(on  examination)  to  have  recently  aborted,  and,  notwithstanding  the  fact 
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of  lier  preji'nnacy  being  a  comtnon  topic  of  conversation  among  the  in- 
liabitants  of  the  mohullah  in  which  she  resided,  the  people,  on  being  ques- 
tioned by  the  police,  denied  all  knowledge  of  the  matter,  and  so  the  ends 
of  justice  were  defeated. 

The  prohibition  of  widow-mwriage  is,  of  course,  at  the  bottom  of 
these  evils.  It  matters  not  whether  a  widow  has  the  reputation  of  being 
immoral,  provided  there  is  no  positive  living  proof  in  the  shape  of  an  in- 
fant. Hence,  in  the  majority  of  instances,  fear  of  excommunication,  with 
its  attendant  troubles  and  inconvenience,  and  not  a  sense  of  shame,  leads 
the  unfortunate  creatures  to  become  either  active  or  passive  agents  in  the 
crime.  Hindoos  (especially  women)  have  the  greatest  horror  of  the  possi- 
bility of  their  bodies,  after  death,  being  disposed  of  in  a  manner  contrary 
to  custom. 

There  is  reason  to  fear  that  some  complicity  on  the  part  of  the  police 
exists,  \\lthout  such  an  explanation  it  appears  to  me  to  he  very  remark- 
able tiiat  for  three  consecutive  years,  viz.,  from  the  12th  of  May,  1864,  to 
the  4th  of  November,  1867,  not  a  single  case  came  under  the  notice  of  the 
medical  officer  of  the  Zillah  station,  and  one  only  from  November, 
to  June,  1870;  while,  during  the  latter  six  months  of  1870,  there  were  no 
less  than  three  cases  reported.  During  the  latter  seven  months  of  1870, 
at  my  request,  for  the  first  time,  the  dodies  of  all  persons  said  to  have  died 
from  snake-bite  were  sent  in  for  post-mortem  examination.  Immediately 
on  the  adoption  of  this  measui-e,  deaths  from  the  effects  of  criminal  abor- 
tion began  to  be  reported.  Is  it  probable  that  this  is  a  mere  coincidence? 
It  appears  to  me  rather  that  the  opinion  of  Dr.  Chevers  is  here  particular- 
ly significant  and  suggestive.  Dr.  Chevers  remarks,  "It  is  probable  that 
the  always  credible  report  of  '  died  by  snake-bite  '  covers  many  atrocities 
of  this  kind  "  (criminal  abortion). 

In  my  opinion,  collusion  on  the  part  of  the  people  would  be,  to  a  cer- 
tain extent,  checked,  if  magistrates,  periodically,  at  uncertain  intervals, 
ordered  the  bodies  of  all  widows  and  young  women  dying  to  be  sent  in 
for  post-mortem  examination.  Such  a  step,  however,  would  probably  not 
be  unattended  with  great  abuses  and  serious  inconvenience.  From  the 
fact,  however,  of  this  crime  being  extremely  prevalent,  and  being  popu- 
larly considered  but  a  venial  offence,  strong  measures,  so  long  as  their  im- 
position is  unattended  with  actual  injustice,  or  any  great  degree  of  hard- 
ship, are  needed.  I  believe  the  public  have  no  conception  of  the  extent 
to  which  this  crime  really  exists,  although  it  only  forms  00.3  per  cent,  of 
the  offences  for  which  criminals  are  incarcerated.  Up  to  date  ^15th  of 
May),  during  this  year,  three  cases  of  abortion  (in  each  instance  the  foetus 
was  discovered)  have  been  reported,  but  the  offenders  remain  unpunished. 

The  professional  abortionists,  nativ^^e  dhees^  who  are  women  of  the  low- 
est castes,  are  well  known  to  the  prostitutes  and  widows  of  the  district. 
They  have  fees  ranging  from  a  few  annas  to  ten  rupees  or  more,  according  to 
the  social  standing  of  the  applicant.  These  women  not  unfrequently  also 
receive  the  present  of  a  sarree  in  addition  to  tlie  pecuniary  remuneration. 

It  not  unfrequently  happens,  however,  that  the  men  with  whom  the 
women  cohabit  are  the  guilty  parties,  and  in  these  cases  much  injury  is 
generally  done  to  the  vagina  or  uterus  by  mechanical  means  having  been 
roughly  resorted  to  by  an  ignorant  hand. 

The  number  of  cases  is  rather  too  small  for  any  useful  deduction  with 
regard  to  the  clasps  among  whom  the  crime  prevails. 

I  believe  the  crime  to  be  pretty  general  among  all  classes,  but  more 
especially  among  the  agricultural  population,  owing  to  the  greater  facility 
that  exists  for  illicit  intercourse  among  its  members. 
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7. — Incubation  of  Small-jyox  in  TJtero,  Bj  Thomas  Sutton 
TowNSEND.    [Medical  Times  and  Gazette,  June  1,  1872.] 

The  subject  of  variolous  contagion  reaching  the  foetus  has  always  been 
one  of  much  interest,  particularly  so  when  associated  with  the  fact  that 
the  parent,  although  doubtless  transmitting  the  disease,  may  herself  be 
so  proof  against  its  poison  as  to  allow  it  to  pass  through  her  system 
without  apparently  producing  any  disturbance  or  symptoms  whatever, 
and  yet  her  oftspring,  at  birth  or  shortly  afterward,  may  be  found  affected 
^ith  a  disease  which  it  has  contracted  while  in  utero.  The  following  re- 
markable case  will,  I  thinly,  illusti-ate  this  fact,  and  add  another  strong 
proof  to  those  we  now  happily  have  of  the  immense  value  of  vaccination  : 

A  male  infant,  eighteen  days  old,  was  brought  to  the  Stanhope  Street 
Dispensary  by  its  mother  in  December  last.  She  gave  the  following  his- 
tory of  it :  At  its  birth  it  was  in  an  apparently  healthy  condition,  but 
from  the  first  it  had  been  very  fretful  and  restless.  When  five  days  old  it 
became  feverish,  and  in  a  day  or  two  an  eruption  appeared  on  its  face, 
and  afterward  its  hands,  which  the  mother  thought  was  what  she  was 
pleased  to  term  "gum  rash."  To  use  her  own  words,  "  Ten  days  before 
lier  coming  to  me  white  blisters  had  taken  the  places  of  the  red  points, 
and  these  had  increased  to  their  present  size,  and  had  turned  yellow  fom*  or 
five  days  ago."  Having  no  one  to  do  anything  for  her,  she  had  postponed 
getting  medical  advice  until  she  could  come  to  the  dispensaiy.  TThen  I 
first  saw  the  baby,  its  face,  head,  neck,  and  hands,  were  much  swollen,  and 
covered  with  a  copious  eruption  of  semi-confluent  small-pox.  Its  eyes 
were  completely  closed,  and  saliva  was  running  fi*eely  from  its  mouth. 
The  contents  of  the  vesicles  were  purulent,  and,  as  nearly  as  one  could 
judge  from  the  history  of  the  case  and  its  appearances,  it  was  the  ninth  or 
tenth  day  of  the  eruption,  or  the  eleventh  or  twelfth  of  the  disease — the 
fatal  days — of  a  severe  attack  of  semi-confluent  variola.  In  a  few  days  the 
vesicles  began  to  rupture,  and  desiccation  set  in.    The  child  did  well. 

Xow,  supposing  this  to  be  a  case  of  small-pox — and  a  more  typical  one 
could  not  have  presented  itself — and  taking  for  granted  the  fiict,  which  is, 
I  believe,  an  established  one,  that  the  period  of  incubation  of  non-inocu- 
lated pocks  is  from  ten  to  fourteen  days — at  any  rate,  more  than  four  days 
— this  infant  must  have  contracted  the  disease  while  in  utero.  The  mother, 
aged  twenty-four,  a  strong,  healthy  woman,  was  at  her  usual  employment 
until  the  evening  before  she  was  confined.  She  liad  not  had  a  symptom 
or  ailment  of  any  kind  during  the  time  she  was  carrying  the  child  or 
since.  Her  right  arm  presented  two  well-marked  vaccination-scars,  and 
her  face  showed  here  and  there  a  "pit,"  from  a  very  slight  attack  of 
small-pox  when  a  child..  "We  all  had  it,"  she  said;  and  her  mother  con- 
firmed this  statement.  About  the  time  of  her  confinement  there  was  a 
good  deal  of  small-pox  in  the  neighborhood ;  she  had  been  about  very 
•much,  and  had  several  times  passed  a  house  when  the  clothes  and  bedding 
of  small-pox  patients  were  being  carried  out  to  be  disinfected,  and  on  one 
occasion,  shortly  before  her  conlSnement,  she  had  been  much  shocked  at 
hearing  that  a  friend  had  lost  three  of  her  children  from  this  disease. 

In  a  paper  read  before  the  Medical  and  Chirurgical  Society  in  1809, 
Dr.  Jenuer  gave  an  account  of  two  cases  of  small-pox  infection  commu- 
nicated to  the  fcetus  in  utero  under  peculiar  circumstances.  He  says  it  is^ 
only  under  particular  circumstances  that  any  proof  of  the  presence  of 
small-pox  can  be  adduced  in  those  cases  in  which  it  passes  through  the 
frame  without  producing  eruptions  or  in  any  perceptible  degree  disturb- 
ing the  animal  functions.  Such  proof,  however,  is  afi"orded  by  the  obvi- 
ous infection  of  the  fcetus  before  birth,  communicated  through  the  mother, 
she  being  already  secure  from  any  visible  occurrence  of  the  disorder. 
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He  gives  two  cases  illustrating  tbis,  one  of  them  exactly  analogous  to 
that  which  I  have  described — a  lady  who,  a  few  days  previous  to  her  con- 
tinement,  had  met  a  very  disgusting  object  whose  face  was  covered  with 
small-pox.  The  smell  and  appearance  of  the  poor  creature  affected  her 
much  at  the  time;  and,  though  she  mentioned  the  circumstance  on  her  re 
turn  home,  she  had  no  idea  her  infant  could  become  infected,  having  had 
the  small-pox  herself  when  a  child.  During  a  few  days  after  its  birth  the 
little  one  seemed  quite  well ;  but  on  the  fifth  day  it  became  indisposed,  and 
on  the  seventh  small-pox  appeared.  The  pustules  were  very  few  in  num- 
ber, and  matured  completely.  Some  matter  taken  from  one  of  them  was 
used  for  inoculation,  and  produced  the  disease  correctly.  The  mother  was 
not  sensible  of  any  indisposition  herself  from  this  exposure,  nor  had  she 
any  appearance  of  small-pox. 

The  second  case  is  that  of  small-pox  in  the  foetus,  the  result  of  inocu- 
lation in  the  mother  five  weeks  before  her  confinement.  In  this  case,  as 
in  the  last,  sraall-pox  was  produced  by  inoculating  from  the  pustules. 

Dr.  George  Pearson  has  described  the  effects  of  variolous  infection 
on  pregnant  women.  Dr.  Mortimer  describes  the  case  of  a  lady  who, 
when  within  a  fortnight  or  three  weeks  of  her  confinement,  had  held  a 
conversation,  at  the  distance  of  thu-ty  or  forty  yards,  with  a  person  with 
sma]l-pox  in  a  state  of  maturation,  and  gave  it  to  her  infant. 

It  was  a  saying,  I  believe,  of  Dr.  Jenner,  that  patients  whose  faces  are 
swollen  a  good  deal  for  four  days,  and  who  have  pretty  free  salivation, 
nearly  always  do  well.  These  two  points  were  very  noticeable  in  the  case 
which  has  been  the  subject  of  this  article. 

8. — Delay  of  Lahor  after  'Discharge  of  Liquor  Amnii. 
[Lancet.] 

At  a  meeting  of  the  London  Obstetrical  Society,  held  June  5th,  Dr. 
Matthews  Duncan  read  a  paper  on  "  Long  Delay  of  Labor  after  Discharge 
of  Liquor  Amnii."  A  patient  was  expecting  her  confinement  in  June, 
1872.  On  the  10th  of  March  there  occurred  during  the  night  a  copious 
flow  of  liquor  amnii,  and  slight  irregular  pains  were  felt.  The  liquor  con- 
tinued to  discharge  freely,  but  not  constantly.  Tlie  uterus  gradually  di- 
minished in  bulk,  and  in  a  fortnight's  time  it  felt  not  much  bigger  than  a 
large  adult  foetal  head.  On  the  25th  of  April  regular  pains  came  on,  and 
the  child  was  born  alive,  but  survived  a  very  short  time.  There  appeared 
no  doubt  that  pregnancy  continued  for  forty-five  days  after  the  discharge 
of  some  of  the  liquor  amnii ;  and  the  foetus  continued  to  live  for  several 
weeks  in  a  very  contracted  uterus.  The  author  considered  that  the  hy- 
pothesis resorted  to  by  Burns  in  explanation  of  such  cases,  that  the  torn 
membranes  may  be  healed,  was  not  only  without  rational  grounds,  but 
contrary  to  all  we  know.  Among  the  conditions  which  may  be  mistaken 
for  premature  evacuation  of  liquor  amnii.  Dr.  Matthews  Duncan  mentioned 
discharges  of  urine,  watery  discharges,  such  as  are  sometimes  observed  in 
virgins,  and  whose  source  may  be  Cowper's  gland  or  the  cervix  uteri,  dis- 
charges from  the  uterus  of  a  fluid  occupying  the  anatomical  position  of  hy- 
droperionic  fluid,  discharge  of  liquor  chorii,  discharge  of  the  Uquor  amnii 
of  one  ovum,  and  discharge  of  the  fluid  in  a  cyst  described  as  occurring  be- 
tween the  chorion  and  the  amnion.  In  the  above  case,  however,  that  the 
discharge  was  liquor  amnii  was  proved  by  the  subsidence  of  the  uterine 
tumor,  by  the  diminution  of  its  bulk,  by  the  increase  of  its  hardness,  by 
the  complete  absence  of  discharge  of  liquor  amnii  at  the  time  of  labor,  by 
the  compressed  state  of  the  child,  and  by  the  almost  complete  rubbing  off 
of  the  vernix  caseosa.  Here  the  discharge  of  liquor  amnii  in  occasional 
gushes  took'  place  till  labor  came  on  ;  and  long  after  it  was  evident  that 
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the  litems  had  been  for  the  time  as  completely  evacuated  of  this  fluid  as 
it  could  be.  But  this  circumstance  was  easily  explained  by  the  accumula- 
tion of  newly-secreted  liquor  amnii.  Winkler's  researches  proved  that  the 
amniotic  membrane  has  the  power  of  secretion  and  absorption  in  a  high 
degree.  The  author  believed  that  firm  compression  of  the  foetus  may 
take  place  without  active  uterine  contraction  ;  and  it  is  firm  compression 
by  active  uterine  contraction  that  is  incompatible  with  continuance  of  preg- 
nancy, or  of  foetal  life,  not  such  mere  firm  compression  as  is  seen  in  a 
x;ase  of  missed  miscarriage  or  missed  labor.  The  explanation  o^  the  par- 
tial and  repeated  discharges  of  liquor  ainnii  by  a  high  position  of  the  rent 
in  the  membranes,  and  some  sort  of  valvular  action,  seemed  to  the  author 
chimerical.  The  great  question  suggested  was,  Wljy  do  conditions  which 
generally  induce  labor  fail  to  do  so  in  these  rare  cases?  In  our  present 
state  of  utter  ignorance  as  to  the  cause  of  the  coming  on  of  natural  labor, 
it  is  not  to  be  wondered  at  that  we  cannot  tell  the  cause  of  its  failing  to 
come  on.  It  is  highly  probable  that  he  who  discovers  the  cause  of  the 
coming  on  of  natural  labor  will  also  be  able  to  explain  why  in  these  ab- 
normal cases  labor  does  not  come  on. 

Dr.  Snow  Beck  mentioned  a  case  of  a  lady  who,  when  six  months 
pregnant,  had  a  copious  discharge  of  clear  watery  fluid.  Labor  came  on 
at  the  natural  term,  and  there  was  no  escape  of  liquor  amnii.  Also  an- 
other case,  in  which  at  the  fourth  or  fifth  month  there  was  a  sudden  dis- 
charge of  two  or  three  quarts  of  perfectly  clear  fluid,  which  continued 
mere  or  less  all  night.  This  recurred  every  evening  (except  during  one 
week)  for  ten  weeks,  when  she  was  prematurely  confined,  and  died  from 
hsemorrhage  two  hours  after  removal  of  the  placenta.  Dr.  Beck  believed 
this  to  be  an  exudation  from  the  vagina,  and  perhaps  the  great  venous 
congestion  was  relieved  by  rest  during  the  night  and  again  increased  by 
being  about  all  day.  He  did  not  think  that  either  set  of  glands  in  the 
uterus  was  involved  in  its  production. 

Dr.  Barnes  believed  that  hydrorrhcea,  especially  in  early  pregnancy, 
resulted  from  an  hypertrophied  condition  of  the  glands  of  the  uterine  mu- 
cous membrane,  and  this  might  explain  Dr.  Beck's  second  case.  He  did  not 
believe  in  the  rupture  of  the  membranes  and  the  rent  healing.  He  might 
oflTer  a  speculation  in  relation  to  the  cause  of  labor.  Why  labor  did  not 
so  readily  come  on  under  provocation  before  the  natural  term  of  gestation 
was,  because  the  nervous  centres  had  not  yet  attained  that  remarkable  de- 
gree of  irritability  which  characterized  them  at  full  time.  There  was  a 
jess  ready  response  to  excito-motory  stimulus. 

Dr.  Rasch  said  he  found  the  characteristic  smell  of  the  liquor  amnii  a 
\evy  valuable  help  to  diagnosis  in  pases  of  alleged  discharge  of  the  waters. 


SURGERY. 

1. — Case  of  Aerodynia,  or  Neuralgia  at  the  Point  of  the 
Finger,  Service  of  Prof.  Pancoast.  [Pliiladelpliia  Medical 
Times,  May  1,  1872]. 

This  was  the  case  of  a  boy  aged  eighteen,  whose  finger  had,  some  weeks 
before,  been  crushed  in  a  cog-wheel.  The  wound  had  entirely  healed,  but 
the  cicatrix  was  so  extremely  sensitive  that  he  was  unable  to  work — any 
accidental  touch  of  it  giving  it  intense  pain,  which  shot  up  along  his  arm. 

This,  Prof.  Pancoast  remarked,  was  caused  by  some  filaments  of  the 
highly-sensitive  digital  nerve  having  been  contused  or  torn  by  tiie  accident 
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and  become  subsequently  involved  in  the  cicatrix ;  it  may  be  that  some  of 
the  Pacinion  bodies  which  are  so  numerous  on  this  nerve  have  been  im- 
plicated. The  affection  is  limited  to  one  small  point  of  pain.  The  same  ef- 
fect is  sometimes  seen  in  sewing-women,  who  have  punctured  the  pulpy  end 
of  the  finger  with  a  needle  so  fine  as  scarcely  to  leave  a  mark,  the  slight 
Avound  giving  such  trouble  as  to  render  the  hand  almost  useless  for  months. 
The  only  remedy  in  such  cases  is  excision  of  the  aflfected  part  of  the  nerve. 
There  are  strange  tumors,  called  painful  tubercles,  sometimes  met  with  in 
the  sensitive  cutaneous  nerves  of  the  leg  and  arin,  in  size  varying  from  a 
pea  to  a  hickory-nut.  They  seem  to  be  developed  in  the  centre  of  the 
nervous  trutik,  and  have  its  filaments  spread  over  them ;  and  are  so  ex- 
tremely sensitive  that  a  rude  touch  wnll  frequently  give  rise  to  the  epileptic 
aura,  followed  by  fits.  They  are  of  such  peculiar  consistence — resembling 
fibro-cartilage — that  after  removal  they  will  rebound,  when  thrown  agai'ist 
a  hard  substance,  like  a  ball  made  from  the  elastic  cartilage  at  the  end  of  a 
sturgeon's  nose.  These  also,  wiih  the  nerves  to  which  they  are  attached, 
must  be  excised  as  the  only  means  of  relief. 

Ether  was  administered,  and  the  cicatrix,  ^with  a  piece  of  the  nerve,  re- 
moved. The  patient  returned  a  week  afterwai'd,  and  reported  himself  en- 
tirely relieved. 

In  connection  with  the  subject  of  imprisonment  and  injury  of  nerves  by 
the  contraction  of  cicatrices,  thelecturer  referred  to  the  case  of  Colonel  Ken- 
nedy Blood,  of  Brookville,  in  this  State.  He  had  suffered  from  necrosis  of 
the  lower  end  of  the  thigh-bone,  from  which,  after  some  years  of  suffering, 
the  dead  fragments  of  bone  were  removed  through  an  opening  in  the  soft 
parts  upon  the  inner  side  of  the  limb,  near  the  condyle.  After  the  wound 
cicatrized,  pain  was  felt  from  the  region  of  the  hip,  down  the  leg  to  the 
foot.  In  the  course  of  some  months  this  became  unendurable,  and  his 
health  gave  way  from  tlie  constant  pain  and  the  loss  of  rest  it  occasioned, 
no  therapeutic  measures  affording  him  any  relief.  "In  this  condition  ho 
came  to  me  with  the  fixed  resolution  of  having  his  thigh  amputated,  and 
not  to  listen  to  any  other  mode  of  treatment.  After  a  careful  examination, 
I  came  to  the  conclusion  that  the  bone  had  become  sound,  and  that  all  the 
trouble  arose  from  the  imprisonment  of  the  trunk  of  the  long  saphenous 
nerve  in  the  cicatrix,  pressure  upon  w^hich  developed  lines  of  pain^  w^hich 
could  be  traced  along  the  branches  of  the  nerve  to  the  foot;  at  th-e  same 
time  there  was,  by  reflex  sympathy,  excessive  neuralgic  pain  felt  throughout 
the  whole  region  of  the  hip  on  that  side.  This  pain  in  the  hip  had  been 
for  some  months  very  severe,  and  was  one  of  his  reasons  for  insisting  upon 
amputation.  I  came  to  the  conclusion  that  if  tlie  ti-unks  of  the  nerves  in- 
volved in  the  cicatrix  could  be  removed,  not  only  the  direct  but  all  the  re- 
flex neuralgia  would  be  relieved,  and  tlie  limb  saved. 

"  Of  course,  then,  I  would  not  amputate  ;  so  we  compromised  :  I  was 
to  try  my  measures,  and  if  they  failed  it  w'ould  then  be  time  enough  to 
consider  the  practicability  of  a  more  serious  operation. 

"I  opened  the  cicatrix  freely,  and  fell  upon  the  trunk  of  the  saphenous 
and  some  other  nervous  branches  above  the  site  of  the  old  wound.  The 
branches  seemed  unusually  numerous,  in  consequence  of  their  all  being 
double  the  natural  size — owing,  probably,  to  thickening  of  their  neurilem- 
niJB.  Cutting  all  these  trunks  off  above,  I  detached  them  from  the  cicatrix 
that  had  hound  them  down  tightly  to  the  bone,  which,  being  exposed  by 
the  operation,  was  found  to  be  in  good  condition.  The  wound  healed 
kindly,  and  from  that  day  to  this  he  has  been  entirely  without  neuralgia  in 
leg,  foot,  or  hip  ;  and,  except  a  little  numbness  in  the  part  from  which  I  had 
out  off  the  nervous  supply,  lie  has  a  strong  and  useful  limb.  In  fact,  he 
leads  an  active  life,  and  is  a  great  still-hunter  of  the  deer,  and  every  year 
sends  me  one  of  ids  own  kilhng." 
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2. — New  Mode  of  ojperating  for  the  Badical  Cure  of  Vari- 
cocele. By  H.  B.  Davison,  M.  D.,  San  Francisco.  [Pacific 
Medical  and  Surgical  Journal,  May,  1872.] 
There  is  a  surgical  disease  that  raany  persons  are  suffering  from,  of  the 
existence  of  which  they  are  ignorant.    I  allude  to  varicocele  of  the  sper- 
matic cord. 

The  medical  examinations  of  the  military  surgeons  show  that  nearly  one 
person  in  every  ten  was  rejected  on  account  of  that  lesion.  I  believe  that 
it  occurs  oftener  as  a  congenital  defect,  than  brought  on  by  external  causes. 

No  matter  whether  it  exists  congenitally  or  otherwise,  it  is  always  a 
source  of  great  discomfort  and  suffering  to  the  person  so  afflicted,  physi- 
cally and  mentally,  and  if  not  treated  palliatively  by  astringent  lotions  or 
the  suspensory  bandage,  or  radically  by  ligating  the  vein,  atrophy  of  the 
testicle  sooner  or  later  occurs,  and  a  corresponding  loss  of  sexual  power. 

Formerly,  ligation  of  the  veins  was  held  to  be  fraught  with  danger,  but 
more  modern  operations  have  shown  the  danger  to  be  imaginary. 

The  so-called  "  subcutanepus  "  ligation  of  the  spermatic  vein  for  the  cure 
of  varicocele  is  not  strictly  a  subcutaneous  operation.  The  scrotum  is  per- 
forated through  both  walls,  and  the  ligation  is  generally  performed  on  the 
patient  standing,  or  in  a  semi-recumbent  position,  which  will  cause  the 
varicose  veins  to  become  distended.  When  the  ligation  is  completed  there 
remains  a  plug,  or  clot  of  blood,  shut  off  or  excluded  from  the  circulation, 
which  acts  as  an  extraneous  body,  and  greatly  increases  the  resulting  inflam- 
mation of  the  testicle  and  its  coverings. 

It  must  be  conceded  that  the  danger  arising  from  pJilelitis  will  be 
greater  in  proportion  to  the  length  of  time  that  the  ligature  is  allowed  to 
remain,  which*  usually  is  from  six  to  ten  days,  before  the  enclosed  vein  is 
separated. 

The  method  which  I  have  adopted,  and  have  successfully  performed  in 
all  cases  operated  on,  may  be  briefly  described  as  follows : 

The  patient  is  placed  in  the  recumbent  position,  and  an  anesthetic  ad- 
ministered, or  not,  at  the  option  of  the  patient  and  surgeon.  The  varicose 
veins  are  separated  from  the  arteries  and  vas  deferens;  the  testicle  held  up 
that  the  veins  may  be  emptied  of  all  blood,  so  that,  when  ligated,  no  plug 
of  blood  remains  between  the  point  of  ligation  and  the  body  of  the  tes- 
ticle. 

The  next  step  in  the  operation  will  be  to  pass  a  steel  or  silver  needle, 
curved  so  that  it  will  form  a  little  more  than  a  half  circle,  armed  with  a 
strong  silk  ligature,  well  waxed,  through  hnt  one  fold  of  the  scvotnm  uiider 
the  vein  to  be  ligated. 

Pass  the  needle  in,  and  manipulate  it  through  the  walls  of  the  scrotum, 
draw  down  far  enough  so  as  to  draw  in  some  of  the  ligature,  then  guide 
the  point  of  the  needle  (which  must  not  be  sharp,  for  fear  of  wounding  some 
of  the  vesels)  up  and  over  the  vein,  and  seek  to  make  its  exit  from  the  ori- 
fice of  entrance,  which  will  not  be  difiicult  with  a  little  gentle  manipula- 
tion. 

Draw  through  sufficient  of  the  ligature  to  pass  through  the  two  holes 
of  the  silver  or  ivory  button.  Tie  down  with  a  double  loop,  which  may  be 
tightened  again  in  from  twelve  to  twenty  hours. 

The  patient  may  be  given  a  mixture  of  choral  hydrate  and  elixir  of 
opium,  and  left  in  the  recumbent  position  with  sorbefacient  ai)plication 
to  the  scroturt),  which  should  be  supported  by  a  folded  towel  placed  be- 
neath. 

In  from  ten  to  sixteen  hours  the  inflammation  will  have  been  sufficient 
to  cause  a  plug  of  plastic  lymph  to  obliterate  the  ligated  vein,  and  the  liga- 
ture can  be  removed  wath  safety  in  from  two  to  three  days. 
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The  better  wny  to  remove  the  ligature  is  to  untie  the  loop  and  cut 
off  one  end  close  to  the  scrotum,  then,  by  gentle  traction  on  the  remain- 
ing portion  of  the  ligature,  it  will  come  away  without  cutting  through 
the  vein,  which  is  unnecessary,  and  only  adds  to  the  danger  of  phlebitis  and 
retards  recovery. 

By  the  above  mode  of  operating,  I  claim  three  great  advantages  over 
any  other  means  yet  known  to  the  profession  : 

First,  by  perforating  only  one  wall  of  the  scrotum,  less  pain,  less  in- 
flammation, and  less  risk  of  adhesion  of  the  wounded  sac  and  spermatic 
cord. 

Second,  by  placing  the  patient  in  a  recumbent  posture  when  the  opera- 
tion is  being  performed,  so  that  no  blood  may  be  enclosed  in  that  portion 
of  the  vein  cut  off  from  the  circulation,  the  resultant  inflammation  wiil  be 
much  less  and  the  testicles  will  not  swell  so  much,  and  absorption  will  be  ac- 
complished in  much  less  time. 

Third,  by  removing  the  ligature  before  it  cuts  through  the  vein  the  risk 
of  phlebitis  is  lessened  and  the  patient  is  enabled  to  resume  his  ordinary 
duties  much  sooner. 

Those  who  have  been  operated  on  have  no  return  of  the  disease,  and  it 
would  require  a  very  close  examination  of  the  parts  to  discover  that  any 
operation  had  been  performed.  In  one  case  the  patient  had  been  wearing 
a  suspensory  bandage  for  over  twenty  years,  and  the  left  testicle  was  much 
atrophied.  It  is  now  about  sixteen  months  since  the  operation,  and  the 
testicle  has  regained  its  normal  size,  and  the  patient  has  a  corresponding 
increase  of  sexual  power. 


Tumefaction  of  Motor  Nerve-Cells  and  Axis-Cylinders  of  the 
Nerve-Fibres  in  Certain  Cases  of  Myelitis.  By  M.  Chaecot. 
{Arch,  de  Physiol.  Norm,  et  Path.^  1, 1872.) — Three  cases  are 
.  briefly  reported.  In  the  first,  a  case  of  division  of  the  spinal 
cord  by  gunshot-wonnd,  death  in  about  twenty-four  hours, 
the  cells  were  not  specially  implicated ;  there  were  groups  of 
enlarged  nerve-fibres  scattered  through  the  lateral  and  pos- 
terior columns.  These  fibres,  on  longitudinal  section,  were 
seen  to  be  dilated  only  for  a  certain  distance,  and  then  returned 
to  nearly  or  quite  their  normal  -size.  The  swelling  afiected 
the  axis-cylinder,  and  the  medullary  sheath  was  distended  to 
a  narrow  layer  surrounding  the  former.  The  fibres  meas- 
ured 0.0099  mm.  to  0.01  mm.,  the  normal  size  being  about 
0.0033  mm. 

The  second  case  relates  to  a  man,  aged  thirty-six  years, 
previously  healthy,  who  became  suddenly  paraplegic,  and  on 
the  fifteenth  day  died.    At  the  level  of  the  sixth  and  seventh 
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dorsal  vertebrae  tlie  cord  was  found  softened,  and  reduced  to  a 
pulp ;  above,  the  softening  extended  to  the  second  or  third 
dorsal,  diminishing  in  extent  and  limited  to  the  central  part ; 
below,  it  extended  to  the  beginning  of  the  lumbar  enlarge- 
ment. On  examining  the  hardened  cord  the  softened  parts 
were  disintegrated,  but,  beyond  the  softening,  rounded  or  oval 
foci  of  softening  were  found  in  the  white  lateral  and  posterior 
columns,  to  a  less  number  in  the  gray  substance.  There  were 
many  enlarged  nerve-fibres  around  the  foci  of  disintegration, 
reaching  0.045  mm.  in  diameter,  similar  to  those  in  the  pre- 
vious case.    Many  motor  nerve-cells  seemed  to-be  enlarged. 

The  third  case  is  that  of  a  woman,  fifty-eight  years  old, 
who  had  at  first  in  the  morning  pain  in  the  nape  of  the  neck, 
with  sterno-mastoid  contracted  ;  five  days  later,  incomplete 
paralysis.  Death  on  the  eighth  day,  from  dyspnoea.  A 
haemorrhage  in  the  left  lateral  portion  of  the  cervical  re- 
gion was  found,  4  mm.  in  antero-posterior  diameter,  and  3  mm. 
in  transverse  diameter,  extending  from  the  first  cervical  to  the 
seventh  cervical  pair  of  nerves.  It  was  only  in  part  of  recent 
date.  In  parts  quite  distant  from  the  heemorrhagic  clot  were 
enlarged  nerve-fibres  measuring  0.026  mm.  to  0.018  mm.  The 
nerve-cells  of  the  anterior  cornu  in  the  vicinity  of  the  haemor- 
rhage were  enormous  in  size  {vraiment  colossales).  The  largest 
cells  of  the  right  cornu  measured  in  their  greatest  diameter 
0.0495  mm.,  those  of  the  left  cornu  were  0.0825  mm. ;  even 
the  smallest  of  these  was  0.056  mm.  in  diameter ;  these  cells 
were  also  abnormally  rounded,  as  if  distended  to  excess ;  their 
prolongations  were  not  of  the  usual  delicacy,  they  were  thick- 
ened and  tortuous.  The  substance  which  formed  the  body  of 
these  altered  cells  was  strongly  colored  by  carmine,  finely 
granular,  slightly  opaline  and  opaque,  for  it  was  not  easy  to 
see  the  pigmentary  mass  and  nucleus ;  this  latter,  as  well  as 
the  nucleolus,  seemed  normal. 

I  am  led  to  believe  that  the  swelling  of  the  axis-cylinders 
in  these  cases  and  also  of  the  nerve-cells  ought  not  to  be  con- 
sidered merely  as  curiosities  of  pathological  histology.  It 
seems  probable  that  these  alterations  will  be  found  in  quite  a 
number  of  cases  of  acute  or  subacute  myelitis,  where,  without 
doubt,  they  play  an  interesting  part.    Also  in  certain  forms 
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of  sclerosis  a  similar  cliange  is  found.  If  I  am  not  deceived, 
this  change  should  be  referred  to  the  swelling  which  certain 
anatomical  elements  frequently  present,  glandular  epithelial 
cells,  and  the  capsules  of  cartilages,  under  certain  irritations.  If 
this  is  so,  we  may  be  convinced,  referring  to  the  details  of  these 
cases,  that  the  swelling  of  the  axis-cylinders  may  be  the  first 
expression  anatomically  of  inflammation  of  the  spinal  cord. 
It  may  exist  alone,  independently  of  all  appreciable  concomi- 
tant change  of  the  medullary  cylinder,  of  the  reticulum,  of 
neuroglia  and  of  the  blood-vessels. 

In  this  relation  the  first  observation  is  very  instructive.  It 
shows  also  w^th  what  rapidity  the  irritation  may  modify,  in 
the  cord,  the  structure  of  the  nervous  elements,  even  at  points 
relatively  very  distant  from  the  seat  of  the  original  disturb- 
ance. This  last  fact,  the  propagation  of  the  irritation  to  a 
distance  by  the  direct  agency  of  the  nerve-fibres,  is  also  well 
shown  in  the  second  observation.  Every  thing  leads  to  a  be- 
lief, moreover,  that  irritation  of  the  nerve-fibres,  and  more 
explicitly  of  their  axis-cylinder,  is  in  acute  or  subacute  my- 
elitis sometimes  the  initial,  primordial  fact  (parenchymatous 
myelitis),  sometimes  a  deuteropathic  phenomenon,  consecutive 
to  inflammation  of  the  connective  reticulum  (interstitial  my- 
elitis). 

This  morbid  process  may  end,  if  not  interfered  with,  in 
the  destruction  of  the  axis  cylinders.  There  is  bat  little  doubt 
that  the  swollen  nerve-cells  may  undergo  an  atrophy  consecu- 
tive to  this  destruction  of  the  axis-cylinders. 

Anatomical  Condition  of  the  Muscles  and  Spinal  Cord  in  a  Case 
of  Pseudo-hypertrophic  Paralysis.  J.  M.  Chaecot.  {Arch,  de 
Physiol.  Norm,  et  Path.^  1872,  2.)  This  was  the  twelfth  case 
reported  by  M.  Duchenne,  in  his  memoir  in  the  Arch.  Gen. 
de  Med.^  1868.  The  patient  died  in  hospital,  and  M.  Du- 
chenne sent  the  specimens  to  Charcot.  The  specimens  were 
hardened  in  chromic  acid,  and  consisted  of  portions  of  muscle 
from  the  deltoid,  the  psoas,  the  pectoral,  and  the  sacro-lumbar ; 
the  cervical  enlargement  and  the  upper  half  of  the  dorsal 
region  of  the  cord ;  several  sections  of  the  sciatic,  median,  and 
radial  nerves ;  and  a  fragment  from  the  muscular  wall  of  the 
left  ventricle. 
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The  pectoral,  the  sacro-lumbar,  and  the  psoas  muscles,  had 
not  shown  any  increase  in  size ;  they  showed  only  tlie  first 
stage  of  the  disease,  the  deltoid  showed  the  ultimate  stage. 
The  former  seemed  nearly  normal,  the  latter  had  a  lardaceous 
a]3pearance. 

Tlie  psoas,  which  represents  the  first  stage  of  the  disease, 
showed  on  section  that  the  thin  layer  of  connective  tissue, 
which  normally  scarcely  separates  the  primitive  muscular 
fibres,  was  replaced  by  thick  septa,  sometimes  more  than  equal 
in  diameter  to  the  fibres.  These  septa  are  composed  of  recent- 
ly-formed connective  tissue,  the  fibres  being  mixed  with  em- 
bryoplastic  nuclei  and  fusiform  cells.  Other  muscles,  as  the 
pectoral,  and  sacro-lumbar,  where  the  change  seemed  more 
advanced,  showed  fewer  nuclei  and  cells,  and  the  septa  were 
formed  almost  exclusively  of  bundles  of  long,  wavy  fibrillse, 
parallel  to  each  other. 

Fat-cells  are  mixed  with  the  fibres,  sometimes  isolated, 
sometimes  in  groups,  and  sometimes  they  take  the  place  of  the 
fibres..  This  fatty  substitution  begins  in  the  non-hypertro- 
phied  muscles  in  spots,  and  is  quite  general  in  the  deltoid. 
Here  the  fat-tissue  predominates,  connective  tissue  and  mus- 
cular fibres  being  seen  only  here  and  there  widely  separated, 
and  in  some  places  are  wanting. 

This  fatty  substitution  is  evidently  the  last  stage  of  the 
morbid  process.  In  the  first  stage,  as  in  the  psoas,  the  muscu- 
lar fibres  seem,  upon  a  superficial  inspection,  normal,  but  a  more 
careful  examination  shows  that  many  of  them  are  less  in  diam- 
eter ;  many  are  so  atrophied  as  scarcely  to  be  recognized ;  they 
preserve  their  striation  even  when  most  emaciated  ;  neither  the 
sheath  of  the  sarcolemma  nor  the  nuclei  which  it  encloses  show 
any  alteration,  and  there  is  no  granular  fatty  degeneration  of 
the  muscular  fibres  ;  occasionally  the  transverse  strise  are  want- 
ing, and  sometimes  the  longitudinal  also — then  they  have  a 
hyaline  appearance ;  others  are  broken  into  fragments,  and 
the  nuclei  of  the  sheath  are  seen ;  but  both  these  are  excep- 
tional. M.  Charcot  thinks  the  simple  substitution  of  the  con- 
nective for  the  muscular  tissue  would  not  cause  the  hypertro- 
phy, but  that  this  is  due  to  the  adipose  growth. 

On  examination  of  the  cord,  the  sections,  being  colored  by 
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carmine,  showed  no  change ;  the  antero-hiteral  and  posterior 
white  columns  were  perfectly  normal,  the  gray  substance 
showed  no  alteration,  the  anterior  cornua  were  neither  atro- 
phied nor  deformed,  the  neuroglia  was  as  transparent  as  usual, 
the  motor  nerve-cells  were  of  normal  number  and  shape  and 
size.  The  anterior  and  posterior  spinal  roots  were  perfectly 
healthy.  M.  Charcot  says,  "  Pseudo-hypertrophic  paralysis 
ought  to  be  considered  as  independent  of  all  appreciable  lesion 
of  the  cord  or  nerve-roots." 

The  nerves  were  entirely  normal,  and  several  of  the  ner- 
vous filaments  in  the  pieces  of  muscle  were  normal ;  once  a  fil- 
ament showed  a  remarkable  hypertrophy  of  the  axis-cylinder. 
The  muscular  structure  of  the  portion  of  the  heart  was  normal. 

Pain  and  Cutaneous  Sensibility  in  Neuralgia,  Dr.  H.  jS^oth- 
NAGEL.  (  Yirehow'^s  Arehiv,  vol.  liv.,  1,  2.)  The  author  re- 
fers to  Traube's  statement  that  in  all  the  cases  which  he  has 
seen  the  hypersesthesia  or  the  analgesia  can  be  found  also  in 
the  intervals  between  the  attacks  of  pain,  whether  the  neural- 
gia is  of  central  or  peripheral  origin.  From  the  consideration 
of  seventy  cases  he  finds  the  statement  of  Traube  correct,  that 
there  is  always,  besides  the  spontaneous  pain,  an  alteration  of 
the  sensibility  of  the  skin,  either  hyperaesthesia,  more  properly 
hyperalgesia,  or  anaesthesia ;  and  these  disturbances  are  in  a 
constant  and  fixed  relation  to  the  duration  of  the  neuralgia ; 
in  the  commencement  there  is  hyperalgesia ;  later  there  is 
diminution  of  sensitiveness.  Equally  strong  irritation  was 
much  more  strongly  felt  on  the  affected  side,  so  that  very  light 
pricking  with  a  needle  caused  pain,  and  rubbing  with  a  me- 
tallic object,  of  the  temperature  of  the  room,  caused  general 
chills ;  but  the  more  delicate  sensibility  of  touch  showed  that 
there  was  no  true  hyperaesthesia ;  tlie  same  was  found  in 
regard  to  temperature,  so  that  there  was  only  hyperalgesia. 

In  most  cases  there  is  only  a  slight  amount  of  anaesthesia, 
and  so  the  examination  must  be  very  carefully  made.  Even 
light  pricking  with  a  needle  may  be  felt,  but  the  difference  of 
a  touch  with  the  point  or  the  head  would  not  be  recognized, 
or  the  impression  would  be  duller  on  the  affected  side,  and 
the  points  of  the  compass  must  be  more  widely  separated  for 
two  points  to  be  recognized. 
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The  disturbance  of  cutaneous  sensibility  is  often  found 
limited  to  the  region  supplied  by  the  affected  nerve,  but  often 
also  may  extend  to  the  whole  of  that  side  of  the  body. 

On  examining  many  cases  of  pain  due  to  other  cause  than 
neuralgia,  it  was  found  that  cutaneous  hypergesthesia  or  anaes- 
thesia was  present,  but  to  a  less  degree  than  is  usual  in  neural- 
gia. From  this  the  author  is  led  to  conclude  that  pain  as  such, 
the  physiological  event  of  painful  sensation,  causes  the  changes 
in  the  cutaneous  sensibility,  the  hypersesthesia,  or  the  anaesthe- 
sia. He  considers  that  the  cause  of  this  may  in  a  few  cases 
be  found  in  the  terminal  organs  of  the  nerves,  but  that  as  a 
general  rule  we  must  seek  in  the  central  ganglion-cells  for  the 
changes  which  give  rise  to  the  cutaneous  ansesthesia  and 
hyperesthesia  in  neuralgic  and  other  varieties  of  pain. 

Appointments,  Honors,  etc. — Dr.  Brown-Sequard  has  re- 
signed the  chair  of  "Comparative  and  Experimental "  Pa- 
thology in  the  Paris  Faculty  of  Medicine,  which  he  has  tem- 
porarily filled  since  the  death  of  Rayer.  Dr.  Thomas 
D wight,  Jr.,  of  Boston,  has  been  appointed  Professor 
of  Anatomy  in  the  Medical  School  of  Maine,  at  Brunswick, 
and  Hampton  E.  Hill,  M.  D.,  of  Augusta,  has  been  elected 
Demonstrator.  Dr.  Alex.  J.  Stone,  the  founder  and  editor  of 
the  Northwestern  Medical  and  Surgical  Journal^  has  sold  his 
interest  in  that  publication  to  Dr.  Henry  C.  Hand,  of  St.  Paul, 
who  assumed  control  of  the  Journal  in  July.  The  College  of 
Professors  in  the  University  of  Vienna  have  determined  on 
adding  a  third  teacher  of  Clinical  Midwifery  to  the  two  al- 
ready existing,  and  have  appointed  to  the  new  post  Dr.  Gus- 
tav  Braun,  Professor  of  Midwifery  in  the  Joseph's  Academy. 
Sir  John  Lubbock,  Bart.,  M.  P.,  F.  E.  S.,  has  been  elected 
Yice-Chancellor  of  the  University  of  London,  in  the  room  of 
Sir  Edward  Pyan,  who  accepted  the  office  for  a  year  only  on 
the  death  of  Mr.  Grote. 

Special  Instruction  in  Venereal  and  Skin  Diseases.  —  Dr.  M. 
H.  Henry,  Surgeon  to  the  New  York  Dispensary,  ^vill  give  a 
course  of  clinical  instruction  on  venereal,  genito-urinary,  and 
skin  diseases,  at  the  Dlspensarj^  during  the  coming  winter  sea- 
son. 
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The  Climate  of  Kansas. — The  following  description  of  tlie 
climate  of  Kansas  is  given  bj  Dr.  T.  Sinks,  in  the  Leaven- 
worth ILedical  Herald : 

The  State  of  Kansas  lies  between  37"  and  40°  north  lati- 
tude, and  between  94°  30'  and  102°  west  longitude.  The  east- 
ern border  is  elevated  nine  hundred  feet  above  the  sea-level, 
and  gradually  ascends  tow^ard  the  west  at  the  rate  of  about 
tliree  feet  per  mile.  The  snrface  is  that  of  gently-undulating 
prairie,  interspersed  with  numerous  streams,  the  margins  of 
which  are  skirted  by  timber.  The  general  direction  of  the 
principal  streams  is  from  west  to  east.  There  is  an  entire  ab- 
sence of  lakes,  swamps,  and  marshes,  and  the  streams  seldom 
overflow  the  alluvial  bottoms  along  their  course.  The  natu- 
ral drainage  of  the  State  is  most  excellent,  the  descent  of  the 
beds  of  the  stream  being  sufiiciently  great  to  produce  rapid 
currents. 

The  measure  of  moisture  precipitated  in  rain  and  snow  for 
the  year  averages  31  inches  at  the  eastern  border  of  the  State, 
and  24  inches  at  the  w^estern  border,  gradually  decreasing  tow- 
ard the  west. 

Observations  at  Fort  Leavenworth  for  thirty-five  years  give 
the  following  averages  for  the  seasons  :  spring  months, 
inches;  summer,  13;  autumn,  7^^;  and  winter,  Zh;  inches. 
The  precipitation  of  rain  for  the  month  of  March  shows  a 
small  increase  over  that  for  either  of  the  winter  months.  The 
quantities  are  doubled  in  April  and  again  doubled  in  May, 
the  mean  maximum  occurring  in  June  and  the  minimum  in 
January.  The  geographical  position  of  the  State,  its  proxim- 
ity to  the  plains,  its  exposure  to  the  cold  currents  from  the 
Kocky  Mountains,  and  the  warm  ones  from  the  Gulf  of  Mex- 
ico, the  conflict  of  these  with  the  great  normal  west  wind  of 
the  temperate  latitudes,  all  combine  to  produce  confusion  from 
which  it  is  almost  impossible  to  eliminate  any  thing  that  may 
be  called  general.  However,  the  prevailing  winds  in  the  sum- 
mer are  from  the  southwest,  south,  and  southeast ;  in  the  win- 
ter from  the  northwest,  north,  and  northeast,  in  the  order  of 
frequency  as  enumerated.  During  the  spring  and  autumn 
these  points  are  about  equally  represented.  Direct  east  or 
west  winds,  except  of  a  fitful  character,  are  quite  infrequent. 
The  average  force  of  the  winds  is  greater  than  that  for  the  cen- 
tral States 'east  of  the  Mississippi,  and  they  are  also  more  con- 
stant. The  annual  mean  temperature  at  Leavenworth  is  52°, 
at  St.  Louis  54°,  at  Cincinnati  53°,  at  Pittsburg  51°.  There 
is  also  quite  as  close  a  resemblance  in  the  monthly  mean 
temperature  at  these  points,  showing,  as  before  remarked,  that 
the  isothermal  lines  pretty  closely  correspond  with  the  lines  of 
latitude. 
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From  the  foregoing  tlie  natural  inference  would  be  that  the 
prevailing  diseases  in  Kansas  were  similar  to  those  of  the  States 
lying  east  of  us,  and  between  the  same  parallels  of  latitude. 
In  a  general  sense  this  is  true,  but  the  general  drainage  of  the 
country,  the  porosity  of  the  soil,  the  purity  of  the  atmosphere, 
and  the  fact  that  the  winters  are  quite  dry  in  comparison,  all 
contribute  to  reduce  in  amount  and  virulence  all  the  malarial 
disorders,  and  in  the  winter  particularly,  inflammatory  dis- 
eases, notable  among  which  may  be  mentioned  pneumonia  and 
rheumatism.  Adopting  the  nomenclature  heretofore  men- 
tioned, the  climate  of  Kansas  would,  we  think,  be  very  appro- 
priately termed  a  bracing  one,  and  without  exaggeration  a 
very  healthy  one  for  this  latitude. 

The  foregoing  is  merely  a  brief  review  of  the  salient  points 
of  the  subject  under  consideration,  but  it  is  perhaps  as  full  as 
would  be  advisable  under  the  circumstances.  While  the  earth 
continues  to  revolve,  the  sun  to  shine,  the  winds  to  blow,  the 
rain  to  descend,  and  the  seasons  to  come  and  go  in  their  regu- 
lar succession,  we  must  have  ever  present  with  us  the  instru- 
ments for  our  own  destruction  ;  much  may  be  done,  however, 
to  blunt  their  keen  edges,  and  to  ward  them  from  our  vitals. 
Climate  we  cannot  hope  to  change,  but  it  is  within  the  com- 
pass of  human  ability  to  obtain  a  knowledge  of  its  varieties,  of 
the  diseases  peculiar  to  each,  and  also  to  modify,  to  a  certain 
degree,  the  baleful  influences  of  some  varieties,  as  well  as  to 
avail  itself  of  the  benign  influence  of  others. 

Uses  of  Chloride  of  Ammonia.— Dr.  John  Dewar,  in  the 
British  Medical  Journal^  has  the  following  remarks  on  this 
drug  :  "  I  consider  it  a  very  useful  remedy ;  but,  because  of 
its  very  disagreeable  taste,  as  well,  perhaps,  as  on  account  of 
its  being  an  old  (and  therefore  apt  to  be  forgotten)  drug,  it  has 
not  been  used  internally  so  much  as  its  usefulness  would  seem  to 
indicate.  Its  diaphoretic  action  is  equal  to  its  diuretic.  It  has 
been  for  a  long  time  used  more  or  less,  especially  on  the  Con- 
tinent, in  ascites.  But  it  appears  to  have  a  special  action  on 
serous  membranes  generally ;  and  I  have  found  it  very  valu- 
able in  eflusion  into  the  pleura,  especially  when  its  cause  is  of 
a  subacute  or  chronic  character.  Some  time  ago,  I  recorded  a 
case  of  chronic  hydrothorax  where  the  effusion  was  very 
abundant,  and  occurring  in  a  delicate  woman,  who' ultimately 
died  of  phthisis.  Under  the  use  of  the  drug,  rapid  absorption 
took  place.  Since  then,  I  have  tried  it  in  one  or  two  other 
cases  of  a  similar  nature — the  eflusion  resulting  from  subacute 
pleurisy.  One  of  the  cases  occurred  in  a  scrofulous  boy,  the 
wliole  of  whose  left  chest  was  fllled  with  fluid,  which  rapidly 
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disappeared  after  taking  the  chloride  in  fifteen-grain  doses 
every  four  hours.  It  is  necessary  to  give  to  adults  from  twen- 
ty to  thirty  grains  every  three  or  four  hours,  in  order  to  get  its 
full  benefit.  Ii;s  precise  modus  operandi  has  not  been  clearly 
ascertained.  Although  primarily  not  a  stimulant,  it  may  act 
on  serous  membranes  by  stimulating  their  power  of  absorption. 
Its  diaphoretic  action  may  account  for  its  efiicacy  in  muscular 
rheumatism,  in  which  affection  I  have  used  it  very  extensive- 
ly, and  have  foimd  it  to  give  more  relief  than  any  other  remedy 
I  have  tried.  I  have  had  personal  experience  of  its  good  in 
muscular  rheumatism  coming  on  after  scarlet  fever.  In  these 
cases,  also,  it  requires  to  be  given  in  half-drachm  doses.  I 
have  not  found  it  of  much  use  in  lumbago  or  articular  rheu- 
m.atism.  Some  bitter  infusion  is  the  best  thing  to  disguise  its 
taste.  I  tried  it  mixed  with  sugar;  but  that,  though  it  dis- 
guises its  salt  taste,  makes  it  rather  nauseating.  With  Dr. 
Thomson,  I  think  this  drug  is  deserving  of  further  trial  in 
other  diseases,  as  well  as  in  those  above  mentioned." 

Signs  of  Madness  in  Dogs. — The  Council  of  Hygiene,  of 
Bordeaux,  says  the  British  Medical  Journal^  has  issued  the 
fallowing  instructions :  "  A  short  time,  sometimes  two  days, 
after  the  madness  has  seized  the  dog,  it  creates  disturbance  in 
the  usual  condition  of  the  animal,  which  it  is  indispensable  to 
know  :  1.  There  are  agitation  and  restlessness ;  the  dog  turns 
himself  continually  in  his  kennel.  If  he  be  at  liberty,  he  goes 
and  comes,  and  seems  to  be  seeking  something ;  then  he  re- 
mains motionless,  as  if  waiting ;  he  starts,  bites  the  air,  seems 
as  if  he  would  catch  a  fly,  and  dashes  himself,  how^ling  and 
barking,  against  the  w^all.  The  voice  of  his  master  dissipates 
these  hallucinations ;  the  dog  obeys,  but  slowly,  with  hesita- 
tion, as  if  with  regret.  2.  He  does  not  try  to  bite ;  he  is 
gentle,  even  affectionate,  and  he  eats  and  drinks;  but  he 
gnaws  his  litter,  the  ends  of  the  curtains,  the  padding  of 
cushions,  the  coverlids  of  beds,  the  carpets,  etc.  3.  By  the 
movement  of  his  paws  about  the  sides  of  his  open  mouth, 
one  might  think  he  was  wishing  to  free  his  throat  of  a  bone. 
4.  His  voice  has  undergone  such  a  change  that  it  is  impos- 
sible not  to  be  struck  by  it.  5.  The  dog  begins  to  fight  with 
other  dogs ;  this  is  decidedly  a  characteristic  sign,  if  the  dog 
be  generally  of  a  peaceful  nature.  The  numbers  3,  4,  and  5, 
indicate  an  already  very  advanced  period  of  the  disease,  and 
the  time  is  at  hand  when  man  will  be  exposed  to  the  danger- 
ous fits  of  the  animal,  if  immediate  measures  be  not  taken. 
These  measures  are  to  chain  him  up  as  dangerous,  or,  better 
still,  to  destroy  him." 
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Discoloration  of  Chinese  Children. — We  have  often  observed 
over  the  sacral  region  of  new-born  children,  and  during  in- 
fancy, but  never  once  in  adult  life,  a  peculiar  bluish  mark  of 
considerable  size.  The  Chinese  are  all  familiar  with  it,  and 
call  it,  pa7'  excellence,  the  "  black  "  {tsi7ig).  From  the  general 
belief  in  metempsychosis,  old  women  assert  that  it  is  caused 
by  the  dead  person  lying  upon  the  cash  which  is  placed  in  the 
coffin  of  the  deceased.  Money  is  added  by  the  friends  and 
others,  we  know,  in  such  circumstances,  with  the  view  of  giving 
wealth  to  the  departed  in  the  other  world.  Or  this  may  prob- 
ably have  originated  in  the  older  idea  of  placing  gold  and 
other  metals  in  coffins  to  prevent  putrefaction.  We  have  ob- 
tained no  physiological  explanation  of  this  mark.  It  is  not  a 
"  mother's  mark." — Bejjort  of  the  PeMn  Hospital,  hy  Dr, 
John  Dudgeon. 

Glass  Plates  for  Dissecting  Tables. — A  substance  on  which 
to  lay  the  cadaver,  that  would  not  be  liable  to  absorb,  corrode, 
or  stain,  like  wood,  zinc,  or  marble,  has  long  been  a  "  desider- 
atum "  with  students  of  practical  anatomy.  .This,  it  is  be- 
lieved, has  been  obtained  at  the  Medical  College  of  the  Pacific, 
where  Professor  Bentley  has  provided  tables  with  glass  tops. 
Each  table  consists  of  a  single  slab  of  glass,  three-fourths  of  an 
inch  in  thickness,  two  feet  four  inches  in  width,  by  seven  feet 
in  length,  laid  in  moulding-plaster.  They  possess  all  the 
properties  of  neatness,  durability,  and  even  elegance.  As  far 
as  we  know,  the  contrivance  originated  with  Dr.  Bentley. — 
Pacific  Medical  Journal, 

Lady  Doctors. — Mrs.  Chaplin  Ayrton  has  just  passed  her 
second  professional  medical  examination  (anatomy  and  physi- 
ology) in  Paris,  with  the  note  of  "  tres  satisfait,'^^  The  medi- 
cal faculty  accepted  that  lady's  certificates  from  Apothecaries' 
Hall  and  the  Edinburgh  University  as  equivalent  to  the  Bach- 
elier-es-Lettres  and  Bachelier-es-Sciences,  and  to  their  first 
professional  examination.  Miss  Archer,  an  English  lady,  who 
presented  herself  for  her  first  professional  examination  (chem- 
istry, physics,  natural  history,  and  botany),  also  passed  with 
"  tres  satisfaitP 

Medical  Eank  in  the  Navy. — The  Naval  Pegister,  recently 
published,  gives  the  following  numbers  and  rank  of  the  medi- 
cal staflT:  15  medical  directors,  with  the  relative  rank  of  cap- 
tain ;  15  medical  directors,  with  the  relative  rank  of  com- 
mander; 50  surgeons,  with  the  relative  rank  of  lieutentant- 
commander;  25  passed-assistant  surgeons,  with  the  relative 
rank  of  lieutenant;  and  52  assistant  surgeons,  with  the  rela- 
tive rank  of  master.  Among  the  "  volunteer  officers  "  are  2  act- 
ing past-assistant  surgeons,  and  11  acting  assistant  surgeons. 


OBITUAET. 


447 


From  tlie  Medical  Times  and  Gazette,  of  August  24tli,  we 
take  the  following  sketch  of  the  life  of  Frederick  Carpenter 
Skey,  C.  B.,  F.  E.  S.,  etc.,  who  died  in  London,  August  15th  : 

Having  received  an  excellent  preliminary  education,  the 
last  year  or  two  of  which  were  spent  at  the  University  of 
Edinburgh,  he  returned  to  London,  and  became  the  pupil  of 
the  celebrated  Abernethy,  Surgeon  to  St.  Bartholomew's  Hos- 
jjital,  to  whom  he  was  articled  by  the  Eoyal  College  of  Sur- 
geons on  April  5,  1S16,  after  payment  of  the  usual  premium 
of  five  hundi'ed  guineas,  to  board  out  of  the  house,  the  sum 
for  resident  pupils  being  double  that  amount.  On  the  comple- 
tion of  his  hospital  studies  he  underwent  his  examination,  and 
was  admitted  a  member  of  the  College  on  April  5,  1822  ;  and, 
as  showing  how  highly  Mr.  Abernethy  appreciated  the  skill 
and  ability  of  his  pnpil,  he  allowed  him  to  see  and  prescribe 
for  many  of  his  patients  before  obtaining  his  diploma,  and  for 
several  years  after  his  admission  as  a  member  he  permitted 
him  to  receive  all  the  fees  from  those  who  consulted  him. 
About  the  year  1826  Mr.  Abernethy  appointed  him  Demon- 
strator of  Anatomy  at  the  St.  Bartholomew's  Hospital,  not, 
however,  without  creatino-  considerable  jealousy.  On  the 
death  of  Mr.  Abernethy,  the  anatomical  lectures  fell  into  the 
hands  of  a  successor,  who  claimed  the  profits  of  the  lectures 
which  Mr.  Skey  was  giving,  in  consequence  of  which  Mr. 
Skey  resigned,  and,  associating  himself  with  Drs.  Todd,  Hope, 
Marshall  Hall,  Pereira,  and  Mr.  Kiernan  (the  now  only  sur- 
vivor), established  the  Aldersgate  Street  School  of  Medicine, 
which  soon  became  one  of  the  largest  schools  in  London.  Here 
he  lectured  for  ten  years,  his  audience  being  largely  increased 
by  many  of  the  Bartholomew's  men  who  preferred  his  lectures 
on  surgery  to  those  of  Lawrence.  Early  in  his  career  he  was 
ofierecl  the  double  appointment  of  Surgeon  and  Professor  at 
King's  College,  on  condition  that  he  would  resign  them  in 
three  years ;  this  he  declined,  and  the  negotiations  fell  to  'the 
ground.  Mr.  Ske;)''s  practice  increasing  rapidly,  he  removed 
to  Grosvelior  Street,  where  he  had  a  large  and  aristocratic 
connection.  Having  been  elected  to  the  Honorary  Fellowship 
of  the  Poyal  College  of  Surgeons  in  1843,  he  was  nominated 
and  returned  by  the  Fellows  to  a  seat  in  the  Council  of  that 
institution  in  1848  ;  in  1850  he  was  appointed  Hunteiian 
Orator,  when  he  delivered  a  most  eloquent  address.  Mr. 
Skey,  who  never  "  ate  the  bread  of  idleness,"  at  once  accepted 
the  appointment,  ofiered  by  his  colleagues  in  1852,  of  Professor 
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of  Human  Anatomy  and  Surgery,  and  tliree  times  a  week 
lectured  to  a  large  and  discriminating  audience  in  the  theatre 
of  the  institution.  In  1855  he  was  elected  a  member  of  the 
Court  of  Examiners ;  and  never  was  there  a  more  upright, 
honest  member  of  that  board — perhaps  a  little  dogmatic.  On 
the  formation  of  a  committee  to  inquire  into  the  subject  of  the 
prevention  of  contagious  diseases  in  the  navy  and  army,  ap- 
pointed by  the  Government  to  meet  at  the  Admiralty,  and  con- 
sisting of  eight  eminent  ftiembers  of  both  departments  of  the 
public  service,  Mr.  Skey  was  appointed  chairman,  and  Mr. 
Spencer  Smith,  Surgeon  to  St.  Mary's  Hospital,  secretary.  This 
committee  held  its  sittings  for  about  a  year  and  a  half,  and 
the  result  was  the  passing  of  the  "  Contagious  Diseases  Act," 
a  bill  of  great  value,  and,  though  strongly  opposed  in  some 
quarters,  still  doing  great  service  throughout  the  land.  For 
his  great  and  valuable  labors  on  this  occasion  he  deservedly 
obtained  the  "  C.  B." 

Mr.  Skey  was  a  valuable  contributor  to  the  advancement 
of  chirurgical  knowledge.  A  paper  on  Muscular  Fibre," 
published  in  the  "Transactions  of  the  Eoyal  Society,"  ob- 
tained for  him  the  Fellowship  of  that  learned  institution.  He 
was  the  author  of  works — "  On  the  Treatment  of  Chronic 
Ulcers  by  Opium,"  "  On  the  Yenereal  Disease,"  and  "  On 
Operative  Surgery ;  two  lectures  delivered  at  the  Koyal 
College  of  Surgeons  on  the  "Prevalent  Treatment  of  Dis- 
ease ; "  also  two  lectures  in  1854  on  the  "  Relative  Merits  of 
the  Two  Operations  for  Stone,"  lectures  on  "  Hysteria " — 
which  went  through  three  editions — and  many  papers  to  the 
medical  journals,  and  also  several  letters  to  the  Times  on 
athletics,  especially  in  reference  to  excessive  training  for  row- 
ing, on  alcoholic  diseases,  etc. 

The  immediate  cause  of  death  was  ulceration  of  the  intes- 
tine ;  and  at  the  close,  when  the  pain  w^as  excessive,  he  bore 
it  with  the  greatest  courage,  supported  by  the  presence  of  his 
two  daughters  (both  married)  and  two  sons,  the  third  having 
left  the  previous  evening  to  join  his  regiment,  under  the  im- 
pression communicated  by  his  sire  that  he  was  better. 

Dk.  Mifflin  Wistak,  a  son  of  Dr.  Caspar  Wistar  the 
elder,  the  second  Professor  of  Anatomy  in  the  University  of 
Pennsylvania,  and  brother  of  the  late  Dr.  Caspar  Wistar, 
died  in  Philadelphia  on  the  19tli  ult.,  in  the  sixty-third  year  of 
his  age.    He  had  long  since  retired  from  active  life. 
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Art.  I. — Puerperal  Maiiia^  By  Foedtce  Bakkee,  M.  D., 
Professor  of  Clinical  Midwifery,  Bellevue  Hospital  Medical 
College. 

Case  I.^ — ^Mary  ,  aged  twenty-nine  years,  born  in  England,  married, 

entered  Bellevue  October  5tb,  primipara;  menstruated  last  time  January 
28th.  Labor  commenced  2  a.  m.,  October  8th,  first  stage,  ten  hours ;  second 
stage,  three  and  a  half  hours ;  third  stage,  twenty  minutes.  The  child,  male, 
weighed  nine  and  a  half  pounds.  Patient  was  very  anaemic,  but  lost  very 
little  blood  at  the  time  of  labor. 

October  9th. — Pulse  84,  respiration  18,  temperature  99°. 

October  10th. — ^Pulse  80,  respiration  20,  temperature  98.5°. 

October  11th. — ^Pulse  84,  respiration  20,  temperature  98°,  breasts  full. 
Took  two  laxative  pills,  which  moved  freely  twice  without  pain. 

October  12th. — Pulse  88,  respiration  20,  temperature  98.5°.  Has  a 
large  supply  of  milk;  nurses,  by  her  request,  another  child  besides  her 
own. 

October  lSth.—7  a.  m.,  pulse  112,  respiration  28,  temperature  99°. 
Patient  answers  questions  in  an  excited  way;  stares  wildly,  eyes  very  red, 
but  face  pale ;  cays  the  other  women  in  the  ward  kept  her  awake,  and  were 


^  From  a  work  on  " Puerperal  Diseases"  now  in  press  of  D.  Appleton 
&  Co. 

'  Eeported  by  the  house-physician,  who  neglected  to  sign  his  name  to 
the  report. 
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talking  all  night  about  her.  Lochiaa  natural  and  without  odor.  Five  p.  m., 
pulse  120,  respiration  30,  temperature  99.5°.  Signs  from  auscultation  and 
percussion  negative.  Urinary  secretion  abundant ;  no  albumen ;  has  been 
examined  every  day.  Xo  pain  or  tenderness  over  the  uterus,  which  is  well 
contracted  down  in  the  pelvic  cavity.  Ordered  morphia  sulph.,  one-fourth 
grain. 

October  — Patient  became  so  violent  in  the  night  that  it  was  ne- 
cessary to  remove  her  from  the  ward  and  to  place  her  in  a  cell.  She  talks 
incessantly  and  incoherently,  using  most  profane  and  obscene  language. 
Eefuses  to  nurse  her  child.  Two  p.  m.,  seen  by  Dr.  Barker.  Pulse  120, 
respiration  36.  Patient  so  violent  and  restless  that  it  was  impossible  to 
get  the  temperature.  Ordered  beef-soup  every  three  Iiours,  and  immedi- 
ately after  each  time  quinia  sulph.,  gr.  ij,  tine,  ferri  murias,  gtts.  xv.  As 
patient  had  for  some  twenty-four  hours  absolutely  refused  to  nurse  her 
child,  the  breasts  were  very  much  swollen  and  hard ;  the  following  to  be 
well  rubbed  in  tbem :  Ext.  belladonna,  |j,  glycerine,  3  ij.  M.  At 
eleven  o'clock  to  have  chloral  hydrat.  grs.  xxx. 

October  \^tli. — Patient  is  reported  to  have  slept  several  hours,  is  very 
much  less  violent,  but  talks  incoherently.  Answers  no  questions.  Pulse 
108,  respiration  24.  On  attempting  to  use  the  thermometer,  she  was  ap- 
parently frightened,  and  immediately  became  very  excited.  The  same 
treatment  to  be  continued. 

October  lUh. — Slept  a  good  deal  during  the  night,  is  much  more  quiet 
in  her  movements,  and  is  very  silent  generally,  but  at  long  intervals  talks 
with  great  volubility  and  incoherency.  Eespiration  28,  pulse  112,  tem- 
perature not  obtained.  Her  condition  remained  very  much  the  same  for 
the  three  following  days,  except  that  her  movements  were  more  strikingly 
lascivious.  Says  that  she  is  Mary  Magdalen,  and  calls  her  nurse  sometimes 
Martha,  and  at  other  times  Lazarus. 

October  ^Oth. — Very  quiet,  disposed  to  weep,  answers  questions.  Asks 
to  have  the  "nasty  stuff "  taken  oif  her  breasts.  Pulse  108,  respiration 
24,  temperature  99°.  Eemoved  back  to  the  wards.  Chloral  hydrate  re- 
duced to  grs.  XX  at  bedtime. 

October  21«i. — Very  quiet,  taciturn,  but  occasionally  strange.  Asked, 
for  the  first  time,  for  her  child.  Cried  bitterly  when  she  found  the  child 
could  get  no  milk.  "Wishes  to  keep  it  at  her  breast  the  whole  time.  Has 
revealed  to-day,  for  the  first  time,  that  her  husbaud  deserted  her  and  left 
for  Colorado  with  another  woman,  six  weeks  before  she  came  into  the 
hospital.  From  this  time  she  steadily  improved.  The  milk  returned  to 
the  breasts,  and  she  left  the  hospital  to  fill  a  situation  as  wet-nurse. 

Case  II.^ — Julia  H.,  aged  twenty-two  years,  single,  born  in  Ireland, 
pregnant  first  time.  Menstruated  last  in  March,  1871.  During  latter  part 
of  pregnancy  had  some  swelling  of  the  feet  and  labia,  but  chemical  exarai- 


^  Eeported  by  John  A.  McCreary,  A.  M.,  M.  D.,  House-physician  to 
Bellevue  Hospital. 
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nation  of  the  urine  negative.  "Was  admitted  to  the  hospital  only  the  day  be- 
fore labor  began.  Labor  began  7  a.  m.,  November  9th.  First  stage  four- 
teen hours.  Position  L.  0.  A.  Second  stage,  two  hours  and  five  minutes. 
Pains  were  only  moderately  severe,  but  the  patient  was  very  nervous  and 
excitable,  and  seemed  to  suffer  a  good  deal.  Was  delivered  of  a  healthy 
girl,  weighing  six  pounds  fourteen  ounces,  a  few  minutes  after  11  p.  m. 
Placenta  came  away  ten  minutes  after  delivery  of  the  child.  The  uterus 
contracted  well,  and  patient  passed  a^quiet  night. 

November  lOth. — a.  m.,  respiration  24,  pulse  68,  temperature  100.5°. 

P.M.,        "       27,     "    64,  "  100.5°. 

Complains  of  pain  and  soreness  in  the  chest ;  occasional  pains  in  the  pelvic 
region.    Ordered  Magendie's  solution  of  morphia,  gtts.  x. 

Xoveniber  llth, — a.  m.,  respiration  26,  pulse  76,  temperature  100°. 
Had  a  chill,  beginning  at  12  m.,  which  lasted  two  hours,  followed  by  high 
fever  and  sweating.  During  chill  complained  of  pain  in  lower  part  of  back 
and  abdomen. 

Seven  p.  m. — Respiration  32,  pulse  148,  temperature  104°.  No  sweat- 
ing, no  pain,  except  when  she  moves.  Slight  tenderness  in  inguinal  re- 
gion. Breasts  swelling,  no  tympanitis.  Ordered  tincture  aconite,  gtts.  iij, 
every  hour  until  three  doses  have  been  taken.  Quiniae  sulph.,  gr.  v,  every 
third  hour. 

November  l^th. — 9  a.  m.,  respiration  32,  pulse  104,  temperature  105°. 

12  m.,  "        32,     "    108,  "  105°. 

3  p.  M.,        "       30,    "    108,  "  104.7°. 

9  p.  M.,        "        30,     "    132,  "  104°. 

No  paiu  or  tenderness  in  abdomen.  Occasional  pain  in  back,  running 
down  the  legs. 

l^atemher  V^th. — a.  m.,  respiration  32,  pulse  112,  temperature  105°. 

7  p.m.,  32,    "    100,  "  101°. 

Aconite  stopped,  continue  quinias.  Patient  feels  much  bettor.  Has  a  little 
milk  in  the  breast  for  the  first  time  this  evening. 

Notember        — a.  m.,  respiration  28,  pulse  84,  temperature  101.5°. 

p.  M.,        "       30,         112,         "  103.7°. 
Has  a  little  cough  and  some  soreness  of  the  chest,  with  a  little  pain  in  the 
lower  part  of  the  abdomen  when  she  coughs.    Some  tympanitis.  Ordered 
Magendie's  sol.  of  morph.,  gtts.  x,  and  turpentine  stupes  to  abdomen. 
Noxiember  15t7i. — a.  m.,  respiration  25,  pulse  84,  temperature  101.3°. 

P.M.,        "       24,    "    96,  "  102.5°. 

No  pain,  very  little  tenderness.  As  bowels  have  not  moved  for  two  days, 
ordered  laxative. 

Noveinber  lUTi. — a.  m.,  respiration  30,  pulse  96,  temperature  104.3°. 

P.M.,        "       30,    "  104,  "  103.5°. 

Nervous  and  excited,  no  pain,  bowels  moved,  tongue  cleaner. 

Koveniber  17th. — a.  m.,  respiration  30,  pulse  96,  temperature  102°. 

p.  M.,        "       30,    "  109,  "  104.5°. 

Patient  very  excited.    Has  some  pain  in  the  stomach  and  over  uterue. 
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Vaginal  examination  reveals  tenderness  on  both  sides  of  uterus,  but  no 
swelling  or  hardness.  Quinine,  gr.  v,  every  third  hour.  Poultices  to  ab- 
domen. 

p.  M. — Patient  very  wild.  Has  been  nervous  and  hysterical  ever  since 
her  confinement.  Has  been  suffering  great  mental  anxiety  for  fear  that  her 
misfortune  would  be  known.  Yesterday  a  friend  visited  her  in  the  hos- 
pital, and  told  her  that  her  seducer  was  married.  Since  then  she  has  acted 
very  strangely,  at  one  time  crying  bitterly,  then  begging  the  nurse  not  to 
heed  her,  and  then  again  becoming  very  violent,  and  has  delusions  as  to 
her  identity.   Bowels  open.    Potass,  bromidi,  3  ss,  at  bedtime. 

November  \%th. — a.  m.,  respiration  30,  pulse  84,  temperature  100.5°. 

P.M.,        "       26,    "    96,  "  103.5^ 

Patient  more  quiet,  with  less  delusions,  but  still  very  excitable.  Slept 
most  of  the  night.    No  pain. 

p.  M. — Complains  of  pain  and  tenderness  over  the  hypogastric  region. 
Ordered  poultice  to  abdomen  and  a  suppository  of  ext.  opium  aq.,  gr.  j. 

ITovember  l^th. — a.  m.,  respiration  30,  pulse  96,  temperature  101.5°. 

P.M.,        "        34,    "  112,         "  104.5°. 
Patient  rational.    Pain  and  soreness  in  right  iliac  region. 

p.  M. — Ordered  tinct.  aconiti  rad.,  gtts.  ij,  every  second  hour. 

Nwernber  l^fh. — a.  m.,  respiration  30,  pulse  72,  temperature  99°.  Pa- 
tient feels  better.    Aconite  stopped. 

p.  M. — Respiration  36,  pulse  96,  temperature  102.7°.  Patient  very 
nervofls.  Says  she  did  not  sleep  last  night.  Pain,  tenderness,  and  some 
tympanitis  of  the  abdomen.  Turpentine  stupes,  and  chloral  hydrat.  grs.  xxx. 

From  this  date  until  the  25th  the  condition  of  the  patient  did  not  es- 
sentially change.    vShe  slept  well  under  the  influence  of  the  chloral  hydrat. 

Novcmler  2oth. — Respiration  22,  pulse  88,  temperature  97.8°.  Patient 
feels  well.  No  pains,  and  appetite  good.  Siie  subsequently  left  the  hos- 
pital perfectly  well.  . 

The  cases  you  have  just  seen  belong  to  a  class  which  oc- 
curs very  frequently  in  this  hospital,  or  to  quote  from  the 
"  Obstetric  Clinic  "  of  Prof  Elliot :  "  In  Bellevue  we  receive 
a  great  many  cases  of  puerperal  mania,  on  account  of  the  fact 
that  so  large  a  proportion  of  our  pregnant  women  are  unmar- 
ried primiparse,  and  because  others  of  the  poorest  classes, 
who  cannot  be  controlled  at  home,  are  sent  to  the  hospital." 

Since  I  have  been  connected  with  this  hospital,  now  seven- 
teen years,  I  have  had  one  or  more  cases  of  this  malady  every 
time  I  have  been  on  service,  with  but  one  exception.  In  the 
autumn  of  1861,  the  first  year  of  our  international  war,  I  had 
5  cases  of  puerperal  jnania ;  in  the  spring  of  1862,  3 ;  in  the 
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autumn  of  1863,  following  the  great  riots  in  this  city,  I  had 
6  cases ;  and  during  my  present  service  (^N'ovember  and  De- 
cember, 1870)  I  have  had  3.  I  estimate  the  ratio  of  puer- 
peral mania  to  the  whole  number  of  cases  of  labor  to  be  1  in 
80  in  this  hospital. 

Now,  I  beg  you  to  notice  the  wonderful  contrast  in  fre- 
quency of  this  malady  here  as  compared  with  the  statistics  of 
other  hospitals  in  other  parts  of  the  world.  Scanzoni  states 
that  in  Wurzburg,  in  forty-six  years,  there  were  5  cases  of 
puerperal  mania  out  of  7,438  confinements,  that  is,  1  in  1,487. 
He  also  states  that  the  records  of  Prague,  from  1835  to  1848, 
show  that,  in  23,347  cases  of  labor,  there  were  19  instances  of 
puerperal  mania,  1  in  1,228. 

In  the  lying-in  wards  of  St.  Giles's  Infirmary,  one  series 
of  cases  gives  1  case  of  puerperal  mania  in  1,888  of  labor,  and 
another  series  1  in  950.  McClintock  and  Hardy,  6,634  cases 
of  labor,  give  8  cases  of  puerperal  mania,  1  in  816.  Johnston 
and  Sinclair  (Dublin  Lying-in  Hospital)  26  cases  of  mania  in 
13,748  of  labor,  1  in  528.  At  the  Westminster  General  Ly- 
ing-in Hospital  there  were  9  cases  in  3,500  of  labor,  or  1  in 
383.  At  Queen  Charlotte's  Lying-in  Hospital  there  were  11 
in  2,000,  or  1  of  mania  in  182  of  labor. 

IS'ow,  let  us  look  at  the  statistics  of  this  disease  from  an- 
other point  of  view. 

Marce,  who  has  written  in  some  respects  the  most  com- 
plete essay  on  this  subject  that  has  appeared,  finds  that  the 
records  of  "Public  Institution  for  the  Insane"  show  that 
about  eight  per  cent,  of  the  insane  are  due  to  puerperal 
causes. 

The  statistics  of  Scanzoni,  taken  also  from  public  institu- 
tions, some  being  the  same  as  those  of  Marce,  also  furnish  a 
percentage  of  about  seven  per  cent,  as  resulting  from  puerperal 
causes. 

Dr.  J.  B.  Tuke,  whose  valuable  papers  on  the  statistics  of 
puerperal  insanity,  published  in  Edinburgh  Medical  Jour- 
nal^ in  1865  and  1867,  are  the  most  suggestive  of  any  thing 
that  I  have  read  on  the  subject,  gives  the  following  statement : 
"  Between  January  1,  1846,  and  December  31,  1864,  there 
were  2,181  female  cases  of  insanity  treated  in  the  Eoyal  Ed- 
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inburgh  Asylum  ; "  of  these  155  were  so-called  puerperal  cases, 
making  a  percentage  of  7.1.  You  see  that  there  is  a  remark- 
able agreement  of  authorities  in  regard  to  the  proportion 
of  insanity  from  puerperal  causes  compared  with  all  other 
causes  as  shown  by  the  statistics  of  public  institutions. 

Another  point,  not  to  be  overlooked,  is  that,  in  private 
practice,  probably  one-half  of  the  patients  recover  from  this 
malady  without  entering  a  public  institution.  My  own  ex- 
perience would  lead  me  to  suppose  the  proportion  to  be  much 
greater  than  this. 

At  all  events,  I  think  it  may  reasonably  be  assumed  as 
proved  that  fully  seven  per  cent,  of  the  insanity  whicli  oc- 
curs among  women,  in  civilized  and  Christian  communities 
that  support  insane  hospitals,  are  due  to  causes  connected 
with  child-bearing. 

Let  me  say  here  that  the  term  puerperal  mania  is  ordina- 
rily used  very  loosely.  Dr.  Tuke,  in  the  papers  that  I  have  just 
alluded  to,  remarks  with  truth  and  great  force  :  "  In  works  on 
midwifery  and  mental  diseases,  we  find  the  several  forms  of 
insanity  which  occur  during  pregnancy,  follow  parturition, 
and  supervene  on  lactation,  all  arranged  under  the  common 
head  of  puerperal  mania.  This,  with  regard  to  the  first  and 
third  divisions,  is  of  course  a  misnomer,  a  contradiction  in 
terms ;  and  it  seems  rather  curious  that  it  should  have  been 
so  long  adhered  to,  more  particularly  as  it  tends  to  confuse 
and  almost  stultify  deductions  made  from  the  few  statistics  of 
puerperal  mania  of  which  we  are  possessed.  For  instance, 
any  comparison,  drawn  between  any  given  number  of  labors 
and  any  given  number  of  so-called  puerperal  cases,  must  lead 
to  erroneous  conclusions,  if  the  insanity  of  pregnancy  is  con- 
founded with  puerperal  mania,  or  if,  as  is  the  case,  the  anaemic 
insanity  of  lactation  is  confounded  with  either." 

The  155  cases  of  Dr.  Tuke  are  classified  by  him  as  follows  : 

Insanity  of  pregnancy   28 

Puerperal  insanity   73 

Insanity  of  lactation   54 

The  first  group,  insanity  of  pregnancy,  thus  bearing  a  per- 
centage of  18.06  on  the  total  of  155  ;  the  second,  puerperal 
insanity  proper,  47.09 ;  and  the  third,  insanity  of  lactation, 
34.08. 
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The  insanity  of  pregnancy  and  tlie  insanity  of  lactation 
are  more  frequently  met  with  by  the  alienists  and  the  physi- 
cians to  insane  hospitals  than  by  the  obstetrician  proper ;  and, 
although  my  remarks  will  be  chiefly  confined  to  the  subject 
of  puerperal  mania,  I  will  say  a  few  words  in  relation  to  each 
of  these  forms,  and  also  another  form,  the  delirium  of  labor. 

Insanity  of  Pregnancy. — It  is  a  matter  of  common  ol> 
servation  that,  in  women  of  certain  temperaments,  habits,  and 
education,  pregnancy  so  modifies  the  nervous  system  as  to 
produce  morbid  appetites,  changes  of  temper  and  disposition, 
sometimes  moral  perversion,  unnatural  sadness,  or  a  settled 
conviction  of  impending  death. 

The  diseases  of  the  female  sexual  organs  often  produce  these 
reflex  disturbances  to  such  a  degree  as  to  cause  real  insanity, 
and,  as  it  is  important  for  all  of  you,  who  are  to  have  the  re- 
sponsibility of  the  health  and  happiness  of  the  families  commit- 
ted to  your  charge,  to  understand  this,  I  will  take  the  present 
opportunity  to  say  a  few  words  on  this  too  neglected  subject.^ 

But  pregnancy  is  a  physiological  process,  and  the  instances 
in  which  the  reflex  disturbances  from  this  condition  result  in 
insanity  must  be  rare.  I  have  seen  but  two  such  cases,  and  in 
both  the  evidence  of  hereditary  predisposition  was  conclusive. 
One  of  them  had  repeated  attacks  of  epilepsy,  the  first  year 
of  her  menstrual  life,  and  the  other  had  been  previously  in- 
sane, but  was  supposed  to  have  entirely  recovered  more  than 
two  years  before  her  marriage.  In  both  cases  the  insanity 
was  permanent.  I  am  indebted  to  others,  and  especially  to 
Dr.  Tuke,  for  what  I  have  to  say  in  regard  to  this  form  of  in- 
sanity. 

Esquirol  found  hereditary  predisposition  in  more  than 
one-third  of  the  cases  that  came  under  his  observation  (5 
in  13).  Dr.  Tuke's  statistics  show  that  primiparse  are  by 
far  the  most  liable  to  this  malady,  "  a  circumstance  which 
might  have  been  expected  when  w^e  take  into  consideration 
the  moral  exciting  causes,  anxiety,  and  dread  of  the  coming 

^  This  portion  of  the  lecture  "  On  Insanity  caused  by  the  Diseases  of 
the  Female  Sexual  Organs "  was  published  in  the  Boston  Gynmcological 
Journal^  Mar,  1872. 
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event,  which  exist  to  a  greater  degree  in  the  inexperienced 
woman."  The  type  of  the  disease  is  almost  invariably  melan- 
cholia. In  the  28  cases  of  Dr.  Take  only  2  are  reported 
as  characterized  by  mania,  and  he  believes  that,  in  those  rare 
instances  where  mania  occurs,  it  will  be  found  that  the  patient 
has  previously  been  the  subject  of  insanity  in  that  form. 

In  no  form  of  insanity  is  the  suicidal  tendency  so  well 
marked  as  in  the  melancholia  of  pregnancy. 

In  the  earlier  stages  it  seems  very  amenable  to  treatment. 
Cases  are  on  record  in  which  the  insanity  of  j)regnancy  is 
said  to  have  disappeared  with  labor,  but  this  does  not  seem  to 
be  a  common  result.  If  the  mental  symptoms  disappear  be- 
fore or  at  the  time  of  confinement,  there  is  a  marked  ten- 
dency to  recurrence  for  a  longer  or  shorter  period  of  time. 
These  cases  seem  to  be  particularly  benefited  by  treatment 
in  the  special  hospitals  for  insane,  as  the  assurance  of  protec- 
tion, the  regularity,  amusement,  and  employment,  alone  to  be 
found  in  an  asylum — above  all  the  freedom  from  domestic 
anxiety  and  the  misapplied  sympathy  of  relatives — in  a  large 
majority  of  cases  are  productive  of  the  best  results. 

The  Delirium  of  Labor  — This  is  sometimes  excited  by  the 
force  and  intensity  of  the  pains  in  the  second  stage.  It  has 
been  described  by  Yelpeau,  Cazeaux,  and  more  fully  illus- 
trated by  the  late  Dr.  Montgomery,  of  Dublin,  and  I  sup- 
pose most  who  have  been  long  in  practice  have  occasionally 
met  with  such  cases.  Since  the  common  use  of  anaesthetics  in 
midwifery,  these  cases  must  be  very  rare.  I  have  seen  but 
one  case  in  the  past  twenty-four  years,  and,  as  this  was  a  very 
peculiar  one,  I  will  briefly  relate  it : 

The  patient,  a  lady  of  high  culture  and  remarkable  good 
sense,  without  the  slightest  hysterical  tendency  that  I  have 
ever  been  able  to  discover,  awoke  about  five  in  the  morning, 
near  the  end  of  her  first  pregnancy,  shrieking,  "  I  am  drown- 
ing, I  am  drowning ! "  and  jumped  from  her  bed.  The  nurse, 
who  was  sleeping  in  the  hall  bedroom  adjoining,  with  the 
door  standing  open,  and  the  husband,  who  occupied  the  back- 
chamber,  rushed  in  and  found  her  tearing  about  the  room  in 
the  most  frantic  manner,  screaming  incessantly,  without  lis- 
tening to  a  word  said  to  her.    I  was  immediately  summoned, 
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and,  Kving  very  near,  -vras  with  her  in  -i  :ew  niorrients.  I  hrid 
previously  ordered  cliloroS>nn  in  anti.i-irati'rn  of  her  l2,hjT,  bit 
it  required  the  united  efforts  of  her  l-sbr-z  i,  zirse.  and  other 
servants  in  the  house,  to  hold  her  stjii i-ienrlT  ':"i:et  for  me  to 
brin^  her  nnder  the  inf  nenee  of  the  an^thetie.  I  over- 
whelmed her  with  the  chloFofoim  as  speedily  as  posdble,  and 
then,  on  malnng  an  examinatjon  and  finding  an  aim  piotrad- 
ing  firom  the  vnlva,  I  deliTered  at  once  a  living  child  bj  tmn- 
ing.  The  after-birth  speedily  followed,  the  bind»'  was  ap- 
plied, and  she  was  placed  in  a  dry  bed  before  die  awoken 
She  had,  imdonbtedly,  been  aronsed  from  a  sonnd  sle^  hy 
the  nrptnre  of  the  membranes^  disdiaige  of  the  watos^  and 
escape  of  the  child's  arm.  It  is  qnite  certain  that  less  than  an 
hour  elapsed  £rom  the  time  of  this  occnnenee  nntil  she 
awoke  qnite  calm  and  qniet  firom  the  sleep  of  the  ehloio£»nn, 
yet  one  can  easily  understand  the  emphatic  dedaration  of  her 
hnsband  that  this  hour  was  an  eternity  to  him.  By  my 
Turgent  injunctions  no  allusion  to  the  incidents  of  her  first 
labor  has  ever  been  made  before  the  patient,  and  she  has  often 
expressed  her  surprise  to  me  that  her  only  recollection  of  it 
shonld  be  that,  on  awaking,  she  saw  her  mother  holding  a 
baby. 

Insanity  of  LactatioiL — ^I  have  seen  but  seven  eases  of  this 
type,  and  these  were  all  in  consultation.  All  recovered  firom 
the  insanity,  but  two  died  within  a  few  months  after  I  saw 
them,  firom  phthisisw  All  of  these  were  cases  of  melanchoha. 
As  I  before  remarked,  tiie  physicians  to  insane  hospitals  see 
these  cases  much  more  firequently  than  obstetricians.  It  is 
essentially  due  to  anaemia  of  the  brain.  Dr.  Tnke  says  that 
when  mania  occurs  it  is  of  an  evanescent  nature,  violent 
while  it  lasts,  but  not  associated  with  the  obscenity  observable 
in  puerperal  mania.  Both  fi>rms,  mania  and  melancholy,  are 
readily  curable  when  taken  in  time. 

Puerperal  Hania^ — ^The  insanity  which  first  shows  itself 
during  the  puerperal  period  is  most  properly  called  puerperal 
mania,  for  this  is  the  type  of  the  disease  in  a  great  majority 
of  cases.  In  Dr.  Tuke^s  table,  5T  out  of  the  t3  cases 
of  puerperal  insanity  were  cases  of  mania.  It  is  my  belief 
that,  if  the  cases  which  occur  in  private  practice  during  the 
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first  fortnight  after  labor,  and  which  either  recover  within  a 
couple  of  weeks  or  pass  into  the  stage  of  dementia  or  melan- 
cholia, and  form  no  part  of  hospital  statistics,  could  all  be 
aggregated,  it  would  be  found  that  fully  90  per  cent,  have 
the  original  type  of  mania. 

Again,  puerperal  mania  is  generally  manifested  during  the 
first  two  weeks  after  confinement,  and  by  the  end  of  the 
month  the  patients  have  recovered  or  the  disease  has  passed 
into  a  different  type. 

Puerperal  melancholia  rarely,  if  ever,  is  developed  until 
the  latter  half  of  the  month,  and  these,  being  the  most  intrac- 
table, are  the  cases  which  are  most  likely  to  be  transferred  to 
insane  hospitals.    At  least  this  is  the  result  of  my  obseiwation. 

Puerperal  mania  is  the  form  which  obstetricians  have  most 
frequently  to  deal  with.  In  some  few  rare  cases,  it  is  suddenly 
developed  without  any  forewarning  symptoms,  but,  in  by  far 
a  larger  number,  there  are  very  characteristic  prodromic 
symptoms,  sometimes  continuing  for  a  few  days  and  in  other 
instances  only  a  few  hours  before  the  explosion.  There  is 
generally  an  unusual  excitement  of  manner,  although,  in  a 
few,  a  morbid  melancholy  air  first  attracts  attention.  A  sud- 
den aversion  is  displayed  toward  those  who  have  been  before 
best  loved ;  an  excessive  loquacity,  or  an  obstinate  silence, 
weeping  or  laughing  equally  without  a  motive,  a  morbid 
sensibility  to  light,  to  noises,  to  odors,  a  suspicious,  watchful 
expression  of  the  eye,  and  sleeplessness,  are  symptoms,  which, 
occurring  in  a  woman  who  has  been  confined  within  ten  or 
fifteen  days,  indicate  an  impending  attack  of  puerperal  mania. 
There  are  often  muscular  movements  of  the  eyelids,  the  face, 
and  the  hands,  very  much  resembling  the  appearance  of  one 
on  the  brink  of  delirium  tremens.  Indeed,  the  general  symp- 
toms are  often  wonderfully  like  those  which  are  characteristic 
of  the  beginning  of  delirium  tremens,  and  in  the  case  of  the 
wife  of  a  medical  friend,  which  I  will  presently  relate  to  you, 
a  painful  suspicion  existed  in  the  mind  of  her  husband  at  first 
that  the  real  disease  was  delirium  tremens. 

Then  there  are  certain  symptoms  which  very  generally 
characterize  the  moment  of  the  attack,  but  are  usually  of  short 
duration.    The  facial  expression  is  very  peculiar,  and,  having 
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once  been  seen,  will  always  be  remembered.  The  features  are 
drawn,  pallid,  and  the  cheeks  and  forehead  are  covered  with 
little  drops  of  perspiration,  and  the  whole  air  of  the  expres- 
sion is  unsettled,  indicative  of  fright  or  fury. 

But,  when  the  malady  is  fully  developed,  the  patient  be- 
comes very  boisterous  and  noisy,  incoherent  in  her  language 
and  in  her  gestures.  She  stares  wildly  at  imaginary  objects 
in  the  air,  seizes  any  word  spoken  by  those  near  and  repeats 
it  with  "damnable  iteration,"  clutches  at  every  thing  and 
every  one  near  her,  throws  off  all  covering,  jumps  from  the 
bed,  and  even  the  most  refined  and  religious  women,  when 
possessed  with  the  demon  of  puerperal  mania,  will  scream  out 
oaths  and  obscenity  with  a  Volubility  perfectly  astounding. 
Erotic  manifestations  occur  in  a  majority  of  cases.  Mastur- 
bation is  sometimes  noticed,  but  I  believe,  as  Dr.  Tuke  sug- 
gests, that  this  is  more  the  result  of  a  wish  to  allay  than  excite 
irritation.  Xearly  one-half  of  these  cases  manifest  a  suicidal 
tendency,  but  rather  as  a  sudden  impulse  than  as  a  settled 
determination. 

While  many  of  these  symptoms  are  very  like  those  of  de- 
lirium tremens,  the  physical  symptoms  are  in  striking  con- 
trast with  those  of  this  disease.  The  patient  is  pale,  cold, 
clammy,  with  a  quick,  small,  irritable  pulse ;  the  features  are 
pinched,  at  times  almost  collapsed-looking.  There  is  usually 
great  muscular  weakness,  with  now  and  then  a  momentary 
spasmodic  display  of  unusual  strength. 

I  wish  especially  to  urge  it  upon  your  attention  that  other 
grave  diseases  may  exist  in  a  latent  form,  coincident  with  the 
mania,  the  symptoms  of  which  are  masked  by  the  mental 
symptoms.  In  this  hospital,  one  patient  has  died  with  pelvic 
peritonitis,  another  with  pneumonia,  and  a  third  with  peri- 
carditis and  endocarditis,  and  in  neither  was  the  disease  sus- 
pected until  revealed  by  the  autopsy.  All  recent  authors 
agree  that  phrenitis  connected  with  puerperal  mania  is  exces- 
sively rare. 

Prognosis. — This  involves  the  three  questions  of  the  dura- 
tion of  the  disease — the  mental  recovery — and  the  recovery  of 
the  health.  Dr.  Tuke  says :  "  Puerperal  mania  of  itself  does 
not  kill,  and  when  you  have  to  combat  it  alone,  not  only  death 
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is  not  to  be  dreaded,  but,  in  the  very  large  proportion  of  cases, 
a  retm-n  to  sanity  may  be  prognosticated.  It  is,  perhaps,  the 
most  curable  form  of  insanity.  This  statement  is  made  ad- 
visedly, but  does  not  extend  to  those  cases  which  are  placed 
under  asylum  treatment  as  a  dernier  ressortP  As  to  duration 
of  the  disease,  in  some,  but  comparatively  few  cases,  it  entirely 
disappears  in  a  few  days.  I  have  been  struck  with  the  fact  that 
in  all  the  cases  that  I  have  seen,  where  the  mania  has  followed 
puerperal  convulsions,  the  duration  of  the  mania  has  been 
limited  to  three  or  four  days,  and  the  patient  has  speedily 
recovered,  or  she  has  died  within  this  period.  I  only  mention 
the  fact,  without  attempting  to  offer  any  theory  to  explain  it. 

In  a  majority  of  cases,  the  mania  gradually  subsides  with- 
in a  period  of  three  weeks,  more  frequently  earlier,  and  is 
followed  by  a  condition  of  partial  dementia,  with  some  delu- 
sions, especially  as  regards  personal  identity.  These  gradu- 
ally disappear,  leaving  a  kind  of  intellectual  barrenness,  like 
one  waking  from  a  dream.  From  this  condition  you  may  con- 
fidently hope  for  ultimate  recovery.  In  some  cases,  the  mal- 
ady is  prolonged  two  or  three  or  more  months ;  but,  if  beyond 
six  months,  the  chances  of  recovery  are  very  small.  When 
death  is  the  result,  it  is  almost  invariably  due  to  some  asso- 
ciated disease,  as  peritonitis,  or  cellulitis,  pneumonia,  and  in 
some  very  rare  cases  phrenitis,  and  tlie  fatal  result  usually 
occurs  in  a  very  few  days. 

Causes. — Among  the  predisposing  causes,  hereditary«ten- 
dency  is  the  most  prominent,  especially  traceable  to  the  female 
side  of  the  family  much  more  frequently  than  to  the  male. 
This  was  proved  to  exist  in  22  of  the  57  cases  of  Dr.  Tuke. 
Esquirol  1  m  2.8  ;  Marce  24  of  56  ;  Helftt,  of  Berlin,  51  in  131. 

The  next  cause  which  I  shall  mention  as  predisposing  to 
this  malady  is  hysteria.  In  the  73  cases  of  Dr.  Tuke  (includ- 
ing both  mania  and  melancholia),  the  labor  was  complicated 
in  23.  Dr.  Tuke  remarks :  "  The  various  irregularities  of  labor 
doubtless  operate  in  different  ways,  those  where  the  suffering 
has  been  long  continued  depressing  the  nervous  system  di- 
rectly, those  in  which  large  quantities  of  blood  have  been  lost 
producing  angemia  of  the  brain,  and,  in  the  case  of  the  child 
being  still-born,  a  moral  shock  acting  on  the  mind  naturally 
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predisposed  to  this  afiection."  I  will  add,  to  those  causes  that 
I  have  mentioned,  anaemia  and  eclampsia.  Moral  causes  are 
no  doubt  among  the  most  frequent  of  the  predisposing  causes, 
but  they  are  also 

Exciting  Causes. — It  is  my  firm  conviction  that  mental 
emotions  constitute  the  exciting  cause  of  puerperal  mania  in- 
finitely more  frequently  than  all  other  causes  combined.  The 
relative  frequency  of  puerperal  mania  is  just  in  proportion  to 
the  susceptibility  to  the  influence  of  emotional  causes.  In 
Wurzburg  the  proportion  of  cases  of  mania  to  the  whole  num- 
ber of  confinements  was  1  in  1,487  ;  in  Prague,  1  in  1,228.  It 
is  not  strange  that  Scanzoni,  studying  the  malady  in  this  field, 
should  regard  the  frequency  of  mania  as  exaggerated,  at  the 
same  time  that  he  admits  that  hospital]  records  probably  do 
not  accurately  represent  the  relative  frequency  in  private,  as 
it  is  notoriously  more  common  in  the  well-to-do  classes,  i^ow, 
while  this  is  undoubtedly  true  in  Scanzoni's  field  of  observa- 
tion, the  exact  revei'se  of  this  statement  is  true  with  us.  I 
have  visited  the  lying-in  hospitals  of  "Wurzburg,  Prague, 
Munich,  and  many  others  in  Germany,  and  I  have  conversed 
with  Scanzoni  on  this  very  subject.  From  him  I  learned  that, 
with  most  patients  in  these  hospitals,  there  is  no  sacrifice  of 
domestic  ties  or  social  position  in  going  to  the  hospital,  but, 
on  the  contrary,  they  are  every  way  better  off  than  when  out 
of  the  hospital.  They  have  never  before  been  so  well  cared 
for.  For  most  of  them,  there  is  no  stigma  of  disgrace  in  be- 
ing there,  and  no  consciousness  of  moral  wrong  or  loss  of  po- 
sition among  their  associates  by  becoming  a  mother  without 
being  a  wife.  Among  the  lower  classes  in  some  parts  of  Ger- 
many, I  believe  it  is  considered  a  perfectly  legitimate  business 
for  young  girls  to  become  pregnant  to  qualify  themselves  for 
the  position  of  wet-nurse  and  earn  some  money.  There  is, 
then,  an  entire  absence  of  those  moral  causes  of  puerperal 
mania  which  exist  in  tremendous  force  in  this  hospital,  as  I 
will  presently  show  you. 

Then  contrast  the  difierence  in  frequency  between  the  pa- 
tients in  the  lying-in  wards  of  St.  Giles's  Infirmary,  where 
in  one  series  there  was  1  case  of  mania  in  1,888  confinements, 
and  the  patients  of  Queen  Charlotte's  Lying-in  Hospital^ 
where  there  was  1  of  mania  in  182  of  labor. 
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]^ow.  mark  the  difference  between  the  moral  condition  of 
the  patients  in  this  hospital  and  those  whose  statistics  I  have 
given.  A  large  majority  of  patients  in  our  lying-in-wards  are 
of  foreign  birth.  They  have  come  to  a  new  country,  many  of 
them  leaving  friends  behind,  with  the  hope  of  improving  their 
condition,  and  many  are  disappointed  in  this  respect.  A  large 
proportion,  probably  more  than  one-half,  are  unmarried.  It 
is  impossible  to  ascertain  the  truth  on  this  point,  for  many 
represent  themselves  as  married  and  deserted  by  their  hus- 
bands, and  some  of  these  are  subsequently  found  to  be  single. 
But  this  very  deceit  shows  a  moral  sense  on  this  point.  Then 
many,  who  have  been  seduced  and  abandoned  by  their  seducers, 
prefer  to  die  in  the  hospital  rather  than  have  their  disgrace 
known  to  their  relatives.  In  addition  to  this,  I  am  well  con- 
vinced that  our  climate  has  a  marked  influence  in  developing 
the  nervous  susceptibilities  of  Europeans  who  come  here. 
Then,  again,  there  is  no  part  of  the  world  where  the  lapse 
from  virtue  in  women  is  so  severely  punished  by  social  ostra- 
cism as  in  'New  England,  and  she  contributes  her  quota  of  poor 
girls  who  rush  to  a  great  city  to  hide  themselves,  and  are  at 
last  driven  to  the  hospital  as  their  only  resource. 

'Now,  in  view  of  all  these  facts,  I  think  that  you  will  agree 
with  me  that,  if  statistics  ever  prove  any  thing  in  regard  to  the 
causes  of  disease,  they  prove  that  moral  emotions  are  the  great 
exciting  cause  of  puerperal  mania. 

I  will  mention  a  curious  fact  that  has  occurred  in  my  ex- 
perience. Since  1855  I  have  seen  thirteen  cases  of  puerperal 
mania  in  the  wives  of  physicians,  nine  in  this  city,  and  four  in 
the  adjoining  cities.  All  but  one  were  primiparge.  It  has 
struck  me  as  very  extraordinary,  that  so  large  a  number  should 
have  occurred  in  one  special  class,  and  I  think  this  is  the  prob- 
able explanation  :  Every  one  of  these  were  ladies  of  education 
and  more  than  usual  quickness  of  intellect,  and,  beginning  a 
new  experience  in  life,  and  having  access  to  their  husband's 
books,  they  probably  had  read  just  enough  on  midwifery  to 
fill  their  minds  with  apprehensions  as  to  the  horrors  which 
might  be  in  store  for  them,  and  thus  developed  the  cerebral 
disturbances,  just  as  any  other  moral  emotions  may. 

Some  authors  have  sought  to  show  that  the  exciting  cause 
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of  puerperal  mania  was  to  be  found  in  the  peculiar  state  of  the 
sexual  system  which  occurs  after  delivery.  Others  would 
make  anaemia  and  exhaustion  the  principal  exciting  cause. 

Others,  again,  and  most  prominently  the  late  Sir  James 
Simpson,  regard  puerperal  mania  as  especially  due  to  a  toxsemic 
condition  of  the  blood,  and  as  most  frequently  associated  with 
albuminuria.  Sir  James  Simpson  suggests  that  "  mental  emo- 
tion probably  acts  intermediately  on  the  mind  by  its  morbific 
agency  on  the  body."  He  also  says  that  "  he  has  only  seen  one 
instance  of  late  years  attributable  to  such  a  primary  depressing 
mental  cause,  and  in  this  case  the  urine  was  highly  albuminous, 
as  it  is  usually  found  in  puerperal  convulsions."  Many  others 
have  seemed  to  adopt  the  views  of  Prof.  Simpson  in  regard  to 
the  influence  of  albuminuria  in  developing  puerperal  mania. 
Dr.  Foster  Jenkins,  of  Yonkers,  published  an  interesting  case 
of  puerperal  mania  in  the  American  Medical  Monthly^  1857, 
in  which  Prof.  Alonzo  Clark  and  himself  found  albumen 
abundant  in  the  urine ;  the  patient  was  treated  mainly  for  al- 
buminuria, and  recovered.  My  late  friend  Prof.  Elliot  was 
disposed  to  regard  albuminuria  as  a  prominent  element  in 
causing  puerperal  mania,  but,  of  the  five  cases  of  puerperal 
mania  reported  in  his  "  Obstetric  Clinic,"  not  one  was  associ- 
ated with  albuminuria. 

As  for  myself,  since  the  suggestions  of  Sir  James  Simpson 
were  first  published  on  this  subject,  I  have  been  on  the  con- 
stant watch  for  albuminuria  in  every  case  of  puerperal  mania 
that  I  have  seen,  and  I  have  found  it  associated  with  so  small 
a  proportion  of  the  cases,  that  I  am  compelled  to  regard  it, 
when  present,  as  simply  a  coin(ddence  and  not  a  cause.  To 
adopt  Prof.  Simpson's  remarks  relative  to  anaemia  and  exhaus- 
tion as  a  cause,  I  should  say  the  alleged  cause  is  very,  very  often 
present  in  practice  without  the  alleged  effect  following.  The 
theory  at  best,  if  applicable  at  all,  is  applicable  to  a  very  lim- 
ited number  of  cases,  and  affords  no  more  satisfactory  expla- 
nation of  the  origin  of  the  disease  than  does  the  more  general 
statement  that  puerperal  mania  results  from  the  peculiar  state 
of  the  sexual  system  which  occurs  after  delivery. 

Treatment. — Dr.  Tuke  says :  "  To  shave  and  apply  cold  to 
the  head,  administer  tartar-emetic,  purge,  and  blister,  are  not 
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uncommon  remedies  (!)  applied  where  mania  exists.  In  puer- 
peral ic sanity  this  bad  treatment  insures  a  lapse  into  demen- 
tia— the  patient  can  resist  the  disease,  but  not  the  remedy ; 
each  dose  of  antimony,  each  cold  application,  each  blister,  puts 
the  case  further  and  further  beyond  the  control  of  the  physi- 
cian." 

My  own  experience  and  observation  are  heartily  in  accord 
with  Dr.  Tuke.  The  most  recent  article  on  puerperal  mania, 
which  has  been  probably  more  generally  read  by  the  profes- 
sion now  in  practice  in  this  country,  is  the  lecture  by  Sir 
James  Simpson,  in  the  volume  of  "  Clinical  Lectures  on  Dis- 
eases of  "Women."  The  warm  admiration  for  his  genius,  the 
great  respect  for  his  remarkable  talents  and  industry,  and  the 
deep-felt  sorrow  for  the  loss  which  the  profession  and  the  world 
sustained  in  his  comparatively  early  death,  combine  to  add 
force  to  the  intrinsic  weight  of  his  suggestions.  But  his  re- 
marks on  the  treatment  of  puerperal  mania  leave  the  strong 
impression  on  my  mind  that  he  could  not  have  had  the  per- 
sonal supervision  of  many  cases,  although  he  probably  saw  a 
great  many  cases  in  consultation.  I  refer  more  especially  to 
his  remarks  on  "  nervous  sedatives,"  "  specifics,"  and  "  depur- 
ants,"  which  bear  the  stamp  of  theoretical  suggestions  rather 
than  practical  deductions  from  clinical  observation. 

Bleeding,  once  so  much  in  vogue,  it  is  now  settled,  is  not 
only  useless  but  positively  injurious  in  all  but  very  exceptional 
cases.  A  vast  majority  of  cases  are  undoubtedly  associated 
with  anaemia  and  nervous  exhaustion.  In  one  case  only,  I 
have  seen  venesection  positively  beneficial.  The  patient  was 
in  a  sthenic  condition.  She  had  lost  very  little  blood  at  the 
time  of  labor,  and  the  symptoms  of  phrenitis  were  very  marked. 

Vascular  sedatives  are  equally  useless  except  when  the  ma- 
nia is  complicated  with  evident  symptoms  of  some  latent  local 
inflammation,  a  complication  which  cannot  be  too  sedulously 
watched  for. 

Laxatives  and  emetics  should  never  be  given,  except  when 
there  are  positive  indications  of  their  necessity. 

As  insomnia  is  one  of  the  most  striking  features  of  puer- 
peral mania,  opiates  are  naturally  suggested,  and  I  have  found, 
in  the  cases  that  I  have  seen  in  consultation,  that  they  have 


PUEEPERAL  MAIsIA. 


465 


generally  been  tried.  Dr.  Take  says:  "Drugs  seem  of  no 
avail ;  opiates,  more  especially,  do  more  harm  tlian  good.  A 
large  dose,  given  at  the  very  first  indication  of  insanity,  is 
said  to  have  the  effect  of  cutting  short  the  attack ;  this  I  can- 
not speak  to,  but  repeat  the  statement  previously  made :  that 
when  it  has  fairly  established  itself,  although  large  doses  of 
opium  may  moderate  the  intensity,  they  tend  to  prolong  the 
period  of  mania." 

For  my  own  part,  I  have  never  seen  opium  in  any  doses 
cut  short  the  attack,  although  I  have  often  known  it  to  be 
tried.  I  think  I  have  seen  opiates  prove  of  great  service,  in 
some  few  cases,  where  I  have  believed  that  the  mania  was 
complicated  with  latent  pehdc  peritonitis.  But  it  is  only  in 
such  cases  that  I  have  ever  found  them  apparently  useful. 
Mind  you,  I  am  now  speaking  of  mania,  not  of  melancholia. 

It  is  obvious  that  the  leading  indication  is  to  allay  the 
brain-excitement.  The  question  is.  How  best  to  accomplish 
this  ?    My  answer  would  be : 

1.  By  restoring  exhahsted  nerve-power. 

{a.)  By  improving  the  nutrition  of  the  brain.  I  look  upon 
good  nutrition,  a  plenty  of  such  as  is  easily  assimilated,  to  be 
one  of  the  most  important  points  in  the  treatment  of  this  mal- 
ady. Some  obstinately  refuse  to  take  any  thing,  but,  by  man- 
agement, tact,  and  perseverance,  this  difficulty  is  generally 
overcome  after  a  time. 

Then,  in  many  cases,  even  in  the  early  periods  of  mania, 
you  will  find  that  tonics  are  of  great  service.  Those  which  I 
most  frequently  recommend  are,  the  tinctm-e  of  the  muriate 
of  iron,  the  chlorate  of  potash,  and  the  sulphate  of  bebeerine. 
The  latter  is  greatly  to  be  preferred  to  quinine,  from  the  fact 
that  it  has  much  less  tendency  to  induce  cerebral  congestion. 

(5.)  By  inducing  sleep.  This  is  nearly  as  important  in 
puerperal  mania  as  in  delirium  tremens,  but  there  is  this  differ- 
ence :  In  delirium  tremens,  when  we  have  secured  for  our 
patient  some  hours  of  refreshing  sleep,  we  ordinarily  find  that 
the  disease  is  essentially  overcome.  But  this  is  not  the  case 
in  puerperal  mania,  for  I  have  often  seen  patients,  in  whom 
good  sleep  has  been  secured  for  nights,  and  yet,  when  awake, 
the  maniacal  condition  continued  for  some  days  as  before. 
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Still  there  is  no  doubt  that  every  hour  of  good  sound  sleep 
contributes  something  toward  the  patient's  recovery.  Kow, 
neither  opium  nor  the  bromide  of  potassium  will  produce  sleep 
in  maniacal  patients,  as  a  general  rule.  I  have  used  the  latter 
largely  for  this  purpose  in  puerperal  mania.  I  have  often 
found  it  very  useful  under  circumstances  which  I  shall  pres- 
ently allude  to,  but  not  as  an  hypnotic  in  mania. 

It  is  in  this  disease  that  I  have  found  the  chloral-hydrate 
of  immense  value.  It  apparently  does  not  interfere  in  the 
slightest  degree  v/ith  any  of  the  organic  functions ;  it  is  not 
followed  by  any  unpleasant  secondary  effects,  as  opium  often, 
and  bromide  of  potassium  sometimes  is ;  and  in  mania  I  have 
never  yet  seen  it  fail  to  induce  sleep. 

Soon  after  the  discovery  of  the  anaesthetic  effect  of  chlo- 
roform by  Prof.  Simpson,  I  suppose,  in  common  with  many 
others,  I  anticipated  great  benefits  from  its  use  in  puerperal 
mania.  But  I  think  all  have  been  disappointed  in  this  par- 
ticular. The  sleep  induced  was  of  very  short  duration,  pa- 
tients seemed  in  no  way  benefited  by*  this  sleep,  and  generally 
the  excitement  seemed  greater  after  its  use  than  before.  Prof. 
Simpson  says :  "  I  have  sometimes  found  that  a  patient,  after 
being  ansesthetized  by  means  of  chloroform,  has  continued  to 
sleep  on,  and  has  afterward  wakened  up  quite  well."  I  am 
quite  confident  that  this  must  be  a  very  exceptional  result,  for 
I  have  never  seen  it. 

Whatever  chemists  may  tell  us,  I  am  certain  that  the  ef- 
fects of  chloroform  and  of  chloral-hydrate  differ  in  many  es- 
sential particulars ;  chloroform  induces  a  very  profound  sleep, 
but  it  is  of  short  duration.  If  the  patient  is  awakened, 
she  does  not  fall  asleep  again  without  a  renewal  of  its  admin- 
istration. The  sleep  from  chloral-hydrate  is  prolonged  often 
for  hours,  and,  if  awakened  while  under  the  influence,  she  at 
once  falls  asleep  again.  After  the  sleep  of  chloroform,  there 
is  frequently  cerebral  disturbance  for  a  few  moments  after 
waking,  as  there  is  also  just  before  the  subject  comes  under 
its  influence.  The  sleep  from  chloral-hydrate  is  neither  pre- 
ceded nor  followed  by  symptoms  indicative  of  cerebral  ex- 
citement. Chloroform  is  of  immense  value  in  preventing 
and  controlling  convulsions,  but  of  no  service  in  producing 


PUERPERAL  MAXIA. 


467 


sleep  and  allaying  excitement  in  the  maniacal.  The  chloral- 
hvclrate  has  very  little  if  any  influence  in  preventing  or  con- 
trolling convulsions,  but  is  by  far  the  best  agent  known  for 
inducing  sleep  in  puerperal  mania.  I  usually  prescribe  it  in 
fifteen  or  twenty  grain  doses,  well  diluted,  to  be  repeated  every 
two  hours  until  the  effect  is  produced.  I  have  given  it  in 
thirty  and  forty  grain  doses,  but  I  have  now  settled  on  the 
smaller  quantity  as  being  safer  and  just  as  efficacious,  if  re- 
peated until  the  desired  influence  is  obtained.' 
2.  By  combating  all  complications. 

(a.)  FunctionaL — If  there  is  constipation,  give  laxatives. 
If  the  renal  secretion  is  deficient,  of  course,  diuretics  will  be 
useful.  It  is  always  important  to  watch  that  the  bladder  does 
not  become  over-distended. 

(5.)  Cerebral  Erethism. — Maniacal  excitement  often  pro- 
duces a  cerebral  erethism,  shown  by  the  flushed  face  and  red 
eyes,  which,  no  doubt,  was  formerly  often  mistaken  for  phre- 
nitis.  It  is  in  just  these  cases  that  the  bromide  of  potassium 
is  very  useful.  I  have  often  seen  great  benefit  from  giving 
twenty  to  thirty  grains  once  in  six  hours.  But  it  does  not 
often  induce  sleep,  and  so  at  night  I  suspend  the  bromide,  and 
give  the  chloral-hydrate. 

^  Since  this  lecture  has  passed  out  of  my  hands  for  publication,  my  at- 
tention has  been  called  to  a  very  important  and  interesting  paper,  published 
during  my  absence  from  the  country,  in  the  Xew  York  Medical  Jour- 
nal, June,  1872,  by  Robert  Amory,  M.  D.,  Boston,  Mass.,  entitled  "Ex- 
periments on  Animals,  disproving  the  Theory  that  Chloral-hydrate  acts 
on  the  Organism  on  account  of  its  Decomposition  into  Chloroform,  by  the 
Alkaline  Carbonates  in  the  Blood." 

The  results  of  these  experiments  seem  curiously  to  harmonize  with  my 
observations  from  the  chnical  study  of  the  comparative  action  of  the  chlo- 
ral-hydrate on  the  organism. 

On  the  other  side,  it  should  be  mentioned  tliat  Dr.  Oscar  Liebreich,  to 
whom  the  world  is  indebted  for  the  discovery  of  the  immense  therapeutic 
value  of  the  chloral-hydrate,  has  recently  published  a  third  edition  of  his 
"Treatise  on  the  Chloral-hydrate,"  in  which  he  still  maintains  his  original 
theory  in  regard  to  the  action  of  this  agent  by  its  decomposition  in  the 
blood  into  chloroform.  His  reasoning,  like  my  own,  is  based  purely  on 
clinical  observations,  but  with  quite  the  opposite  results.  For  example,  he 
mentions  that,  in  a  case  of  gout,  a  dose  of  hydrate  of  chloral  produced  ex- 
citement, but,  when  the  patient  had  been  treated  with  carbonate  of  soda 
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(c.)  Local  Inflammations. — Let  me  again  warn  yon  of  tlie 
danger  of  overlooking  the  existence  of  these  complications,  as 
they  are  not  manifested  by  the  usual  symptoms,  being  masked 
by  the  mania.  The  treatment  must  be  adapted  to  the  special 
form  and  locality  of  the  inflammation,  modified  by  the  general 
condition  of  the  patient. 

In  this  connection,  I  will  give  you  the  brief  history  of  a 
case  which,  to  me,  was  very  interesting  and  suggestive :  In 
November,  1869,  a  medical  friend  asked  me  to  see  his  wife, 
who  had  been  confined  with  her  sixth  child,  just  a  week. 
I  had  never  before  seen  her,  and  found  her  pale,  with  a  hot 
skin,  a  staring  expression  of  the  eyes,  and  pulse  of  140.  Every 
question  asked  her  she  answered  with  an  abrupt  negative. 
The  day  before  she  had  taken  castor-oil,  and  seemed  to  suffer 
a  good  deal  of  pain  when  the  medicine  acted,  and  for  the  first 
twenty-four  hours  there  had  apparently  been  a  good  deal  of 
difficulty  and  pain  in  passing  water.  She  would  neither  per- 
mit myself  nor  her  husband  to  place  a  hand  upon  the  lower 
part  of  the  abdomen,  and  of  course  a  vaginal  examination  was 

for  a  week,  the  same  dose  acted  as  an  hypnotic.  Dr.  Liebreich's  theory  is, 
that  this  was  due  to  the  circumstance  that,  at  first,  the  formation  of  urate 
of  soda  deprived  the  blood  of  its  normal  amount  of  alkah,  and  thus  pre- 
vented the  transformation  of  the  chloral  into  chloroform.  In  confirma- 
tion of  this  theory,  he  asserts  that  it  has  been  noticed  in  typhus,  where 
there  is  an  excess  of  alkali  in  the  blood,  that  small  doses  of  chloral  readily 
produced  sleep,  while  larger  (even  moderate)  quantities  gave  rise  to  symp- 
toms of  poisoning.  He  also  states  that  the  hydrate  of  chloral  has  been 
found  to  act  beneficially  in  a  number  of  cases  of  puerperal  convulsions, 
and  he  explains  this  by  accepting  Frerich's  theory,  that  the  convulsive 
attacks  are  connected  with  the  transformation  of  urea  into  carbonate  of 
ammonia,  and  by  supposing  that,  besides  the  production  of  chloroform, 
there  is  a  formation  of  hydrochloric  acid  which  neutralizes  the  ammo- 
nia. 

In  my  lecture  on  puerperal  convulsions,  it  will  be  seen  that  I  am  com- 
pelled to  difi'er  from  Dr.  Liebreich,  both  as  regards  the  facts  and  the  theo- 
ries, as  to  the  action  and  the  value  of  this  agent  in  puerperal  convulsions. 

It  seems  to  me  that  the  experiments  of  Dr.  Amory  have,  so  far  as  they 
have  gone,  conclusively  demonstrated  that  the  theory  of  Dr.  Liebreich  is 
erroneous.  It  is  to  be  hoped  that  Dr.  Amory  will  continue  his  experi- 
ments, as  he  intimates  his  purpose  of  doing,  to  determine  whether  chloro- 
form is  present  in  the  urine  of  a  person  taking  chloral.  F.  B. 
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not  to  be  tliouglit  of.  T7hen  I  attempted  to  put  a  thermom- 
eter in  tlie  axilla,  she  exhibited  great  resentment  of  manner, 
apparently  thinking  it  immodest.  On  retiring  to  another 
room,  I  found  that  she  had  been  a  model  wife,  and  that  her 
husband  had  been  accustomed  to  lean  upon  her,  leaving  to 
her  the  management  of  all  his  affairs,  except  those  which  were 
purely  professional. 

Three  weeks  before  her  confinement  she  had  lost  by  death 
her  eldest  daughter,  by  a  former  hnsband,  and  since  that  pe- 
riod she  had  never  been  seen  to  weep,  never  spoke  of  her,  but 
attended  to  all  her  duties  with  a  silent,  unnatural  calmness  of 
manner.  Her  labor  had  not  been  long,  and  was  in  every 
respect  normal.  The  mammary  secretion  was  less  than  in 
her  former  confinements,  and  she  seemed  unusually  weak, 
and  for  this  reason  her  husband  had  given  her,  for  the  two 
days  previous  to  my  seeing  her,  a  little  brandy  twice  a  day. 
On  the  day  before,  she  began  to  ask  very  frequently  for  it, 
and  this  excited  the  alarm  of  her  husband.  He  had  formerly 
held  an  official  position  where  he  had  seen  a  great  deal  of  de- 
lirium tremens,  probably  a  hundredfold  more  than  I  ever  saw. 
From  the  fact  that,  before  this  illness,  she  would  only,  when 
absolutely  prescribed,  even  taste  wine,  and  that  now  she  ur- 
gently demanded  brandy,  and  from  the  change  of  her  manner, 
her  husband  had  adopted  the  theory,  terribly  distressing  to 
him,  that  grief  had  driven  her  to  secret  drinking,  and  that  she 
was  now  on  the  verge  of  delirium  tremens. 

•  I  should  mention,  as  a  curious  circumstance,  that  he  had 
been  in  active  practice  thirty-two  years,  and  had  never  seen  a 
case  of  puerperal  mania,  although  other  physicians  who  have 
been  equally  long  in  practice  have  told  me  the  same  thing. 

I  expressed  the  strong  conviction  that  she  had  severe  in- 
flammation of  the  pelvic  organs,  and  that  she  was  about  to 
have  puerperal  mania.  I  suggested  that  poultices  should  be 
kept  over  the  lower  part  of  the  abdomen,  that  a  suppository 
of  the  aqueous  extract  of  opium,  and  three  grains  of  the  butter 
of  cocoa,  should  be  pushed  into  the  rectum  every  third  hour ; 
that  she  should  have  beef-tea,  all  she  could  be  induced  to 
take,  at  short  intervals ;  and  that,  as  a  means  of  bribery  and 
corruption,  to  induce  her  to  permit  the  use  of  the  supposi- 


470 


PUEEPERAL  MANIA. 


tories,  slie  should  have  a  tablespoonful  of  brandy  in  a  half- 
tumbler  of  milk  after  each  suppository  was  introduced. 

The  next  afternoon  (Sunday)  I  was  again  summoned, 
when  I  found  her  furiously  maniacal,  with  all  the  characteris- 
tic symptoms  of  this  malady.  The  poultice  she  had  kept  on 
about  two  hours,  and  then  took  it  off  and  threw  it  violently 
at  the  head  of  her  husband.  She  had  not  permitted  the  use 
of  a  single  suppository.  She  had  taken  no  beef-tea,  and  but 
one  glass  of  milk-and-brandy.  About  noon  she  became  very 
violent,  perfectly  astounding  her  family  by  her  swearing  and 
language  generally.  I  put  her  under  the  influence  of  chloro- 
form as  soon  as  possible,  and  then  made  a  careful  examination. 
The  evidences  of  peri-uterine  inflammation  were  conclusive, 
and  the  whole  abdomen  was  very  much  swollen  and  tympa- 
nitic. On  coming  out  from  the  influence  of  the  ansesthetic, 
she  was  even  more  violent  than  before.  AVhile  under  the 
effects  of  the  chloroform  the  pulse  was  120  and  the  tempera- 
ture 105°. 

As  I  looked  upon  the  peritoneal  inflammation  as  the  dan- 
gerous feature  in  this  case,  I  recommended  that  all  our  efforts 
should  be  directed  to  arrest  this,  and  that  we  should  address 
no  treatment  to  the  cure  of  the  mania.  I  recommended  that 
ten  drops  of  the  tincture  of  the  veratrum  viride  and  three 
drops  of  Magendie's  solution  of  morphia  should  be  given  every 
hour  until  there  should  be  some  indication  for  suspending  or 
diminishing  one  or  both  of  these  articles.  I  saw  her  again  late 
in  the  evening,  at  seven  the  next  morning,  and  again  before 
eleven,  and  at  three  in  the  afternoon.  Both  medicines  were 
continued  without  interruption  and  without  any  apparent 
effect. 

Early  in  the  evening  I  received  an  urgent  summons  to  see 
her,  as  her  husband  believed  her  to  be  dying.  I  found  her 
under  the  full  influence  of  the  veratrum  viride.  Her  pulse 
was  full,  beating  slowly'44  per  minute.  Her  face  was  very 
pale,  her  skin  cool ;  she  was  sweating  most  profusely,  and  had 
vomited  twice.  She  was  constantly  talking  in  a  very  low 
tone,  very  rapidly,  indistinctly,  and  incoherently.  She  had 
taken  over  half  an  ounce  of  the  tincture  of  veratrum  viride 
and  more  than  a  drachm  of  Magendie's  solution.    I  have  used 
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theveratrum  viride  more  than  thirty  years,  but  this  lady  took 
at  least  four  times  the  quantity  I  have  ever  given  to  any  other 
patient  before  she  began  to  show  any  evidence  of  its  specific 
effects.  The  symptoms  •which  most  alarmed  her  husband  I 
knew  to  be  due  to  the  veratrum  viride,  and  I  assured  him 
with  great  confidence  that  she  was  radically  better.  She 
was  very  thirsty,  and  swallowed  with  avidity  every  thing 
put  into  her  mouth.  I  now  recommended  that  she  should 
have  beef-tea  or  milk-punch  at  short  intervals,  and  no  medi- 
cine, unless  the  pulse  rose  above  80,  when  she  was  to  have 
five  drops  of  the  veratrum  viride,  to  be  repeated  in  such  doses 
as  might  be  necessary  to  keep  it  below  that  point.  She  slept 
none  that  night  nor  the  next  day,  but  kept  up  her  incessant 
chattering  in  a  low  tone.  She  took  the  veratrum  viride,  three 
times,  with  three  drops  of  the  morphia,  during  the  following 
twenty-four  hours.  She  also  took  a  very  sufficient  quantity 
of  beef-tea  and  milk-punch. 

I  now  proposed  to  give  her  a  half-drachm  of  the  chloral- 
hydrate,  stating  that  I  had  never  yet  seen  or  heard  of  its  be- 
ing given  in  such  a  case,  as  it  was  quite  a  new  medicine.  Her 
husband  consented  with  great  reluctance.  In  less  than  ten 
minutes  she  was  asleep,  and  continued  so  for  seven  and  a 
half  hours,  except  that  three  times  during-  this  period  her 
husband  roused  her  sufficiently  to  give  her  some  nutrition. 
The  chloral-hydrate  was  repeated  the  next  night.  The  mania 
now  gave  place  to  occasional  lucid  intervals,  with  more  or 
less  intellectual  wandering,  which  continued  for  some  weeks, 
but  perceptibly  and  constantly  decreasing  until  she  was  per- 
fectly restored  as  to  her  mental  condition.  But  I  regret  to 
say  that  she  is  still  a  feeble  woman.  I  examined  her  but  a 
short  time  since,  and  found  the  uterus  very  decidedly  enlarged 
and  immovable  in  the  pelvic  cavity,  and  she  suffers  from  the 
symptoms  which  are  generally  associated  with  this  condition. 

3.  By  such  moral  treatment  as  will  best  secure  the  patient 
against  all  causes  of  nervous  excitement,  and  will  tend  to  ex- 
cite in  her  a  desire  to  obtain  self-control. 

This  is  most  difficult  to  define  in  words,  and  still  more  diffi- 
cult to  secure.  It  implies  the  greatest  kindness,  but  no  dem- 
onstrations of  excessive  solicitude  ;  firmness,  but  no  appear- 
ance of  governing  or  controlling ;  incessant  care  and  watch- 
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fulness,  concealed  by  an  air  of  indifference ;  a  ready  tact  in 
turning  the  current  of  thought  or  will,  but  no  contradiction  or 
impatience,  and  but  few  nurses  and  still  fewer  friends  are  able 
to  exercise  all  these  combined  qualities.  The  physician  will 
better  teach  them  to  the  attendants,  by  his  own  manner  when 
with  the  patient,  than  by  didactic  instructions.  If  the  moral 
treatment  can  be  secured  in  a  great  measure  at  home,  and 
the  patient  begins  to  show  signs  of  manifest  improvement 
wdthin  two  or  three  weeks  of  the  commencement  of  the  attack, 
it  is  better  that  she  should  remain  at  home. 

But  if  she  cannot  have  the  advantage  of  proper  moral 
treatment,  and  especially  if  the  malady  is  not  positively  miti- 
gated within  the  puerperal  month,  I  have  no  doubt  that  the 
chances  of  recovery  will  be  greatly  increased  by  placing  her 
in  an  asylum,  where  all  the  benefits  of  moral  treatment  are 
certain  to  be  secured.  This  should  not  be  delayed  too  long, 
as  all  physicians  to  these  institutions  are  agreed  in  saying  that 
the  probabilities  of  cure  are  diminished  just  in  proportion  to 
the  duration  of  the  disease. 

There  is  not  the  same  objection  to  the  removal  to  insane 
hospitals  of  those  who  suffer  from  puerperal  mania  as  exists 
in  other  forms  of  insanity,  because  this  removal  does  not  sug- 
gest the  same  loss  of  family  or  social  position.  The  public 
are  ready  to  accept  the  puerperal  state  as  the  specific  cause  of 
the  overthrow  of  the  reason,  which  does  not  imply  previous 
weakness  of  intellect  or  mental  disease,  and  therefore  they 
have  sound  reasons  for  anticipating  a  perfect  recovery. 

I  will  only  add  by  way  of  caution  that,  in  my  observation, 
even  those  who  are  perfectly  cured  generally  manifest  some 
little  occasional  signs  of  moral  perversion  or  mental  eccen- 
tricity for  months,  and  sometimes  for  a  year  or  more. 

I  have  nothing  to  add  in  regard  to  puerperal  melancholia, 
because  I  have  literally  fio  clinical  experience  in  this  malady. 
I  have  never  seen  but  one  case  in  private  practice.  In  this 
hospital,  we  frequently  have  cases  of  this  form  of  the  disease, 
although  it  is  very  much  more  rare  than  mania,  but  as  it  is 
generally  developed  the  latter  half  of  the  puerperal  month, 
and  as  it  is  moi*e»chronic  in  its  type,  the  patients  either  die  of 
some  intercurrent  disease,  which  is  often  the  case,  or  they  are 
transferred  to  the  asylum  on  Black  well's  Island. 
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Art.  II. — A  New  Case  of  Extirpation  of  the  Kidney^  ivith 

Remarks.    By  George  A.  Peters,  M.  D.,  Surgeon  to  St. 

Luke's  Hospital,  Surgeon  to  l^ew  York  Hospital,  etc. 

Mr.  WiLLiAiM  S.  B.,  residing  in  Minnesota ;  lawyer,  aged 
tliirty-six ;  married.  Admitted  to  St.  Luke's  Hospital,  April 
1,  1872.  Family  history  good.  Had  gonorrhcea  in  1865, 
but  with  this  exception  has  always  been  in  perfect  health.  In 
October,  1870,  having  been  married  eighteen  months,  and  in 
as  good  health  as  lie  had  ever  enjoyed,  was  exposed  to  a  thirty- 
mile  horseback-ride  in  the  rain,  over  the  prairie.  That  night 
he  first  noticed  a  frequent  desire  to  micturate ;  being  up  four 
or  five  times,  and  passing  large  quantities  of  clear,  straw-col- 
ored urine,  without  pain.  This  continued  for  two  weeks,  the 
quantity  and  quality  of  urine  remaining  the  same,  and  being 
passed  every  hour  or  two,  rather  more  frequently  at  night 
than  during  the  day,  and  without  pain. 

During  this  time  the  desire  to  micturate  was  at  times  so 
sudden  and  intense  that  his  urine  escaped  him  before  reaching 
a  suitable  place. 

After  two  weeks  the  urine  became  high-colored,  and  began 
to  have  a  thick,  tenacious,  and  brick-dust  deposit,  adhering  to 
the  vessel  on  standing.  Also  he  began  to  experience  pain  be- 
fore and  after  micturition,  extending  from  the  neck  of  the 
bladder  to  the  meatus.  At  this  time  he  first  sufiered  from  a 
lancinating  pain  in  region  of  right  kidney,  which  increased  on 
movement  and  extended  downward  into  the  pelvis,  and  from 
a  sense  of  weight  in  right  side,  as  of  some  heavy  body  moving 
when  he  turned  in  bed.  Coming  under  the  care  of  a  physi- 
cian, he  had  a  catheter  passed  twice  a  day,  as  for  stricture,  with 
the  effect  of  greatly  increasing  the  muco-purulent  deposit. 

From  October,  1870,  to  April,  1871,  there  was  no  impor- 
tant change  in  condition  or  symptoms,  except  that  he  noticed 
occasional  streaks  of  blood  in  the  urine,  and  gradually  lost 
strength  and  flesh. 

During  the  early  summer  of  1871  his  general  health  im- 
proved, the  urine  became  clearer,  with  less  deposit,  and  he 
had  less  pain  on  micturition. 

In  July,  1871,  after  another  long,  jolting  horseback-ride,  he 
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noticed  a  swelling  of  right  testicle,  which  in  two  or  tliree  days 
became  red,  very  painful,  and  large  enough  to  Ull  the  scrotum  ; 
the  swelling  also  extended  up  the  spermatic  cord.  The  pain 
aud  swelling  lasted  without  relief  for  six  weeks.  After  being 
treated  with  rest,  suspensory  bandage,  and  cold  applications, 
it  finally  subsided. 

As  the  winter  of  1871  and  '72  approached,  he  began  to 
suffer  again  as  in  the  previous  year.  The  amount  of  urine  was 
less,  but  it  was  passed  more  frequently  ;  the  pain  on  micturi- 
tion returned,  and  the  muco-purulent  deposit  was  increased. 
He  also  again  noticed  occasional  streaks  of  blood.  The  pain 
in  right  lumbar  region  was  Tery  severe,  lasting  for  a  day  er 
two,  then  intermitting  for  three  or  four  days.  He  often 
started  from  his  sleep  with  cries,  and  could  not  lie  on  either 
side.  He  was  again  treated  for  vesical  calculus,  cystitis,  and 
stricture,  by  various  physicians,  but  without  relief;  in  the 
mean  time  losing  flesh  and  strength,  and  for  a  month  being 
confined  to  his  bed.  While  in  bed  the  catheter  was  passed 
every  day.  On  one  occasion,  just  after  the  catheter  had  been 
introduced,  he  felt  a  sharp  pain  in  the  region  of  the  bladder, 
as  though  something  had  given  way,"  and  immediately 
passed  a  wineglassful  of  clear  pus,  unmixed  with  m*ine. 
From  that  time  (December,  1871)  till  the  present  (April, 
1872),  at  the  close  of  each  act  of  micturition,  he  has  passed 
about  a  drachm  of  pus,  clear  and  yellow,  unmixed  with  urine 
or  blood. 

On  Admission. — Patient's  appetite  and  general  condition 
are  good,  so  that  while  in  hospital  he  attends  to  some  outside 
law  business.  Urinates  every  hour,  and  has  some  pain  both 
before  and  after.  He  passes  about  a  wineglassful  of  urine 
each  time,  and  after  the  urine  there  flows  about  a  drachm  of 
pus,  forced  out  with  a  slight  effort. 

In  twenty-four  hours  he  passes  three  pints  of  urine,  in 
which  there  are  four  ounces  of  pus.  These  measurements 
remain  about  the  same  from  day  to  day. 

There  is  abundant  albumen  in  the  urine,  but  casts  have 
never  been  found.  He  complains  of  a  constant  sense  of 
weiglit  in  right  lumbar  region,  with  pain,  which  is  sometimes 
very  severe  and  paroxysmal,  shooting  down  into  the  pelvis ; 
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also  pain  at  the  end  of  the  penis.  Has  severe  niglit-sweats, 
whicli  are  controlled  by  acid.  No  evidence  of  recent  disease 
of  lungs. 

Physical  Examination. — On  introducing  steel  sound  No. 
13,  the  urethra  was  found  sensitive  throughout,  but  it  entered 
the  bladder  without  obstruction,  and  this  organ  gave  evidence 
on  its  contact  of  no  unusual  sensibility. 

There  is  a  tumor  occupying  the  region  of  the  right  kidney, 
supposed  to  be  the  kidney  itself.  It  extends  from  about  an 
inch  below  the  free  border  of  the  ribs  to  the  crest  of  the  ilium^ 
and  reaches  to  within  four  inches  of  the  median  line  in  front, 
and  downward  to  within  an  inch  and  a  half  of  the  anterior 
superior  spine,  with  a  transverse  measurement  of  four  inches. 
"What  appears  to  be  the  pelvis  of  the  kidney  is  the  seat  of  the 
principal  enlargement,  and  at  this  point  deep  fluctuation  is 
distinctly  made  out.  By  rectal  examination  the  vas  deferens 
of  the  same  side  is  found  enlarged  and  indurated. 

The  right  testicle  is  enlarged,  hard,  and  irregular ;  the  in- 
duration involves  also  the  epididymis  and  lower  part  of  cord. 
There  is  a  small  fistulous  track  connecting  with  the  epididy- 
mis, which  discharges  a  little  glairy  fluid  when  pressed  upon. 

Ajpril  l^th. — General  condition  of  patient  has  improved 
since  admission  ;  his  night-sweats  are  generally  controlled,  and 
he  takes  a  fair  amount  of  out-door  exercise.  Urine  remains  as 
described. 

May  ^th. — In  presence  of  Dr.  Yan  Buren  and  several  of  my 
colleagues  at  the  hospital,  the  patient  was  etherized,  and  the 
exploring  trocar  of  Dieulafoy's  asjpivateur  (size  No.  2)  intro- 
duced into  the  tumor.  The  puncture  was  made  at  a  point 
midway  between  the  last  rib  and  the  crest  of  the  ilium,  and 
three  inches  from  the  vertebral  spines.  About  three  ounces  of 
clear  pus  flowed  rapidly  into  the  exhausted  receiver,  when 
the  current  suddenly  ceased,  and  on  withdrawing  the  canula, 
after  in  vain  sounding  with  it  for  any  thing  having  the  feel 
of  a  calculus,  its  eyes  were  found  plugged  with  small  masses 
of  granular  matter,  which  were  decided  to  be  fragments  of 
calculus.  The  puncture  healed  without  causing  the  least 
trouble. 

From  the  symptoms,  pain,  purulent  discharge,  and  previ- 
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Oils  traces  of  blood  in  the  urine  after  exercise ;  from  tlie  con- 
dition of  the  kidney  as  appreciated  by  palpation  and  the  ad- 
ditional evidences  of  stone  which  the  exploration  was  thought 
to  furnish ;  after  due  consultation,  the  diagnosis  of  calculus 
pyelitis  was  decided  on,  and  the  operation  of  nephrotomy,  with 
possible  extirpation  of  the  kidney,  depending  on  the  amount 
of  degeneration,  was  considered  advisable. 

May  16^A,  Operation^  2.30  p.  m. — The  patient  under  the 
influence  of  ether,  an  incision  six  and  three-quarter  inches  in 
length  was  made,  extending  from  the  lower  border  of  the 
twelfth  rib  to  the  crest  of  the  ilium,  parallel  to  and  three  inches 
from  the  vertebral  spines.  The  outer  border  of  the  quadratus- 
lumborum  muscle  was  thus  reached,  and,  by  cutting  through 
the  sub-lying  fat,  the  capsule  of  the  kidney  was  easily  brought 
into  view.  A  long  and  tedious  search  was  then  made  in  order 
to  bring  the  pelvis  of  the  organ  in  sight,  so  that  it  might  be 
opened  into,  and  the  stone,  if  any  existed,  removed. 

This,  however,  was  found  impossible,  owing  to  the  fact 
that  the  pelvis  was  not  at  all  distended,  and  also  to  the  depth 
from  the  surface  at  which  it  lay,  and  the  number  of  adhesions 
binding  it  down  on  all  sides.  Several  fluctuating  points  were 
discovered  on  the  surface  of  the  kidney,  into  one  of  which  a 
small  exploring  trocar  was  introduced,  and  an  inconsiderable 
amount  of  pus  (about  3  j)  was  withdrawn,  but  no  stone  was  felt. 
A  silver  probe  was  substituted  for  the  trocar,  but  with  no  better 
success.  The  probe  was  withdrawn,  and  the  smallest  ordinary 
steel  urethral  sound  introduced.  This  was  felt  to  drop  into  a 
cavity  two  and  a  half  inches,  but  still  revealed  no  stone.  The 
puncture  was  then  enlarged  by  a  transverse  incision  with  a 
blunt-pointed  bistoury,  sufiicient  to  admit  the  flnger,  and  the 
whole  cavity  thoroughly  explored,  but  without  success.  Con- 
sidering the  evident  uselessness  of  the  kidney  for  any  physiolo- 
gical purpose,  and  the  damage  it  had  already  suflered  in  the 
search,  it  was  thought  best  to  remove  it  entirely.  The  adhe- 
sions around  the  kidney  on  the  upper  and  lower  sides  were 
torn  away  with  difficulty.  One  vein  was  tied  separately,  the 
other  vessels  and  the  ureter  were  so  firmly  agglutinated  as  to 
make  their  separation  impossible.  They  were  all  secured  by 
one  strong  siUt  ligature,  and  the  mass  cut  through  between  it 
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and  the  kidney.  The  cut  surface  was  very  hard  and  dense, 
looking  ahnost  cartilaginous.  A  few  muscular  arterial  branch- 
es required  the  ligature  in  the  early  steps  of  the  operation. 
Five  ligatures  were  left  in  the  wound,  the  edges  of  which  were 
brought  together  with  six  deep  sutures.  The  operation  lasted 
nearly  two  and  a  half  hours.  Wound  dressed  with  sheet-lint, 
compress  and  body  bandage.  Patient,  evidently  much  de- 
pressed by  the  anaesthetic,  was  immediately  put  to  bed  and 
ordered  hot-air  bath.  Brandy  was  also  administered  both  by 
mouth  and  rectum. 

5.  Sol.  sulph.  morph.  Magend.,  Tiiv,  was  administered  hy- 
podermically. 

7  p.  M. — Hot-air  bath  discontinued.    Does  not  rally  well. 

Two  ounces  each  of  brandy-and-milk  were  twice  given  in 
enema,  at  nine  and  eleven  p.  m.  Also  brandy-and-milk  by 
the  mouth. 

Patient  first  spoke  at  seven  in  the  evening,  and  was  per- 
fectly conscious  at  one  hour  past  midnight. 

May  11th,  1  a.  m. — Patient  has  gradually  rallied,  till  now 
the  circulation  is  good.  Brandy  objected  to,  and  changed  to 
slierry. 

3  A.  M. — Passed  four  ounces  of  urine  heavily  loaded  with 
pus  and  cheesy  matter,  such  as  the  kidney  was  found  to  con- 
tain, also  a  little  blood.  This  specimen  was  examined  by 
Prof.  A.  Flint,  Jr.,  with  the  following  result :  Pus,  about  one- 
fifth  ;  specific  gravity,  1018 ;  reaction,  acid ;  albumen  in  large 
quantity ;  urea,  grs.  2.683  per  fluidounce. 

5  A.  M. — Again  became  cold,  and  was  put  in  hot-air  bath, 
which  produced  free  perspiration.  Takes  nourishment  well. 
Since  last  evening  at  six  o'clock,  has  taken  milk,  Oij  ;  brandy, 
§  ij  ;  sherry  wine,  §  iv. 

12  M.— Passed  two  ounces  of  urine,  much  clearer  than  the 
last.    Continues  clear  in  mind,  and  without  pain. 

4  p.  M. — Six  drachms  of  urine,  still  better  in  quality,  and 
containing  no  albumen.  Mind  clear,  sleeps  in  snatches,  with 
loud,  stertorous  breathing. 

May  ISth. — Has  had  milk,  Oiij,  and  sherry,  5  iv,  during 
night.  Patient  passed  water  on  an  average  every  hour  and  a 
half  through  the  night,  about  five  drachms  each  time. 


478 


extiepatio:n-  of  the  kidney. 


7.30  A.  M. — 9'  ^ol.  s.  morpli.  Magendie,  -niv,  given  under 
the  skin.    "Wound  looking  well. 

From  six  p.  m.,  May  17tli,  to  noon,  May  18tli,  patient 
passed  sixteen  ounces  of  mine,  specific  gravity  1020,  the 
last  four  ounces  of  which,  passed  at  one  act  at  noon,  was  ex- 
amined by  Prof.  Flint,  with  the  following  result :  Color,  light 
straw,  slightly  turbid ;  odor,  strongly  urinous  ;  reaction,  acid ; 
specific  gravity,  1017 ;  albumen,  a  trace  (accountable  for  by 
the  pus)  ;  sugar,  none ;  quantity  and  general  appearance  of,^Je- 
posit,  white  and  in  small  quantity;  urea,  grs.  5.779  per  fluid- 
ounce. 

Microscopical  appearances :  Crystals,  none  observed  ;  ana- 
tomical elements,  a  few  pus-corpuscles ;  casts,  none  observed ; 
other  morphological  elements,  none  observed. 

2  p.  M. — Is  vomiting  and  having  frequent  eructations  of 
bile  and  mucus.  All  nourishment  and  stimulants  stopped, 
except  carbonic-acid  water  and  carbonate  of  ammonia  in  small 
doses. 

5.30  p.  M. — 5-  morph.  Magendie,  niv,  hypodermi- 

cally.    Carotid  pulse,  128.    Surface  very  cold. 

May  19th,  2.30  a.  m. — During  night  has  not  been  able  to 
take  any  thing  by  the  mouth  except  carbonic-acid  water  and 
carbonate  of  ammonia.    Enemata  are  immediately  ejected. 

4  A.  M. — Slowly  failing. 

6  A.  M. — 'No  vomiting  since  4  a.  m.  Pulse  very  feeble. 
Sinking. 

8  A.  — Complained  of  pain  in  wound.  Wound  dressed. 
Some  oozing  of  bloody  serum.    Much  exhausted. 

10  A.  M. — Still  sinking.  Has  had  two  injections  of  milk- 
and-brandy  since  8  a.  m.,  which  were  held  in,  but  with  no 
benefit.  Mind  clear,  except  occasional  slight  wandering.  No 
coma. 

May  19th,  10.15  a.  m. — Patient  died  slowly  and  without 
a  struggle,  sixty-five  hours  after  operation.  Passed  two  and  a 
half  ounces  of  urine  of  good  quality  since  yesterday  noon. 

An  autopsy  was  carefully  made  about  six  hours  after  death, 
under  the  immediate  direction  of  Dr.  Francis  Delafield ;  a 
copy  of  his  report  I  append  : 

"  Autopsy  May  19th,  4.30  p.  m. — The  body  was  somewhat 
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emaciated,  the  skin  pale,  the  rigor  mortis  well  marked.  The 
head  was  not  examined.  The  lungs  were  pale  and  contained 
less  than  the  usual  amount  of  pigment.  The  right  lung  was 
bound  to  the  chest-wall  by  a  number  of  old  adhesions.  Some 
of  these  adhesions  were  infiltrated  with  pus,  but  there  were 
no  other  evidences  of  recent  inflammation.  The  right  lung 
was  very  oedematous,  its  bronchi  were  reddened,  trabeculated, 
and  contained  muco-pus.    The  left  lung  presented  no  lesions. 

The  heart  was  of  medium  size.  Both  ventricles  con- 
tained partly-decolorized  clots.  The  valves  were  normal,  ex- 
cept for  a  slight  atheromatous  thickening  of  the  anterior  leaf 
of  the  mitral  valve.  The  liver  and  spleen  were  of  medium 
size  and  normal  appearance. 

"  The  large  intestine  was  distended  with  gas.  The  peri- 
toneal surface  of  the  small  intestines  was  in  some  places  red- 
dened and  without  its  usual  glistening  appearance,  but  there 
were  no  evidences  of  recent  inflammation. 

"  The  peritoneal  cavity  was  dry.  The  peritonaeum  over 
the  situation  of  the  right  kidney,  and  below  this  and  along 
the  course  of  the  right  ureter,  was  thickened,  but  showed  no 
traces  of  recent  inflammation.  In  this  same  portion  of  the 
posterior  abdominal  wall  was  a  mass  of  indurated  tissue  sur- 
rounding the  ureter. 

"  The  right  ureter^  for  its  entire  length,  was  dilated,  thick- 
ened, its  mucous  membrane  infiltrated  with  cheesy  matter.  It 
terminated  above  in  the  cavity  left  by  the  removal  of  the  kid- 
ney. In  the  same  cavity  were  seen  the  cut  ends  of  the  renal 
artery  and  vein,  with  the  ligatures  still  in  place.  The  artery 
was  filled  with  a  firm  decolorized  tlirombus,  which  projected 
into  the  aorta.  The  vein  contained  a  softer  thrombus.  Both 
vessels  were  of  the  ordinary  size.  Ligature  of  operation  found 
on  renal  artery,  three  inches  from  aortic  origin ;  on  the  vein, 
one  and  a  half  inch  from  cava. 

"  The  left  Mdney  was  a  little  larger  than  usual,  not  con- 
gested, its  tissue  normal,  its  vessels  and  ureter  normal. 

"  The  lladder  was  contracted  and  empty.  It  appeared  to 
be  smaller  than  usual.  Its  walls  were  normal,  except  for  a 
number  of  little  papillary  hypertrophies,  most  abundant  at  its 
neck. 
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"  The  seminal  vesicle  on  the  right  side  had  its  wall  thick- 
ened, its  mucous  membrane  injSltrated  with  cheesy  matter. 

"  The  right  ejpididymis  had  been  the  seat  of  inflammation, 
with  perforation  through  the  scrotum. 

"  The  right  kidney  was  five  and  three  quarter  inches  long 
and  three  inches  in  its  greatest  width.  "Weight  two  and  a 
half  ounces  after  it  was  opened  down  the  centre.  Its  capsule 
was  thick  and  adherent.  The  cortical  portion  was  somewhat 
thickened.  It  was  of  a  uniform,  firm,  succulent  consistence, 
and  of  grayish  color,  mottled  with  a  few  red  patches.  The 
pyramids  were  in  great  part  destroyed.  In  their  place  we  find 
large  cavities,  with  ragged,  cheesy  walls,  encroaching  in  some 
places  on  the  cortical  substance.  I^either  the  pelvis  nor  the 
calices  were  dilated,  but  their  mucous  membrane  was  thick- 
ened. There  was  but  little  change  in  the  tubules.  Some  of 
them  were  somewhat  dilated,  and  they  partly  disappeared 
in  the  new  growth  of  interstitial  tissue.  The  Malpighian 
tufts  appeared  normal,  their  capsules  were  dilated,  and  the 
intra-capsular  epithelium  was  increased  in  size  and  amount. 
The  principal  lesion  was  the  formation  of  fibrous  tissue  and 
small  round  cells  between  the  tubules.  The  cell-formation 
was  the  most  abundant  near  the  edges  of  the  cavities.  At 
the  walls  of  the  cavities  all  the  tissues,  new  and  old,  were  con- 
verted into  a  granular,  cheesy  mass. . 

"It  is  evident  that  we  have  the  same  process  going  on 
in  the  kidney,  ureter,  right  seminal  vesicle,  and  right  epi- 
didymis, namely,  a  chronic  inflammation  leading  to  the  for- 
mation of  fibrous  tissue  and  lymphoid  cells,  with  a  tendency 
to  cheesy  degeneration. 

^'  This  condition  is  described  by  most  writers  as  primary 
infiltrated  tuberculosis  of  the  genito-urinary  organs.  It  is 
difficult  to  say  in  how  many  of  these  cases  there  is  a  new 
growth  of  tubercles,  but  in  many  of  them,  including  the  pres- 
ent case,  there  is  notliing  in  any  way  resembling  tubercles  to 
be  found." 

On  reviewing  the  case,  these  points  of  interest  suggest 
themselves : 

1.  As  to  the  diagnosis.  From  first  to  last  the  history  and 
symptoms  were  such  as  to  almost  force  me  to  the  conviction 
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that  I  liad  a  case  of  calculous  pyelitis  to  deal  witli.  The 
patient  presented  himself,  on  reaching  the  city,  to  my  friend 
Prof.  Wm.  H.  Van  Buren  for  advice,  who  after  careful  inves- 
tigation arrived  at  this  conclusion,  and  sent  him  to  me  for 
treatment  in  the  hospital. 

The  use  of  the  aspirateur  and  the  results  obtained  by  it, 
as  narrated  in  tlie  foregoing  history,  seemed  to  complete  the 
diagnosis  to  a  demonstration.  The  softest  spot  presenting  in 
the  tumor  was  tapped,  though  at  great  depth,  followed  by  a 
free  flow  of  pus,  which  was  apparently  suddenly  stopped  by  cal- 
culous fragments  plugging  up  the  eyes  of  the  canula.  What 
more  could  be  desired?  The  instrument,  however,  as  the 
result  proved,  entered  the  only  cavity  of  any  considerable  size 
contained  in  the  kidney,  and  the  flow  ceased  when  the  cavity 
was  evacuated.  On  ^post-mortem  examination,  no  other  calcu- 
lous mass  was  found.    Certainly  a  curious  coincidence. 

2.  As  to  the  operation,  and  what  it  teaches. 

During  the  entire  time  of  the  operation  the  patient  was 
under  the  influence  of  sulphuric  ether,  administered  in  the 
usual  way  with  a  towel  and  paper  cone.  The  necessity  of  the 
case  required  that  he  should  lie  prone  upon  the  belly ;  a  very 
unfavorable  position  for  the  inhalation  of  an  anaesthetic,  the 
weight  of  the  back  and  shoulders  interfering  greatly  with  the 
proper  expansion  and  contraction  of  the  chest-walls.  This 
necessitated  an  occasional  change  of  position,  by  elevating  one 
or  the  other  shoulder,  thus  in  some  degree  delaying  the  opera- 
tion. 

An  incision  extendinsj  from  lower  maro-in  of  last  rib  to 
crest  of  ilium  furnishes  ample  room  for  extirpating  the  kidney 
and  securing  the  vessels.  In  this  case,  a  kidney  of  nearly 
double  the  normal  size  was  removed  through  this  cut ;  de- 
monstrating that  excision  of  a  portion  of  the  twelfth  rib,  as 
practised  by  Linser,  will  seldom  be  necessary.  From  this  op- 
eration and  from  my  experience  with  other  incisions  on  the 
cadaver,  I  believe  the  outer  edge  of  the  quadi'atus-lumborum 
muscle  to  be  the  best  guide. 

In  the  operation  of  extirpation,  the  peritonseum  runs  no 
danger  from  injury,  which  cannot  be  avoided  if  care  is  used, 
enucleating  the  kidney  almost  entirely  with  the  fingers ;  keep- 
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ing  close  all  the  while  to  the  surface  of  the  organ.  In  my 
case  the  investing  connective  tissue,  which  is  usually  loose,  was 
condensed  and  agglutinated  by  the  products  of  inflammatory 
action,  and  yet  no  injury  was  done  to  the  peritonaeum. 

"When  the  organ  is  enucleated  and  completely  separated, 
except  where  its  vessels  enter  and  emerge,  I  would  strongly 
advise  that  the  bight  of  a  stout  ligature  be  passed  beneath 
them,  and  the  two  ends  given  to  an  assistant  to  hold.  By 
dragging  upon  these,  he  aids  in  lifting  up  the  kidney  as  it 
were  from  the  bottom  of  the  deep  wound,  thus  bringing 
things  into  better  view ;  and  at  the  same  time,  if  any  damage 
to  artery  or  vein  is  inflicted,  you  have  a  ligature  in  place,  by 
tying  which  you  can  immediately  control  haemorrhage. 

The  time  consumed  in  the  operation  was  nearly  two  and  a 
half  hours.  This  was  to  a  certain  extent  unavoidable  on  ac- 
count of  the  difficulty  experienced  with  the  anaesthetic,  but 
more  especially  from  the  fact  that  I  did  not  find,  on  exposing 
the  surface  of  the  organ,  just  that  condition  of  disease  which 
we  had  been  reasonably  led  to  expect,  and  for  which  the  per- 
formance of  nephrotomy  would  have  sufficed.  This  necessi- 
tated considerable  loss  of  time  in  determining  the  conditioji 
as  we  found  it,  and  what  it  was  best  to  do. 

"Were  the  operation  commenced  with  the  fixed  determina- 
tion to  extirpate  the  kidney,  and  the  manner  of  its  perform- 
ance distinctly  methodized,  the  time  might  be  very  much 
shortened,  I  should  say  by  at  least  one-half. 

The  amount  of  blood  lost  was  and  need  be  comparatively 
little. 

It  will  be  observed  that  the  first  urine  was  passed  ten 
hours  after  the  operation,  and  this  flow  was  chiefly  pus,  and  the 
detritus  squeezed  down  through  the  right  ureter  in  the  neces- 
sary manipulation  of  the  diseased  kidney.  From  this  time  up 
to  noon  of  the  18th  inst.,  there  was  a  marked  increase  in  the 
quantity  passed,  and  the  second  analysis  of  Prof.  Flint  proved 
it  to  be  of  good  quality;  there  being  only  a  trace  of  pus  and 
albumen,  no  casts,  and  a  good  percentage  of  urea. 

The  operation  was  undertaken  under  the  firm  conviction 
that  the  left  kidney  was  not  diseased,  and  the  progress  of  the 
case  up  to  this  time  confirmed  me  in  that  opinion,  and  gave 
me  gi'eat  hope  that  my  patient  would  "pull  through." 
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This  hope,  however,  proved  clehisive.  From  noon  of  the 
18th,  till  a  quarter  after  10  ox-lock  on  tlie  morning  of  the  19th, 
he  passed  but  two  and  a  half  ounces  of  urine ;  this,  however, 
was  of  good  quality,  and  during  this  time  his  skin  was  acting 
freely. 

lie  died  apparently  of  exhaustion,  without  any  special 
symptom  of  ursemic  poisoning. 

Literature  of  the  Suhject. — After  diligent  search  I  have 
been  able  to  &id  but  three  other  recorded  cases  of  extii-pa- 
tion  of  the  kidney. 

In  Deutsche  KUrtiJc,  1S70,  is  recorded  a  case  in  which  G. 
Simon,  of  Heidelberg,  removed  the  entii'e  kidney.  The  his- 
tory, as  there  given,  condensed,  is  as  follows : 

Patient,  a  woman,  twenty-six  years  of  age,  had  been 
operated  upon  for  ovarian  tumor  by  Simon.  Dm'ing  the  op 
eration,  the  m*eter  was  accidentally  cut,  leaving  a  urinary  fis- 
tula above  the  symphysis  pubis,  communicating  with  the  left 
kidney.  Efforts  were  made  to  establish  a  connection  between 
the  ureter  and  the  bladder,  also  artificial  closure  of  the  m-eter. 
Both  attempts  failed.  After  experimenting  on  animals  as  to 
the  effect  of  extii'pation  of  one  kidney  on  the  excretion  of  m-ea, 
etc.,  and  being  satisfied  that  one  healthy  kidney  was  sufficient 
for  the  needs  of  the  animal  economy,  he  removed  the  left 
•  kidney  of  his  patient.  The  woman  entirely  recovered  from 
the  operation,  and  the  cure  of  the  fistula  was  of  course  com- 
plete. At  the  end  of  six  weeks  she  was  able  to  sit  up.  The 
ligatures  did  not  come  away,  however,  until  after  the  end  of 
six  months. 

In  Wurternberg  Corredpondenzblatt,  Xo.  61,  for  1870,  is 
the  record  of  a  case  in  which  Dr.  Linser  removed  the  left  kid- 
ney after  gunshot- wound.  The  points  of  interest  are  briefly 
these : 

The  wound  occurred  in  December.  Blood  and  water  *' 
escaped  througli  the  wound  at  right  side  of  lumbar  vertebra 
behind.  In  January  following,  suppuration  was  fully  estab- 
lished. Drainage-tubes  were  used  up  to  March.  Casts  were 
found  in  the  urine.  In  March  irregular-shaped  calculi  began 
to  pass  througb  the  wound.  At  this  time  there  was  pain  over 
the  seat  of  thp  unwounded  kidney,  with  symptoms  of  high  in 
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fiammatioii.  Urine  from  the  bladder  contained  pus,  blood- 
corpnscles,  and  occasional  casts.  After  a  few  days  these  acute 
sjmptonis  subsided,  and  the  oj^eration  was  performed  March 
23,  1871.  The  original  wound  was  enlarged  up  and  down 
from  the  twelfth  rib  to  the  ilium  over  the  left  kidnev.  The 
kidney  w^as  found  expanded  into  a  sort  of  cyst.  In  conse- 
quence of  its  size,  the  operator  was  obliged  to  excise  about  an 
inch  of  the  twelfth  rib,  and  to  enlarge  the  wound  laterally. 
Pressure  controlled  the  hjEmorrliage  from  the  intercostal  ar- 
tery. Operation  lasted  two  hours  on  account  of  dangerous 
symptoms  from  the  chloroform.  Loss  of  blood,  slight.  Pa- 
tient died  ten  hours  after  the  operation. 

Autojjsy. — There  was  no  wound  of  the  peritonseum,  and 
no  peritonitis.  In  the  kidney  removed,  two  openings  were 
found  communicating  with  track  of  the  wound.  Pight  kid- 
ney was  diseased,  having  several  small  abscesses  in  its  sub- 
stance. Serious  disease  in  the  right  kidney  was  considered  to 
be  the  cause  of  death.  The  curious  physiological  fact  was, 
abundant  secretion  of  urine  from  the  left  kidney,  and  the  sim- 
ultaneous aflection  of  the  unwounded  kidney.  Both  ureters 
were  pervious. 

The  British  Medical  Journal  of  Saturday,  ATay  18,  1872, 
contains  a  brief  notice  of  a  case  in  which  Mr.  Durham,  on  the 
Tuesday  preceding  (May  lith),  at  Guy's  Hospital,  removed  • 
the  right  Ividney  from  a  woman. 

My  friend  Dr.  Charles  McBurney,  Jr.,  of  this  city,  was 
present,  and  has  kindly  fm^nished  me  with  a  short  account  of 
the  case  and  operation : 

The  patient  was  a  woman,  forty-three  years  of  age,  in 
good  general  health,  with  the  following  history  :  She  had  for 
years  complained  of  intense  pain  in  region  of  right  kidney, 
accompanied  by  the  ordinary  symptoms  of  renal  calculus,  in- 
cluding haematuria.  She  had  never  passed  calculi,  however, 
nor  had  a  calculus  been  detected  in  the  bladder.  In  the  early 
part  of  1870,  Mr.  Durham,  with  the  consent  of  the  attending 
staif  of  the  hospital,  did  the  following  operation  :  He  made  an 
incision  parallel  to  and  over  the  outer  border  of  the  quadratus 
lumborum  on  the  right  side,  exposed  the  kidney,  examined  it 
as  far  as  was  possible  without  removal,  found' nothing  abnor- 
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mal  about  it,  and  decided  to  allow  the  wound  to  close  without 
further  operation.  For  some  time  after,  the  patient  experi- 
enced some  relief  from  the  pain  of  which  she  had  complained, 
but  it  soon  recuiTed ;  was  very  much  increased  by  pressure 
over  the  kidney,  which  could  be  distinctly  felt  beneath  the 
cicatrix  of  the  wound,  and  in  May,  1872,  it  was  decided  to  re- 
peat the  operation  and  remove  the  kidney. 

"  An  incision  was  made  in  the  line  of  the  previous  one, 
the  kidney  turned  out  and  removed,  the  artery,  vein,  and  ure- 
ter, having  been  first  included  in  one  strong  ligature.  The 
kidney  was  found,  on  incision,  to  be  perfectly  healthy.  The 
further  progress  of  the  case  has  never,  to  my  knowledge,  been 
officially  reported.  I  was,  however,  informed  by  a  gentleman 
connected  with  the  hospital,  that  the  patient  died  within  a 
week  from  the  time  of  the  operation,  and  th^it  the  j>ost-77iortem 
examination  failed  to  reveal  any  cause  for  death,  or  any  thing 
abnormal  about  the  left  kidney,  the  ureters,  or  bladder." 

I  find  in  the  British  Medical  Journal^  May  25,  1872,  the 
following  paragraph : 

"Mr.  Durham's  operation  of  extirpation  of  the  kidney  has 
ended  fatally." 


Aet.  III. — Puncture  of  the  Bladder  ly  Dieulafoy's  Asjn- 
rator;  with  a  Description  of  the  Instrument.    By  Jai^ies 
L.  Little,  M.  D.,  Surgeon  to  St.  Luke's  Hospital. 
The  Pneumatic  Aspirator  has  been  in  use  in  Paris  for  the 
past  three  years.    Its  invention  is  claimed  by  Dr.  Dieulafoy, 
and  also  by  Dr.  Potain,  of  Paris,  both  having  constructed  in- 
struments called  by  their  respective  names. 

Dr.  Protheroe  Smith,  of  London,  also  claims  to  be  the  ori- 
ginator, which  claim  he  sets  forth  in  the  Z(2;ic^i^  of  July  11, 
1870. 

These  instruments,  however,  are  the  same  in  principle, 
but  differ  somewhat  in  their  construction. 

The  principle  involved  in  this  instrument,  that  of  remov- 
ing fluids  from  cavities  by  means  of  capillary  tubes  assisted 
by  a  suction-pump,  so  as  not  to  leave  an  open  wound  or  admit 
air,  has  been  in  use  in  this  country  for  many  ^^ears. 
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Dr.  Bowditcli,  of  Massaclnisetts,  published  a  paper  in  the 
American  Journal  of  Medical  Sciences  in  1852,  on  the  op- 
eration of  paracentesis  thoracis,  in  which  he  advocated  the 
puncture  of  the  thoracic  cavity  with  a  very  small  exploring 
needle  about  the  size  of  Dieulafoj's  Xo.  3  capillary  trocar,  and 
the  removal  of  the  fluid  by  means  of  a  syringe  very  similar  in 
its  construction  to  the  smaller  aspirator  of  Dieulafoy.  The 
principle  is  the  same.  The  wound  thus  made  being  so 
small,  there  is  no  danger  of  the  entrance  of  air,  and  no  fear 
of  leaving  a  fistulous  opening.  He  reports  fifty  cases  in  which 
this  operation  was  performed,  without  any  evil  results. 

Dr.  T.  Gr.  Thomas,  of  this  city,  has  also  for  many  years 
used  a  small  capillary  trocar  with  a  syringe  attached,  for  the 
pm'pose  of  withdrawing  fluids  from  abdominal  tumors,  to  as- 
sist in  diagnosis. 

But,  if  the  principle  is  not  new,  we  certainly  have  to  thank 
Dr.  Dieulafoy  for  constructing  an  instrument  which  for  con- 
venience and  safety  has  not  been  excelled,  and  contributing 
to  popularize  the  operation,  thus  extending  its  usefulness. 

The  accompanying  woodcut  shows  Dieulafoy's  larger  as- 
pirator, which  is  now  made  by  Messrs.  Tiem.ann  &  Co.,  of  this 
city. 

This  instrument  consists  of  a  glass  cylinder,  H,  about  7 
inches  in  height  and  2  in  diameter,  with  a  tight-fitting  piston. 
The  cylinder  is  partly  covered  with  a  casing  of  German  sil- 
ver, nickel-plated.  In  front  is  a  graduated  scale,  showing 
the  amount  of  contained  fluid  in  grammes — the  gramme  in 
this  case  being  used  as  a  measure  of  capacity  and  not  of 
weiglit,  each  gramme  being  equal  to  the  sj)ace  occupied  by 
a  cubic  centimetre  of  water,  at  the  temperature  of  39.2° 
Fain*.  The  cylinder  holds  145  grammes,  equal  to  nearly  4 
fiuidounces^ 

The  piston  B  is  raised  or  lowered  by  turning  the  handle 
A.  I^ear  the  bottom  of  the  cylinder  are  two  taps  with  stop- 
cocks, D  and  E.  To  these  are  fitted  two  rubber  tubes,  as  seen 
in  the  cut. 

To  the  extremity  of  the  one,  connected  with  D,  a  capillary 
trocar  may  be  attached.  About  four  inches  from  this  end  oF 
the  tube  is  inserted  a  piece  of  glass  tubing  about  tliree  inches 
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in  lengtli,  so  as  to  allow  the  fluid  to  be  seen  passing  to  tlie 
cylinder.    This  is  not  shown  in  the  woodent. 


The  contents  of  the  cylinder  are  discharged  through  the 
rubber  tube  attached  to  the  tap  E. 

The  capillary  tubes,  or  trocars  as  they  called,  repre- 
sented below  the  instrument,  are  six  in  nnmber,  sharp- 
pointed,  and  of  diflerent  sizes,  the  smallest  being  about  the 
calibre  of  the  tube  of  the  hypodermic  syringe,  or  one-third 
of  a  millimetre  in  diameter,  and  the  largest  one  and  a  half 
millimetre,  and  all  of  them  four  inches  in  length. 

In  addition  to  these  tubes  there  should  be  two  or  three 
small,  blunt  canulas  with  trocars,  and  a  detachable  handle,  so 
that,  when  the  trocar  is  withdi'awn,  the  canula  may  be  attached 
to  the  instrument. 
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The  manner  of  using  the  pneumatic  aspirator  is  as  follows  : 
The  instrument  is  first  prepared  by  attaching  the  rubber 
tubes  to  the  taps  D  and  E.  After  selecting  the  capillary  tro- 
car, it  is  to  be  connected  to  the  tube  attached  to  the  tap  D, 
as  represented  in  the  cut.  The  extremity  of  the  tube  G 
should  be  placed  in  a  basin,  to  receive  the  contents  of  the 
cylinder. 

Closing  the  stop-cocks  D  and  E,  the  piston  is  raised  by 
turning  the  handle  A,  and  is  retained  in  position  by  the  spring 
C.  In  this  way  nearly  a  perfect  vacuum  is  obtained.  The 
capillary  trocar  is  then  introduced  with  a  rotary  motion  into 
the  part  from  which  the  fluid  is  to  be  drawn.  The  stop-cock 
D  is  then  opened,  and  the  fluid  rushes  into  the  cylinder, 
which,  when  full,  is  emptied  by  closing  stop-cock  D  and 
opening  E,  pulling  out  spring  C,  and  lowering  the  piston. 
When  this  is  done,  both  stop-cocks  are  again  closed,  and 
another  aspiration  made  in  the  same  manner. 

The  following  practical  points  should  be  attended  to  in 
using  this  instrument : 

1.  Be  sure  that  your  instrument  is  in  perfect  order — that 
the  trocars  and  tubes  are  pervious,  that  the  stop-cocks  and  pis- 
ton work  easily  and  without  leakage. 

2.  Oil  the  needles  or  trocars  before  using. 

3.  Combine  rotation  with  pressure  in  introducing  the  tro- 
car, holding  it  between  the  index-finger  and  the  thumb,  and 
introduce  slowly,  so  as  to  injure  the  tissues  as  little  as  possible. 

Local  ansesthesia  may  be  used  at  the  point  of  puncture  if 
desired.  A  small  nick  in  the  integument,  made  with  the 
scalpel,  will  facilitate  the  introduction  of  the  trocar. 

4.  Kemove  the  trocar  slowly,  and  keep  up  the  aspiration 
during  its  removal.  This  prevents  the  escape  of  any  of  the 
fluid  which  may  remain  in  the  trocar.  This  is  always  to  be 
borne  in  mind  whenever  the  peritono3um  is  perforated, 

5.  After  using,  carefully  wasli  out  the  instrument  and 
tubes,  and  insert  fine  wire  into  the  sharp-pointed  trocar  or 
canula  before  putting  it  awa}'. 

6.  It  is  well  occasionally  to  unscrew  the  top  of  tlie  cylin- 
der and  pour  in  about  half  an  ounce  of  sweet-oil.  This  will 
keep  the  piston  in  good  order. 

This  instrument  has  been  used  extensively  in  Paris  by 
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Drs.  Dieiilafoj,  "Watelet,  Potain,  and  others,  for  removiiifv 
fluids  frora  the  pleural  cavity  in  cases  of  hydrothorax  or  em- 
pyema ;  from  the  cranial  cavity  in  cases  of  hydrocephalus ; 
from  the  knee  joint  in  cases  of  synovitis ;  for  removing  pus 
from  abscesses ;  for  removing  gas  and  the  fluid  contents  of  the 
intestines  in  cases  of  strangulated  hernia,  and  thus  allowing 
the  gut  to  be  reduced  by  taxis ;  also  in  diagnosticating  hyda- 
tids and  abscesses  of  the  liver  and  tumors  of  the  abdomen ; 
and,  lastly,  it  has  been  used  for  puncturing  the  bladder  above 
the  pubes  to  relieve  retention  of  urine  caused  by  stricture, 
enlarged  prostate,  or  injuries  of  the  urethra,  and  as  yet  no 
case  has  heen  rejported  in  which  any  troiible  has  folloioed  the 
punctures  thus  made.  It  has  also  been  used  to  some  in  extent 
England,  and  in  this  city  Drs.  Sands,  Weir,  Markoe,  Loomis, 
and  others,  have  used  it  for  various  purposes,  with  the  same 
results. 

In  this  paper  I  wish  to  call  the  attention  of  tlie  profession 
to  its  value  as  a  means  of  relieving  retention  of  urine  by  punc- 
ture of  the  bladder  above  the  pubes.  In  a  paper  entitled 
"  Contributions  to  the  Surgery  of  the  Male  Urethra,"  pub- 
lished in  the  New  York  Medical  Record^  July  15,  1872,  Dr. 
Briddon  alluded  to  its  use  in  Paris  for  retention,  but,  as  far 
as  I  know,  the  following  case  is  the  first  in  which  it  has  been 
resorted  to  in  this  coimtry  for  this  pui'pose : 

Case.  Retention  from  Enlarged  Prostate;  Fourteen 
Punctures. — Mr.  Raymond,  aged  sixty-eight;  had  enjoyed 
good  health  until  five  years  ago,  when  he  began  to  experience 
difficulty  in  micturition.  About  two  years  ago  he  had  an 
attack  of  retention,  which  was  relieved  by  the  passage  of  a 
!N'o.  3  silver  catheter.  During  the  night  of  September  5, 
1872,  he  found  himself  unable  to  pass  his  urine,  and  in  the 
morning  sent  for  his  physician,  Dr.  Samuel  W.  Dana,  who 
made  several  ineffectual  attempts  to  pass  a  catheter. 

Septemler  6th, — At  1  o'clock  p.  u.  I  was  called  in  consul- 
tation, and  found  him  suffering  severe  pain  from  distention  of 
his  bladder.  Percussion  above  the  pubes  showed  diilness  as 
high  as  the  umbilicus.  Examination  2^^^  rectum  revealed 
a  very  great  enlargement  of  the  prostate  gland.  There  had 
been  considerable  bleeding  from  the  urethra,  from  the  at- 
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tempts  to  pass  the  catlieter.  I  first  endeavored  to  introduce  a 
large  prostatic  silver  catheter,  well  curved,  but,  not  succeed- 
ing, tried  a  'No.  10  gum-elastic,  both  with  and  without  the 
stilet.  This  also  failed  to  enter  the  bladder.  The  point  of 
the  catheter  could  be  felt  by  the  finger  in  the  rectum  near  the 
neck  of  the  bladder,  and  in  spite  of  all  my  efforts  it  seemed 
to  point  downward  and  press  upon  the  rectum  instead  of  rid- 
ing over  the  enlarged  prostate  into  the  bladder.  Various 
curves  of  the  instrument  were  tried,  but  with  no  better  result. 
A  vulcanized  rubber,  a  bulbous-ended  French  catheter,  and 
Squire's  vertebrated  catheter  were  also  ineffectually  tried. 
The  bleeding  was  very  considerable  during  these  efforts.  All 
this  time  the  patient  was  in  great  agony  from  the  accumula- 
tion of  urine,  and  begging  for  j^-elief. 

I  proposed  to  Dr.  Dana  that  we  should  try  the  puncture 
above  the  pubes  by  means  of  the  Aspirateur-pneitmatique 
sous-cutanee  jpar  Dieulafoy.  Dr.  Kobert  F.  Weir  kindly 
loaned  me  his  instrument,  and  assisted  me  in  using  it.  A 
nick  in  the  integument  was  made  about  an  inch  and  a  half 
above  the  pubes,  and  the  capillary  trocar  JSTo.  2,  one  size 
larger  than  the  tube  of  the  ordinary  hypodermic  syringe, 
was  passed  through  the  tissues  into  the  bladder,  and  about 
800  grammes  of  bloody  urine  removed.  The  pain  of  this 
operation  was  very  slight  and  the  relief  so  great  that  the 
patient  fell  asleep  as  soon  as  the  urine  began  to  flow,  and  did 
not  awake  until  some  time  after  the  operation  was  finished. 
The  time  required  to  withdraw  this  amount  of  urine  was 
about  three  minutes. 

10  p.  M. — The  puncture  this  time  was  made  about  half  an 
inch  below  the  other,  and  about  500  grammes  of  urine  re- 
moved. The  urine  was  clear,  and  on  examination  was  found 
to  be  of  acid  reaction,  and,  with  the  exception  of  a  few  blood- 
globules,  contained  nothing  abnormal. 

September  ^ith,  11  a.  m. — Patient  comfortable,  pulse  78. 
Bowels  moved  during  the  night,  and  he  passed  a  few  drops  of 
water  at  the  same  time. 

Puncture  made  in  a  new  place  with  a  JSTo.  1  needle,  and, 
after  40  grammes  of  urine  were  removed,  the  flow  ceased. 
This  difficulty  I  have  not  been  able  to  explain  satisfactorily  to 
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myself.  Another  puncture  was  made  a  little  higher,  and 
nearly  500  grammes  drawn  out. 

11  p.  M. — Fifth  puncture,  a  few  lines  to  the  right  of  the 
last,  and  480  grammes  of  urine  removed.  Pulse  68 ;  tem- 
perature normal.  Xo  tenderness  at  seat  of  punctures.  Has 
been  taking  during  the  day  tr.  ferri  sesquichlorid.  gtt.  xx, 
every  two  houi-s. 

September  Sth,  lOh  a.  m. — Sixth  puncture  just  above  the 
pubes  ;  needle  passed  in  with  more  than  usual  pain,  and  with 
some  difficulty,  without  any  urine  making  its  appearance. 
Seventh  punctm-e  at  a  higher  point,  and  400  grammes  re- 
moved. It  was  now  deemed  best  to  see  if  an  entrance  could 
be  effected  into  the  bladder  by  the  urethra;  and,  after  consid- 
erable difficulty,  a  Xo.  12  silver  catheter  was  passed  into  the 
bladder.  The  pain  was  very  considerable,  and  the  bleeding 
quite  free ;  and  on  consultation  with  Dr.  Dana  it  was  consid- 
ered advisable  to  rely  on  the  aspirator,  for  a  day  or  two,  to 
relieve  his  bladder  and  allow  the  urethra  to  become  in  better 
condition. 

9  p.  M. — Patient  has  suffered  during  the  day  from  severe 
straining-spells,  which  he  thinks  were  excited  by  the  passage  of 
the  catheter  this  morning.    Eighth  puncture,  490  grammes. 

September  ^th,  10^  p.  m. — Ninth  puncture,  420  grammes. 
Free  movement  of  bowels  durino;  the  nio-ht. 

Yi"  p.  M. — Tenth  puncture,  500  grammes. 

11  p.  M. — Eleventh  puncture,  about  300  grammes. 

Septeiriber  lOth,  5f  a.  m. — Twelfth  puncture,  320  grammes. 

Ordered  balsam  copaibse  3  ss.,  liq.  potass.  3  iss.,  aq.  cam- 
phor. 3  ^-j,  one  ounce  to  be  taken  three  times  a  day. 

2  p.  M.  —  Thirteenth  and  fourteenth  punctures,  both  of 
which  failed  to  enter  the  bladder.  In  making  the  thirteenth 
puncture,  the  trocar,  I  think,  passed  in  above  the  bladder,  al- 
though it  was  not  introduced  higher  externally  than  the  pre- 
vious punctures ;  this  was  evidently  due  to  the  position  of  the 
patient  in  bed,  his  shoulders  being  elevated  more  than  usual, 
and  consequently  the  bladder,  which  was  not  much  distended 
by  urine,  was  pressed  down  into  the  pelvis  by  the  weight 
of  the  abdominal  viscera.  The  fourteenth  puncture  failed, 
because  the  point  of  the  instrument  was  too  much  inclined, 
and  came  in  contact  with  the  symphysis  pubes.    As  the 
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patient  was  not  suffering  at  the  time  from  accumulation  of 
urine,  it  was  at  first  decided  to  wait  a  few  hours  before  making 
another  puncture,  but  afterward  it  was  thought  best  to  try 
a  catheter  and  see  if  he  could  bear  its  introduction.  A  ISTo. 
9  English  gum-elastic  catheter,  with  the  stilet  and  a  very  long 
curve,  was  carefully  introduced,  and  passed  without  any  pain 
or  bleeding  into  the  bladder,  and  a  small  quantity  of  urine 
withdrawn. 

From  this  time  his  urine  was  removed  by  the  catheter,  in 
the  usual  way,  and  the  remainder  of  the  history  is  that  of  an 
ordinary  case  of  enlarged  prostate.  "No  tenderness  followed 
the  punctures,  and  in  a  few  days  all  traces  of  them  had  disap- 
peared. The  patient  at  last  accounts  was  passing  the  greater 
]3ortion  of  his  urine  without  the  catheter.  'No  cystitis  had 
taken  place.  During  the  time  the  aspirator  was  being  used, 
he  was  free  from  all  constitutional  disturbance. 

Remarks. — In  tliis  case  the  aspirator  proved  to  be  of  great 
service.  Without  this  instrument  we  Vv^ould  have  had  no 
other  resource  than  puncture  of  the  bladder  through  the  rec- 
tum ;  above  the  pubes,  in  the  old  way ;  or  through  the  peri- 
nseum — operations  always  more  or  less  grave  in  their  char- 
acter. With  the  capillary  trocar  we  were  enabled  to  punc- 
ture fourteen  times — three  of  which  failed  to  reach  the  blad- 
der, without,  however,  producing  the  slightest  unpleasant  re- 
sult.   No  tenderness  or  pain  followed  any  of  tlie  operations. 

With  regard  to  the  failures  in  reaching  the  bladder,  I 
think  two  of  them  may  be  explained  by  the  fact  that  the  tro- 
car was  directed  at  too  great  an  inclination  downward,  so  that 
the  trocar  came  in  contact  with  the  symphysis ;  and  in  the 
other  case  the  position  of  the  patient  in  bed  was  such  that 
the  bladder,  not  containing  much  urine,  was  pushed  down  in 
the  pelvis  out  of  the  reach  of  the  instrument.  The  needle 
here  passed  in  above  the  bladder,  and  of  course  it  is  impos- 
sible to  know  whether  it  penetrated  the  fold  of  the  perito- 
nasum  or  not. 

Mr.  Watelet  states  in  a  pamphlet,'  on  the  puncture  of  the 
bladder  by  the  pneumatic  aspirator,  that  "  a  wound  of  the 
peritonaeum  or  the  intestine  is  not  to  be  feared.    He  says,  "  un 

^  "  De  la  Ponction  de  la  Yessie  d  Taido  du  Trocar  capillaire  et  de 
I'Aspiratioa  pneumatique,"  Paris,  1871. 
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autre  advantage  de  ce  precede,  c'est  que  la  blessure  du  pen- 
toine  ou  de  Pintestm  iie  sout  pas  a  redouter.  Le  cliirurgien 
n'est  plus  oblige  de  se  demander  s'il  fait  la  ponction  trop  liard ; 
il  peut  hardiment  operer."  In  tliis  monograph  lie  reports  sev- 
eral cases  in  wliicli  it  was  used  for  retention  of  urine  from  stric- 
ture, from  hypertrophy  of  the  prostate,  and  injuries  of  the 
urethra,  and  in  these  cases  not  the  slightest  unpleasant  result 
followed  any  of  the  punctures.  He  reports  one  case  where  the 
patient  died  from  dysentery,  during  the  use  of  the  aspirator  for 
retention  from  enlarged  prostate ;  and,  although  the  patient  had 
received  twenty-five  punctures  in  twelve  days,  on  post-mortem 
examination,  only  four  very  small,  dark  points  could  be  discov- 
ered on  the  inner  surface  of  the  bladder,  indicating  the  sites  of 
the  punctures.  No  abscess  or  infiltration  of  blood  in  the  coats 
of  the  bladder  could  be  found  as  the  result  of  the  punctures  ; 
and  in  concluding  his  able  and  valuable  paper  he  asserts  that — 

1.  The  capillary  puncture  is  an  operation  entirely  free 
from  danger. 

2.  In  all  cases  it  should  be  substituted  for  the  ordinary 
hypogastric  puncture. 

3.  The  bladder  may  be  punctured  three  or  four  times  a 
day,  and  replace  catheterism  in  cases  where  that  operation  is 
impossible. 

Now,  admitting  that  the  puncture  with  the  capillary  tro- 
car is  harmless,  and,  as  far  as  we  know  of  its  use  in  Paris, 
England,  and  in  this  city,  no  accident  has  yet  resulted  from 
its  use,  every  practical  surgeon  will  see,  at  once,  the  invaluable 
aid  it  will  furnish  in  this  department  of  surgery  alone. 

In  cases  of  stricture  ^  where  retention  has  come  on  from  a 
night's  debauch,  and  where  we  find  so  much  difficulty  and 
lose  so  much  precious  time  in  endeavoring  to  pass  the  fili- 
form bougie  so  as  to  relieve  the  patient  from  his  retention, 
the  surgeon  may  with  safety  resort  to  this  instrument  and 
thus  relieve  the  patient,  and  afterward  take  his  time  in  finding 

^  Puncture  of  the  Bladder  for  Eetention  from  Traumatic  Stricture. — 
On  October  22d,  at  9  p.  m.,  I  was  called  to  see  a  patient  in  St.  Luke's  Hos- 
pital, who  was  suffering  from  retention  of  urine  resulting  from  a  traumatic 
stricture  of  the  urethra.  Finding  it  impossible  to  introduce  the  smallest- 
sized  bougie,  I  punctured  the  bladder  above  the  pubes,  and  withdrew  the 
urine  by  means  of  Dieulafoy's  smaller  aspirator.  The  patient  passed  a  com- 
fortable night,  and  the  following  day  I  performed  external  urethrotomy. 
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his  way  through  the  contracted  iirethra ;  and  in  many  cases 
this  will  be  facilitated  bj  the  subsidence  of  the  congestion  of 
the  mucous  membrane  by  rest  and  antiphlogistic  treatment. 

In  conclusion,  I  would  suggest  that,  in  using  this  instru- 
ment for  puncture  of  the  bladder,  the  following  rules  should 
be  observed : 

1.  The  patient  should  lie  on  his  back,  and,  if  the  bladder 
is  not  much  distended,  the  operation  will  be  facilitated  by 
slightly  elevating  the  patient's  hips  by  means  of  a  pillow 
placed  beneath  them. 

2.  The  punctures  should  be  made  on  or  near  the  median 
line,  from  one  inch  to  one  inch  and  a  half  above  the  pubes, 
and  should  be  made  each  time  in  a  different  place.  In  the 
case  described,  the  ]3unctures  were  about  a  line  apart,  and 
extended  over  an  area  about  half  an  inch  in  diameter.  Mr. 
"Watelet  recommends  the  'No.  2  capillary  trocar,  but,  in  cases 
where  cystitis  exists  and  the  urine  is  loaded  with  pus,  mucus, 
or  the  phosphates,  one  of  the  larger  trocars  may  be  used  with 
safety. 

3.  The  bladder  may,  when  necessary,  be  washed  out  by 
filling  the  cylinder  with  water  from  the  basin,  and  reversing 
the  action  of  the  instrument,  without  withdrawing  the  trocar 
from  the  bladder. 

An  interesting  case  of  puncture  of  the  bladder  is  reported 
by  H.  K.  Clark,  M.D.,  of  Geneva,  K  Y.,  in  the  J:few  York 
Medical  Record  of  June  1,  1872,  occurring  in  the  practice  of 
Dr.  Geo.  IN".  Dox,  of  the  same  place,  which  shows  the  harm- 
lessness  of  puncture  above  the  pubes  when  made  by  a  small 
trocar.  In  this  case,  one  of  retention  from  enlarged  pros- 
tate, six  or  seven  punctures  were  made  with  a  trocar  and 
canula  one-twelfth  of  an  inch  in  diameter.  Each  puncture 
was  made  without  regard  to  the  point  of  previous  puncture, 
and  the  canula  withdrawn  as  soon  as  the  bladder  was  emptied. 
]^o  unpleasant  effects  followed  these  operations.  "With  the  as- 
pirator a  much  smaller  trocar  can  be  used  ;  and,  if  perchance 
the  peritonaeum  be  wounded,  no  bad  results  would  follow, 
which  would  not  probably  be  the  case  if  the  injury  was  pro- 
duced by  a  larger  instrument. 

The  case  of  Dr.  Dox  is  one  of  great  interest  to  every  prac- 
tical surgeon. 
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I. — JReport  of  the  Surgical  Cases  treated  in  the  St.  John^s 
Himrside  Hosjpital^  Yonkers^  iV".  J".,  during  the  Year 
1871.  {Second  Year.)  By  J.  H.  Pooley,  M.  D.,  Surgeon 
to  tlie  Hospital. 

At  the  conclusion  of  my  last  year's  report  of  the  surgical 
cases  occurring  in  our  little  hospital,  I  promised,  should  the 
number  and  interest  of  the  cases  justify  it,  to  follow  up  that 
report  by  others  from  year  to  year.  In  fulfilment  of  that 
promise,  I  offer  this  my  second  annual  report  of  the  surgical 
practice  of  the  St.  John's  Riverside  Hospital,  Yonkers,  West- 
chester County,  I^.  Y.  The  need  of  such  an  institution,  and 
its  growing  usefulness,  are  sufiiciently  proved  by  the  fact  that 
more  than  twice  as  many  cases  have  been  treated  in  the  sur- 
gical department  this  year  as  last,  and  more  than  twice  as 
many  operations  perform.ed.  During  the  past  year  we  have 
added  to  our  staff  a  resident  physician  and  surgeon.  Dr.  A.  C. 
Benedict,  whose  faithful  and  conscientious  services  have  added 
greatly  to  the  comfort  of  the  patients,  and  materially  light- 
ened the  duties  of  the  visiting  staff. 

During  the  year  1871  there  were  received  into  the  hospital 
fifty-eight  sui^ical  cases,  as  follows,  viz. : 


Contusions  and  contused  wounds   8 

Fractures  of  the  leg   8 

TJlcers  of  the  leg   6 

Scalds  and  burns   5 

Trachoma   2 

Scalp-wound   2 

Lacerated  wound   2 

Stone  in  the  bladder   2 

Orchitis  ,   2 

Fracture  of  the  ribs   2 

Concussion  of  the  brain   2 

Frost-bite   1 

Chronic  aural  catarrh   1 

Disease  of  knee,  with  amputation   1 

Fracture  of  the  arm   1 

Adenitis  (glands  of  the  neck)   1 

Gunshot-wound  (suicidal)   1 

"  (accidental)   1 
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Fracture  of  cervix  femoris  

Carbuncle  

Hip-disease  

Sprained  ankle  

Epithelioma  of  face  (blepharoplasty) 

Fatty  tumors  (extirpation)  

Incised  wound  of  knee-joint  

Fatal  railroad  accident  

Synovitis  (knee)  

Retention  of  urine  


Making  the  total  number  of  cases   58 

Of  these  fifty-eiglit  cases  there  have  been : 

Discharged  cured   50 

"        improved   3 

Died  in  hospital   4 

Eeraaining  under  treatment   1 

Total   58 


The  number  of  deaths  this  year  has  been,  by  a  singular  co- 
in deuce,  the  same  as  last  year,  and  of  these  three  have  been 
from  the  result  of  severe  injury,  one  having  both  legs  crushed 
off  above  the  knee  by  railroad  accident,  and  only  living  a  few 
hours  after  reaching  the  hospital ;  another,  a  little  child,  suf- 
fering from  extensive  scalds,  dying  in  about  two  days ;  an- 
other from  accidental  gunshot-wound  of  the  heaJ  in  about  five 
days.  The  fourth,  whose  case  will  be  more  fully  noted,  was 
admitted  for  fracture  of  the  leg,  subsequently  oj)erated  on  for 
stone  in  the  bladder ;  died  of  pyelitis,  caused  by  a  large,  rough 
calculus  impacted  in  the  kidney. 

There  were  five  operations  performed  during  this  year :  one 
for  removal  of  extensive  epithelioma  of  the  lower  lid  with 
blepharoplasty  (which  will  be  found  reported  in  detail,  with 
illustrations,  in  Knapp's  "Archives  of  Ophthalmology  and 
Otology,"  vol.  iii.,  JSTo.  1) ;  two  for  stone  in  the  bladder,  both 
by  the  median  operation ;  one  amputation  for  joint-disease  of 
tlie  knee ;  and  one  for  the  removal  of  large  fatty  tumors,  all 
successful. 

To  take  up  the  cases  we  deem  worthy  of  special  notice  in 
the  order  given  in  our  list,  we  begin  with 
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CONTUSIONS. 

Of  the  eight  cases  of  contusion  and  contused  wounds  re- 
ceived during  the  year,  two  were  of  sufficient  gravity  and  im- 
portance to  deserve  record ;  the  first  being  the  most  enormous 
effusion  of  blood  from  a  blow  which  I  have  ever  witnessed ; 
the  other  a  severe  contusion  or  compression  of  the  abdomen, 
producing  a  traumatic  hernia,  a  true  rupture. 

Case  I.  Extraordinary  Effusion  of  Blood  from  Contu- 
sion.— John  Docharty,  aged  fifty  years,  born  in  Ireland ;  ad- 
mitted March  29th. 

While  at  work  on  the  Spuyten  Duyvel  &  Port  Morris 
Railroad,  a  large  fragment  of  rock,  which  had  been  thrown 
into  the  air  from  a  blast  of  nitro-glycerine,  fell  upon  him, 
striking  him  upon  the  upper  and  outer  part  of  the  left  thigh. 
Upon  admission,  the  whole  of  the  thigh  and  leg  was  very 
much  swollen  and  discolored.  The  limb  was  very  painful  and 
tender.  It  was  enveloped  in  woollen  cloths  wet  in  hot  water, 
which  were  frequently  removed  day  and  night. 

April  Sth. — The  general  swelling  has  subsided  very  much, 
but  between  the  knee  and  hip,  and  extending  completely  from 
the  one  to  the  other,  there  is  a  large,  imperfectly-defined  swell- 
ing, which  fluctuates  distinctly. 

When  struck  on  one  side,  while  the  hand  is  laid  on  the 
other,  a  wave  of  impulse  is  plainly  perceived,  similar  to  that  in 
an  ascitic  abdomen ;  when  grasped  in  the  hands  and  shaken  to 
and  fro,  the  plash  of  semi-coagulated  fluid  can  be  clearly  felt, 
and,  as  it  is  allowed  to  rest  again,  a  tremulous  motion  like  the 
vibrating  of  thin  jelly.  The  fingers,  thrust  deeply  into  it,  de- 
tect well-defined,  rather  sharp  margins,  like  those  perceived  in 
those  deceptive  tumefactions  of  the  scalp  which  resemble  so 
strikingly  depressions  of  bone. 

It  is  evidently  an  enormous  effusion  of  blood,  probably  un- 
der the  fascia,  and  from  the  rupture  of  a  considerable  vessel. 

No  incision  was  made  into  it,  from  the  fear  of  the  extensive 
suppuration  which  must  follow  the  exposure  of  such  a  cavity  ; 
not  even  a  puncture  for  purposes  of  exploration  was  allowed. 

The  treatment  consisted  of  tight  bandaging  and  the  daily 
inunction  of  mercurial  ointment,  under  which  it  subsided  rap- 

32 
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idly ;  the  bandaging  gave  rise  to  some  pain,  and  had  to  be 
slackened  occasionally. 

April  nth. — Swelling  has  subsided  a  great  deal ;  his  gums 
are  slightly  sore  from  the  blue  ointment,  which  was  accord- 
ingly discontinued. 

April  1a  th. — His  leg  looks  much  better,  the  swelling  is 
very  much  diminished ;  he  has  been  up  for  the  last  few  days. 
As  he  was  very  impatient  to  get  out,  he  was  discharged  soon 
after,  at  his  own  request. 

P.  S.  During  the  first  week  pulsation  could  not  be  detect- 
ed in  the  popliteal  artery,  it  then  gradually  returned.  There 
was  no  pulsation  in  the  tumor,  and  its  surface,  though  discol- 
ored, showed  no  inflammatory  blush  or  heat.  The  rapid  ab- 
sorption of  this  large  sanguineous  effusion  struck  me  as  very 
unusual,  as  much  so  as  the  accident  itself. 

Case  II.  Injury  from  Compression  of  the  Body.  In- 
guinal Hernia. — Michael  Kossi,  aged  forty ;  Italian  ;  admit- 
ted April  7th.  He  was  employed  at  Spuyten  Duyvil,  on  the 
same  work  as  the  last  patient,  when  a  heavily-laden  cart, 
backing  up  against  him  unexpectedly,  squeezed  him  forcibly 
against  some  rocks.  He  had  a  large  inguinal  hernia  of  the 
oblique  variety,  descendfng  into  the  scrotum,  which  had  not 
existed  before  his  injury,  so  that  his  intestines  had  been  liter- 
ally squeezed  or  forced  out  of  his  body  (he  was  ruptured,  in 
truth). 

He  had  also  a  small  swelling  over  the  epigastrium,  which 
felt  boggy  to  the  touch,  like  omentum,  and  disappeared  slowly 
under  firm  pressure.  His  pulse  was  over  100,  and  he  seemed 
to  be  in  a  great  deal  of  pain ;  he  w^as  feeble,  pale,  cool,  and 
apparently  suffering  from  serious  internal  injury. 

The  hernia  was  reduced  and  a  truss  applied,  and  morphia 
sulph.,  one-quarter  grain,  ordered  to  be  given  every  hour  till 
the  pain  should  be  relieved.  • 

He  remained  in  a  very  curious  and  inexplicable  condition 
for  about  a  month,  part  of  the  time  refusing  food  almost 
entirely,  pulse  kept  feeble,  and  he  constantly  complained  of 
pain  over  the  epigastrium,  increased  by  pressure ;  but,  owing 
to  the  impossibility  of  communicating  with  him,  as  he  could 
speak  nothing  but  Italian,  very  little  definite  information 
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could  be  obtained,  and,  to  me  at  least,  his  case  was  a  very 
mysterious  one. 

After  being  in  the  house  nearly  a  month,  he  began  gradu- 
ally to  improve,  his  bowels  became  regular,  he  began  to  take 
food,  complained  less  and  less  of  pain,  got  out  of  bed,  and 
walked  a  little  about  the  ward. 

He  was  discharged,  nearly  well,  May  18th. 

The  fractures  of  the  leg,  eight  in  number,  which  have 
been  treated  dm'ing  the  year,  have  been  divided  as  follows, 
viz. :  simple  fractures — tibia  alone,  one ;  tibia  and  fibula,  four ; 
compound  fractures — tibia  alone,  one ;  tibia  and  fibula,  one ; 
both  bones  in  three  places,  one. 

They  have  all  been  treated  with  the  plaster-of-Paris  band- 
age, and  the  results  have  been  all  that  could  be  expected, 
while  the  pain,  confinement,  and  inconvenience  of  the  treat- 
ment by  other  means,  are  materially  diminished  and  some- 
times entirely  abolished  by  this  dressing. 

I  shall  only  detail  three  cases,  the  one  of  multiple  fracture, 
and  the  other  two  cases  of  compound  fracture,  both  of  which 
were  put  up  in  the  plaster-bandage  immediately,  and  without 
any  fenestrum  being  left  over  the  site  of  the  wound. 

Case  III. — William  Hippey,  aged  thirty,  born  in  England ; 
admitted  April  Tth.  He  was  engaged  in  quarrying  out  and 
sliding  down  rocks  from  the  Palisades  on  the  opposite  side  of 
the  river,  and  was  carried,  by  a  mass  of  earth  and  stone  that 
gave  way  under  him,  down  to  the  bottom,  the  rocks  falling  up- 
on him  and  rolling  over  and  over  him.  The  distance  which  he 
fell  could  not  be  less  than  two  hundred  feet,  and  it  was  impos- 
sible to  estimate  the  weight  which  fell  upon  him.  He  had  a 
triangular  wound  over  the  right  eyebrow,  extending  down  to 
the  bone,  w^hich  was  slightly  injured,  a  small  portion  of  the 
superciliary  ridge  being  knocked  off.  He  had  several  other 
insignificant  cuts  about  the  head,  and  numerous  abrasions 
upon  the  body. 

His  left  leg  was  fractured  in  three  places,  one  just  below 
the  knee,  one  about  the  middle  of  the  leg,  and  one  just  above 
the  ankle  ;  both  bones  were  implicated  in  each  of  these  frac- 
tures ;  the  lower  one  was  compound,  there  being  a  wound,  on 
the  outside  communicating  with  the  fibula. 
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The  limb  was  greatly  distorted,  and,  upon  being  handled, 
felt  like  a  bag  of  loose  bones ;  very  free  venous  oozing  from 
the  compound  fracture. 

The  wound  in  the  forehead  was  closed  with  four  silver  su- 
tures. It  was  found  impossible  perfectly  to  reduce  the  frac- 
tured leg,  but,  after  putting  it  in  the  best  possible  shape,  it  was 
put  up  in  a  plaster-of-Paris  bandage,  a  fenestrum  being  left  at 
the  situation  of  the  wound  over  the  compound  fracture. 

April  20th. — The  bandage  being  loose,  was  removed.  The 
wound  at  the  site  of  the  compound  fracture  was  entirely 
healed. 

'No  union  of  any  of  the  fractures  had  taken  place  ;  swelling 
having  subsided,  the  displacement  of  the  fragments,  which 
was  considerable,  was  rectified  as  far  as  possible,  and  the  limb 
again  put  up  in  a  plaster-of-Paris  bandage. 

May  26th. — The  bandage  was  removed,  and  good  union 
of  the  upper  and  lower  fractures  found  to  have  taken  place, 
but  in  the  middle  one  no  union  whatever ;  at  this  point  the 
ends  overlapped  more  than  in  either  of  the  other  two,  it  being 
impossible  satisfactorily  to  reduce  it  at  the  time  of  the  first 
dressing,  there  being  no  sound  bone  either  above  or  below, 
for  extension  or  counter-extension.  It  was  readjusted  as  well 
as  possible,  and  again  put  up  in  a  plaster-bandage,  the  man 
being  directed  to  take  considerable  daily  exercise  on  crutches. 

June  Sth. — Took  off  the  bandage ;  found  no  union — reap- 
plied bandage.  He  walks  about  freely  on  crutches ;  general 
health,  excellent. 

July  ^th. — Took  off  the  bandage,  found  no  union ;  rubbed 
the  ends  of  the  bones  forcibly  together,  until  crepitus  could 
be  distinctly  heard  and  felt ;  then  put  up  the  limb  in  a  frac- 
ture-box, and  painted  the  skin  over  the  fracture  with  strong 
tincture  of  iodine  for  three  weeks,  at  the  end  of  which  time 
no  change  had  taken  place.  I  again  put  it  in  a  plaster-band- 
age, which  was  left  on  for  three  weeks,  at  the  expiration  of 
which  time  some  union,  but  not  firm,  was  found  to  have  oc- 
curred ;  the  bandage  was  reapplied,  soon  after  which,  the  man, 
becoming  tired  of  the  confinement  of  the  hospital,  went  out 
walking  on  crutches.  He  was  seen  and  examined  four  weeks 
after  leaving  the  hospital,  when  firm  union  was  found,  and 
Jess  deformity  than  we  had  expected. 
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This  case  was  one  of  an  uncommon  character.  It  seems 
probable  that  the  middle  fracture  failed  to  become  consoli- 
dated for  two  reasons :  the  impossibility  of  attaining,  much 
less  maintaining,  accurate  adjustment  ;  and  the  difficulty  of 
carrying  on  so  much  osseous  repair  in  the  limb.  But  perse- 
verance, after  twenty-three  weeks,  or  nearly  six  months,  con- 
quered, and  a  cure  was  obtained. 

Case  IV. — Joseph  Yerico,  aged  thirty -three,  Italian  ;  ad- 
mitted July  21st.  He  was  injured  by  a  bank  caving  in  upon 
him.  His  left  leg  was  broken  at  the  lower  third,  both  bones 
being  fractured. 

There  was  a  wound,  two  inches  long,  communicating  with 
the  fracture,  which  bled  quite  freely. 

The  fracture  was  reduced,  the  external  wound  cleansed, 
and  closed  as  accurately  as  possible  with  adhesive  plaster,  and 
the  limb  put  up  in  the  ordinary  plaster-of-Paris  bandage,  with- 
out any  fenestrum  over  the  wound.  The  patient  was  very 
comfortable,  complained  of  no  pain,  and  was  up  almost  daily. 
August  24th  the  bandage  was  taken  off,  and  the  w^ound  found 
completely  healed,  with  very  little  scar ;  but  only  imperfect 
union  had  taken  place  in  the  fracture.  Bandage  reapplied ; 
taken  off  again  September  10th,  and  good  union  found.  Pa- 
tient discharged,  cured. 

Case  Y. — Henry  Williams  (colored),  aged  thirty-seven, 
born  in  the  United  States  ;  admitted  at  midnight,  Septem- 
ber 28th.  While  walking  on  a  railroad  he  was  struck  by  a 
train  approaching  him  from  behind,  the  cow-catcher  throw- 
ing him  some  distance. 

He  received  a  trifling  scalp -wound,  several  bruises  about 
the  body,  and  a  fracture  of  both  bones  of  his  left  leg  about 
the  middle.  There  was  a  small  wound  on  the  outer  side  of 
the  leg,  through  which  the  fibula  protruded,  and  from  which 
there  was  considerable  venous  oozing. 

He  was  ordered  an  anodyne  for  the  night,  and  the  leg  tied 
up  in  a  pillow.  JSText  morning,  the  wound  being  covered  with 
adhesive  plaster,  the  leg  was  put  up  in  a  plaster-of-Paris  band- 
age, without  any  fenestrum.  At  the  end  of  six  weeks  he  had 
good  union,  the  wound  having  closed  some  time  previously.. 
He  made  a  perfect  recovery. 
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Althoiigli  we  report  six  cases  of  ulcer  this  year,  all  of  the 
leg,  only  one  of  them  has  been  of  any  severity ;  in  this,  an  old 
case  of  some  years'  standing  and  of  considerable  size,  the 
expedient  of  skin-grafting  was  tried  with  complete  success. 
As  this  method,  as  I  have  used  it,  was  fully  described  in  my 
last  report,  I  shall  not  enter  into  any  details  of  the  present 
case,  as  it  presents  no  new  feature  for  comment.  I  have  also 
had  but  few  opportunities  for  the  trial  of  skin-grafting  in  pri- 
vate practice  since  my  last  report ;  indeed,  country  practice 
affords  but  few  chances  for  the  trial  of  new  expedieuts  in  sur- 
gery, but,  in  a  few  cases  where  I  have  tried  it,  it  has  met  my 
expectations. 

As  hinted  above,  most  of  the  cases  of  ulcer  treated  in  the 
hospital  this  year  have  been  really  triHing  affairs,  which  were 
readily  and  quickly  healed  by  ordinary  treatment. 

There  have  been  five  cases  of  scalds  and  bums  treated  this 
year,  one  of  them  fatal,  which  I  will  give  in  brief : 

Case  YI. — Grace  Howell,  aged  two  years,  born  in  Yon- 
kers;  admitted  March  11th,  4  p.  m.  She  had  been  severely 
scalded  the  same  afternoon,  by  pulling  a  pot  full  of  boiling 
coffee  on  to  herself.  She  was  most  severely  scalded  about  the 
neck  and  chest  and  inside  of  the  arms;  the  whole  of  the  right 
side  of  the  thorax  and  neck  up  to  the  chin  was  involved,  less 
in  the  left  side  of  the  chest  and  neck,  the  right  arm  as  far  as 
the  inside  of  the  elbow,  left  arm  but  slightly.  The  scalds  were 
of  the  second  degree  of  severity,  leading  to  vesication  and 
removal  of  epidermis,  but  no  deep  destruction  of  tissue. 

She  was  in  convulsions  when  brought  to  the  hospital, 
which  continued  till  eight  o'clock  that  evening,  and  were  suc- 
ceeded by  a  semi-comatose  condition,  which  lasted  till  mid- 
night. 

From  this  condition  she  never  fairly  rallied,  but  died  the 
next  morning.    'No  post  mortem. 

In  this  case  there  was  no  opportunity  for  treatment ;  in- 
deed, none  was  required. 

The  other  four  cases  were  all  severe,  three  of  them  occur- 
ring to  workmen  who  were  engaged  together  in  blasting  rock, 
and  accidentally  exploded  a  large  quantity  of  gunpowder. 

The  other  in  a  man  who  fell  down  upon  some  heated  iron 
in  a  rolling-mill. 
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In  all  these  cases  we  fonnd  the  application  of  carbolic  acid, 
mixed  with  some  oleaginous  material,  of  the  greatest  efficacy  in 
relieving  pain  ;  indeed,  this  application  far  surpasses  any  other 
that  I  have  ever  tried  for  this  purpose  :  one  part  of  pure  car- 
bolic acid  to  seven  or  eight  of  olive-oil  will  annul  the  severe 
pain  of  an  ordinary  burn  almost  instantly  and  as  if  by  magic, 
another  practical  and  useful  application  of  this  comparatively 
new  agent. 

We  will  next  report  the  two  cases  of  stone  in  the  bladder : 
Case  YII. — William  Terry,  aged  seventeen  years,  born  in 
ISTew  York ;  admitted  April  14th,  for  fracture  of  the  leg.  He 
was  a  tall,  pale,  black-haired  youth,  of  slender  frame,  and  fee- 
ble constitution.  While  recovering  from  his  fracture  he  com- 
plained of  symptoms  indicative  of  stone  in  the  bladder,  such 
as  frequent  urination,  pain  in  passing  water,  etc.  He  said 
that  he  had  been  more  or  less  troubled  in  this  way  for  some 
years,  and  had  had  medicine  prescribed  for  him  by  several 
physicians,  but  without  any  benefit.  Upon  sounding  him,  the 
presence  of  two  moderately-sized  calculi  in  his  bladder  was 
diagnosticated. 

On  June  10th  the  operation  of  median  lithotomy  was  per- 
formed, and  two  smooth,  oval,  flattened  calculi  were  removed, 
each  about  the  size  of  a  pigeon's-egg. 

They  were  dark-colored  externally,  but  lighter  within,  and 
very  friable.  They  weighed  together  five  hundred  grains. 
The  operation  was  unattended  with  any  difficulty  or  circum- 
stance worthy  of  note.  He  had  complete  control  of  his  blad- 
der from  the  first,  and  soon  began  to  pass  part  of  his  urine  ^^t' 
urethram  I  but,  although  tlie  wound  nearly  healed  up,  it  did 
not  do  so  entirely,  and  he  continued  to  pass  part  of  his  urine 
through  the  opening ;  this  seemed  to  be  ow4ng  to  the  state  of 
his  general  health,  which  was  very  poor,  but  as  it  continued 
open,  without  any  prospect  of  healing,  it  was  determined  to 
make  a  thorough  examination.  Accordingly,  September  21st, 
he  was  etherized  and  the  urethra  and  wound  explored.  There 
was  no  stricture,  a  No.  12  elastic  catheter  passed  easily.  On 
examining  the  wound,  a  fistulous  opening  was  found  commu- 
nicating with  the  rectum,  directly  in  the  median  line  opposite 
the  raphe  of  the  perinseum. 


504 


CLimCAL  RECORDS. 


Bj  the  advice  of  those  in  consultation,  though  somewhat 
contrary  to  my  own  judgment,  the  wound  and  rectum  were 
laid  freely  open  by  an  incision  through  the  fistulous  orifice, 
dividing  the  sphincter.  The  wound  thus  made  gaped  widely. 
A  small  opening  existed  in  the  urethra  in  its  membranous  por- 
tion. A  catheter  was  left  in  the  bladder  for  twenty-four  hours, 
and  the  wound  dressed  with  lint,  as  in  an  ordinary  operation 
for  fistula  in  ano,  which  it  resembled. 

These  proceedings,  however,  were  of  no  benefit  to  the  pa- 
tient ;  the  edges  of  the  wound  continued  wide  apart,  showed 
no  tendency  to  heal,  but  the  edges  became  skinned  over ;  the 
urine  still  passed  partially  by  the  wound,  and  was  heavily 
loaded  with  pus  and  mucus,  and  he  partially  lost  control  of 
his  bladder,  so  that  it  soaked  the  sheets  on  which  he  lay ;  each 
act  of  urinating  gave  him  severe  pain. 

October  Ibth. — Patient  is  pale,  emaciated,  and  weak ;  has 
but  little  appetite,  takes  six  ounces  of  whiskey  a  day  in  the 
form  of  milk-punch  ;  has  pain  over  the  region  of  the  bladder 
and  kidneys.  For  the  past  few  days  his  bladder  has  been 
washed  out  with  warm  water  once  a  day ;  complains  of  great 
pain  after  the  operation. 

October  20tk. — He  com])lains  of  great  pain  in  the  left  side, 
extending  up  into  the  thorax,  for  which  hot  applications  were 
ordered.  He  has  also  a  diarrhoea,  for  which  bismuth  nitr.  and 
morphia  were  administered. 

November  1st. — Patient  is  becoming  weaker,  has  a  great 
deal  of  pain  in  the  left  lumbar  region,  and  in  the  bladder; 
washing  out  the  bladder  has  been  continued  nearly  every  day 
for  the  last  four  weeks.  Pulse  90,  respiration  28,  tempera- 
ture 100. 

November  Sth, — Patient  continues  to  grow  weaker,  and, 
as  it  causes  him  pain,  and  does  no  good,  the  syringing  of  the 
bladder  is  discontinued. 

November  17th. — Patient  much  the  same;  complains  con- 
stantly of  pain  in  the  kidneys  and  bladder,  for  which  hot  fo- 
mentations are  applied  and  morphine  administered.  The 
whiskey  disagreeing  with  him,  he  was  ordered  sherry  wine  in- 
stead. Pulse  128,  respiration  32,  temperature  100^.  Urine 
is  loaded  with  pus  and  mucus,  and  is  very  ofifensive ;  it  all 
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passes  through  the  opening  in  the  perinseura,  and  he  has  very 
little  control  over  either  his  bladder  or  rectum.  He  still  sits 
up  a  little  each  day. 

December  M, — Patient  is  becoming  so  weak  that  he  can 
hardly  sit  up  at  all ;  condition  in  other  respects  unchanged 
since  last  report. 

Deceiiiber  ISth. — Patient  much  the  same.  For  a  week 
past  has  had  night-sweats ;  he  is  obliged  to  take  large  and  fre- 
quent doses  of  morphine  to  subdue  pain. 

December  2Sth. — Pain  more  severe.  He  was  quieted  this 
evening  with  an  hypodermic  injection  of  morphia. 

January  2,  1872. — Patient  getting  weaker  and  weaker. 
His  diet  consists  of  milk,  wine,  and  hot  whiskey.  He  has  no 
control  over  his  bladder  or  rectum,  both  urine  and  fseces  pass- 
ing involuntarily. 

January  7th. — He  died  quietly  at  10  a.  m.  to-day. 

NECROPSY. 

Twenty-four  hours  after  death.  Bigor  mortis  well  marked  ; 
body  emaciated ;  lungs  and  heart  healthy ;  liver  congested, 
substance  pale,  and  on  section  smooth,  hard,  and  mottled  in 
appearance.  Gall-bladder  contained  about  half  an  ounce  of 
dark-colored  bile.    Spleen  rather  larger  than  normal. 

Kidneys. — The  right  was  considerably  larger  than  normal ; 
upon  section,  cortex  pale,  pyramids  partially  obliterated  ;  cav- 
ity of  the  pelvis  filled  with  pus.  The  left  was  a  mere  sac 
filled  with  pus,  all  traces  of  kidney-structure  having  entirely 
disappeared ;  it  contained  a  large,  irregularly  three-cornered, 
rough  calculus,  nearly  as  large  as  a  black-walnut. 

The  ureters  were  greatly  enlarged  and  thickened.  The 
bladder  was  very  much,  diminished  in  size,  its  walls  thickened, 
the  mucous  membrane  thrown  into  large  folds  or  rugae,  and 
covered  with  dark-colored  spots  resembling  ecchymoses.  The 
prostate  enlarged,  consisting  of  two  cavities  containing  pus, 
each  opening  into  the  rectum. 

There  are  many  reflections  suggested  by  this  painfully  in- 
teresting case.  It  presents  an  example  of  the  extensive 
changes  in  the  urinary  apparatus,  extending  to  every  part 
thereof,  which  sometimes  follow  neglected  or  overlooked  stone 
in  the  bladder. 
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Diminution  of  the  calibre  of  tlie  bladder,  irritation  propa- 
gated through  the  ureters  to  the  kidneys,  damming  up  of 
urine  in  the  pelves  of  these  latter  organs,  leading  to  inflamma- 
tion and  destruction  of  tissue,  with  secondary  calculous  de- 
posit from  retained  urine,  with  deterioration  of  the  general 
health ;  these  are  a  part  of  the  catalogue  of  ills  that  wait  some- 
times upon  calculus  in  the  bladder.  The  best  illustrations  of 
these  morbid  conditions  to  which  I  can  refer  are  to  be  found 
in  Crosse's  "  Prize  Essay  on  Urinary  Calculus,"  where  many 
cases  resembling  the  one  just  described  are  figured.  With  re- 
gard to  the  failure  of  the  wound  of  operation  to  unite,  both 
tliat  and  the  opening  into  the  rectum  are,  I  think,  to  be  at- 
tributed to  the  condition  of  the  patient's  health.  I  am  cer- 
tain that  the  opening  into  the  rectum  was  not  made  at  the 
tim-e  of  the  operation ;  indeed,  I  do  not  see  how  it  could  have 
been  without  being  detected  at  the  time  or  shortly  afterward  ; 
it  probably  occurred  some  time  subsequently  by  ulceration,  or 
was  connected  with  the  abscesses  discovered  in  the  prostate 
after  death.  In  further  confirmation  of  this  idea,  I  quote  from 
Crosse's  "  Prize  Essay  on  Urinary  Calculus,"  page  84  :  "  The 
rectum  is  so  contiguous  to  the  urethra,  that  an  opening  may 
occur  subsequent  to  the  operation  from  sloughing,  resulting 
from  violence,  or  from  ulceration  in  a  bad  constitution." 
With  regard  to  the  treatment  of  such  a  complication,  he  says, 
a  little  farther  on,  on  the  same  page :  "  Where  the  perineal 
opening  also  remains,  forming  a  recto-perineeo -urethral  fistula, 
dividing  the  verge  of  the  anus  by  an  incision  including  the 
parts  between  the  two  openings,  has  been  recommended ;  I 
once  succeeded  by  this  method."  The  general  advisability  of 
such  a  proceeding  seems  to  be  doubtful,  at  least  to  my  mind. 
There  is  one  strong  objection  to  it :  if  the  incision  is  carried 
through  the  rafM  of  the  perinseum,  as  it  almost  necessarily 
must  be,  the  central  point  of  attachment  for  the  converging 
fibres  of  the  sphincter  is  divided,  and  the  natural  result  will 
be  a  wide  separation  of  the  divided  portions  of  the  muscle, 
similar  to  what  happens  in  lacerated  perinseum,  and  perhaps 
finally  necessitating  a  similar  operation  for  its  cure. 

In  the  case  under  discussion  this  seemed  to  be  the  result ; 
the  edges  of  the  wound  were  drawn  widely  apart,  there  was  no 
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tendency  to  heal,  and  tlie  edges  became  firmly  skiimed  over,  so 
that  they  never  could  have  healed  without  some  further  oper- 
ation ;  but,  perhaps,  no  inference  can  be  justly  drawn  from  one 
case,  and  such  a  case. 

Notwithstanding  the  unfortunate  issue  of  the  case,  it  can 
in  no  way  be  attributed  to  the  operation,  which  was  useful  in 
alleviating,  though  only  temporarily,  some  of  the  distressing- 
symptoms  under  which  the  patient  labored. 

Case  YIII. — Thomas  Powers,  aged  seventeen  years,  born 
in  IN'ewYork;  admitted  October  26th.  Father  and  mother 
both  dead,  cause  of  death  cannot  be  ascertained.  He  has  two 
brothers  and  two  sisters ;  one  of  the  sisters  has  phthisis  pul- 
monalis,  other  sister  and  brothers  in  good  health. 

He  was  paralyzed  on  the  right  side  when  an  infant,  less 
than  a  year  old.  The  history  is  very  imperfect  and  obscure, 
but  his  present  condition  seems  to  indicate  a  condition  desig- 
nated by  Hammond  "  diffuse  cerebral  sclerosis,"  the  right  side 
partially  paralyzed,  somewhat  smaller  than  the  left,  the  mus- 
cles permanently  contracted,  with  mental  imbecility,  the 
tongue  still  deflected  to  the  right.  He  was  admitted  to  the 
hospital  for  paraphimosis,  caused  by  manipulation  of  the  pe- 
nis ;  this  was  easily  reduced,  when  the  prepuce  was  found  to 
be  preter naturally  long,  and  incontinence  of  urine  existing, 
the  urine  flowing  almost  constantly  without  control  of  the  pa- 
tient. 

Examination  with  the  sound  revealed  the  presence  of  stone 
in  the  bladder.  Diagnosis  of  two  vesical  calculi  was  made, 
and  on  ISTovember  1st  the  operation  of  median  lithotomy  was 
performed,  and  two  calculi  about  the  size  of  walnuts  and  very 
irreo-ular  in  form  were  removed.  These  calculi  were  sino-u- 
larly  smooth  and  polished,  and,  being  of  a  bright  chocolate 
color,  and  marked  with  concentric  rings,  they  presented  an 
appearance  best  compared  to  polished  agates ;  they  consisted 
mainly  of  uric  acid,  and,  what  is  somewhat  singular,  after  the 
lapse  of  a  few  weeks,  their  color  in  a  great  measure  faded,  so 
that  they  are  now  of  a  pale-lavender  tint. 

At  the  expiration  of  twenty-four  hours,  the  patient  began 
to  pass  part  of  his  urine  ^^/^  ureihram^  although  most  of  the 
urine  was  passed  through  the  wound  for  the  next  ten  days. 
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after  which  the  urine  all  passed  naturally,  and  the  inconti- 
nence had  disappeared. 

At  the  end  of  a  month  he  was  discharged  cured,  and  I 
have  repeatedly  seen  him  since,  quite  well  except  his  paraly- 
sis. These  two  cases  have  strongly  impressed  me  in  favor  of 
the  median  operation  of  lithotomy.  I  do  not  think  it,  any 
more  than  any  other  operation  is,  or  ever  will  be,  of  universal 
applicability,  but  I  do  think  that  in  suitable  cases  it  has  ad- 
vantages which  need  only  to  be  known  to  be  appreciated. 

Its  advantages,  as  I  estimate  them,  may  be  arranged  under 
the  following  heads,  viz. : 

1.  Ease  of  performance. 

2.  Freedom  from  dano-er. 

3.  Control  of  the  bladder  after  the  operation. 

1.  Having  performed  both  this  and  the  lateral  operation,  I 
unhesitatingly  declare  my  opinion  that  the  median  is  the  easi- 
est of  performance,  indeed,  I  may  say  as  easy  as  any  opera- 
tion can  well  be. 

Having  been  so  forcibly  struck  with  the  superior  ease  of 
performance  of  the  median  operation,  I  was  very  naturally 
surprised  at  the  following  statement  of  Sir  Henry  Thompson, 
in  his  "  little  volume,  but  great  book,"  entitled  "  Clinical  Lec- 
tures on  Diseases  of  the  Urinary  Organs,"  etc.,  where,  on  p. 
165,  he  says :  "  I  cannot  tell  you  which  of  these  two  operations 
is  the  easier;  if  any  thing,  perhaps,  the  lateral."  To  this 
judgment,  notwithstanding  it  is  Sir  Henry  Thompson's,  I 
must  decidedly  object,  for  my  own  experience  of  the  two  leads 
most  emphatically  to  a  diametrically  opposite  conclusion,  and 
I  recommend  the  median  as  very  much  easier  of  performance 
than  the  lateral  operation  of  lithotomy. 

With  regard  to  the  technique  of  its  performance,  however, 
there  is  a  hint  in  this  same  book  of  Thompson's  which  I  re- 
gard as  valuable,  and  to  which  I  wish  to  direct  attention.  As 
ordinarily  described,  the  directions  are,  after  having  introduced 
the  grooved  staff  and  feeling  the  stone,  and  having  made  out 
the  outlines  of  the  prostate,  to  thrust  a  straight  bistoury  back, 
downward,  tlirough  the  soft  parts,  just  in  fiont  of  the  anus, 
until  its  point  enters  the  groove  of  the  staff,  and  then  cut  up- 
ward and  outward  at  one  incision. 
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Another  method,  and  that  which  I  employed  in  my  last 
operation,  is  to  dissect  down  to  the  staff  by  making  an  incis- 
ion an  inch  or  more  in  length  just  in  front  of  the  anus,  before 
engaging  the  point  of  the  bistoury  in  the  groove  of  the  staff. 
Sir  Henry  says  :  "  I  prefer  the  other  mode,"  i.  e.,  the  one  just 
mentioned,  and  so  do  L  It  is  a  fact  which  has  come  to  my 
knowledge,  that  far  better  and  more  experienced  operators 
than  myself,  operating  by  the  first  method,  have  failed  to  lodge 
the  point  of  the  bistoury  in  the  groove  at  the  first  thrust,  but 
have  carried  it,  they  knew  not  where ;  an  accident  that  may 
with  certainty  be  avoided  by  this  preliminary  incision.  I 
have  seen  the  operation  performed  in  the  way  here  recom- 
mended once  since  I  did  it  myself,  and  then  the  operator,  keep- 
ing the  back  of  the  knife  toward  the  rectum,  made  his  prelimi- 
nary incision  by  cutting  upward  ;  this  method  is  more  or  less 
awkward,  and  I  can  see  nothing  to  recommend  it. 

2.  Freedom  from  Danger. — There  can,  it  seems  to  me,  be 
no  dispute  on  this  point.  Both  the  lateral  and  the  bilateral 
are  confessedly  liable  to  danger  from  hgemorrhage.  I  have 
seen  one  case  of  the  latter  operation  where  the  bleeding  was 
troublesome,  and  heard  of  one  where  it  was  fatal,  and  every 
direction  for  the  older  or  lateral  includes  cautions  for  avoid- 
ing this  danger,  but  in  the  median  this  source  of  danger  is  al- 
most abrogated  ;  if  it  is  median,  there  are  no  vessels  to  cut. 

There  is  another  immunity  which  tliis  operation  enjoys, 
that  deserves  mention.  There  is  no  division  of  the  prostate, 
therefore,  no  danger  of  dividing  it  too  freely,  and  thereby  in- 
cising the  perineal  fascia  and  giving  rise  to  deep  or  pelvic  uri- 
nary infiltration.  I  believe  this  danger  has  been  made  too 
much  of,  but,  still,  if  it  exists  at  all  for  the  other  methods  of 
operation,  it  certainly  does  not  for  the  one  which  I  am  now 
advocating.  Thus,  to  say  nothing  further,  we  fully  justify 
our  second  claim,  that  this  operation  is  freer  from  danger  than 
the  other  methods  of  lithotomy  ;  and — 

3.  The  patient  has  full  control  of  the  bladder  after  the 
operation. 

Great  was  my  sm-prise  to  find  that  Sir  Henry  Thompson, 
in  his  volume  on  "  Practical  Lithotomy  and  Lithotrity,"  when 
comparing  the  advantages  of  the  various  methods  of  operating, 
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makes  no  mention  of  this,  in  my  opinion,  enough  of  itself,  cce- 
teris  jparihus^  to  decide  the  question  in  favor  of  median  lithoto- 
my wherever  it  is  applicable. 

Those  who  have  performed  the  other  operations,  and  have 
had  the  case,  and  witnessed  the  inconvenience  of  the  "  lith- 
otomy sheet,"  as  it  is  called,  would,  I  should  have  thought, 
have  required  no  other  argument  for  the  median  operation  in 
proper  cases.  I  say  in  proper  cases,  for,  notwithstanding  all  I 
have  said  in  its  favor,  and  I  think  no  one  appreciates  it  more 
highly  than  I  do,  I  do  not  believe  that  the  operation  of  median 
lithotomy  is  applicable  to  every  case ;  indeed,  I  think  this  has 
been  a  weak  point  with  all  lithotomists  :  they  have  advocated 
some  favorite  operation  for  every  case,  to  the  exclusion  of  all 
others,  instead  of  studying  and  mastering  all,  and  trying  to 
adapt  the  operation  to  the  case. 

Case  IX. — Abscess  of  the  Head  of  the  Tibia  opening  into 
the  Knee-joint  /  Amputation  /  Recovery. — Caroline  Thomp- 
son, aged  three  years,  native  of  Yonkers;  admitted  April 
25th.  She  has  had  an  abscess  on  the  rio^ht  leo^  somewhat  to 
the  outer  side,  and  just  below  the  knee ;  it  first  began  seven 
months  previously,  and  about  four  months  ago  it  was  opened ; 
the  opening  still  discharges,  and  presents  the  appearance  of  a 
sinus  leading  to  diseased  bone.  She  was  placed  under  chloro- 
form and  examined ;  the  probe  did  not  detect  diseased  bone ; 
the  sinus  was  opened  more  freely  and  dressed  with  lint ;  the 
knee  was  slightly  swollen.  Syr.  ferri  iodidi  and  good  nourish- 
ment were  ordered. 

May  ^th. — The  inflammation  in  the  joint  has  increased 
very  rapidly ;  the  joint  is  swollen,  reddened,  and  very  tender. 
The  child's  general  condition  is  bad  ;  she  is  emaciating  rapid- 
ly, appetite  poor,  suffers  much  pain,  perspires  profusely. 

June  l%th. — The  patient  is  worse — starting  pains  in  the 
joint.  She  was  chloroformed,  and  the  actual  cautery  applied 
to  the  front  of  the  joint  on  each  side  of  the  patella ;  the  limb 
was  put  on  a  sheet-iron  splint,  and  a  poultice  applied.  Severe 
and  protracted  ulceration  followed  the  application  of  the  cau- 
tery. Though  improvement  resulted  from  the  application  for 
a  time,  it  was  temporary,  and  the  child's  condition  became 
very  critical ;  she  was  very  thin,  perspired  profusely,  ate  noth- 
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ing,  slept  but  little,  and  suffered  great  pain.  A  consultation 
of  the  hospital  staff  was  called,  and  the  unanimous  opinion  ex- 
pressed was,  that  immediate  amputation  was  advisable.  Ac- 
cordingly, July  26th,  I  amputated  the  limb  just  above  the 
knee  by  skin-flaps,  and  circular  cut  through  the  muscles ;  very 
little  blood  was  lost.  The  operation  occupied  one  minute  and 
forty  seconds. 

Upon  examination  of  the  joint,  the  synovial  membrane  and 
all  the  ligaments  were  found  very  much  diseased ;  the  cavity 
of  the  joint  was  filled  with  pus,  the  cartilage  was  abraded  only 
in  one  spot,  which  corresponded  to  an  opening  leading  to  an 
abscess  about  the  size  of  a  filbert  in  the  cancellous  structure  of 
the  head  of  the  tibia.  Upon  sawing  the  tibia  longitudinally, 
in  addition  to  the  abscess,  it  presented  evidences  of  osteo-ray- 
elitis. 

The  stump  healed  very  rapidly,  almost  by  first  intention. 
It  was  kept  dressed  with  carbolic  acid,  and  there  was  scarcely 
a  teaspoonful  of  suppuration  altogether ;  the  ligatures  came 
away  on  the  tenth  day.  The  improvement  in  the  general  con- 
dition of  the  child  after  the  operation  was  something  wonder- 
ful to  behold.  She  almost  immediately  began  to  gain  in  flesh 
and  appetite,  and  became  quite  fat  and  cheerful. 

She  was  discharged  September  1st,  in  good  health. 

Case  X.  Fatty  Tumors. — This  case  is  only  of  interest 
from  the  number  of  lipomata  existing  in  one  person,  and  the 
unusual  situation  of  some  of  them.  Mary  Murphy,  aged  fifty 
years,  native  of  Ireland,  seamstress ;  admitted  October  6th. 

She  has  a  fatty  tumor  as  large  as  a  foetal  head  just  above 
and  to  the  right  of  the  umbilical  region,  another  as  large  as  a 
goose-egg  on  the  right  shoulder,  two  very  small  ones  on  the 
face,  two  as  large  as  filberts  on  the  back,  one  still  larger  and 
pendulous  on  the  perinaeum,  and  one  on  the  verge  of  the 
anus. 

The  growths  were  all  removed  by  operation,  and,  though 
the  large  wound  caused  by  the  removal  of  that  on  the  abdo- 
men was  rather  slow  in  healing,  she  made  a  good  recovery, 
and  was  discharged  cured. 
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II. — A  Rare  Condition  of  the  Red  Blood- Corpuscles  in  a 
Case  of  Morbus  Addisoni.  By  Laschkewitch.  [Med. 
Jahrb.,  3.] 

In  a  man  of  forty-five  years,  with  pale  skin,  great  oedema 
of  the  hands  and  feet,  palpitation,  great  debility,  dyspncea, 
and  headache,  the  objective  symptoms  were  only  a  massive 
projection  of  the  liver  in  the  parasternal  line  and  slight  en- 
largement of  the  spleen.  The  illness  began  abont  a  year  be- 
fore with  diarrhoea,  vomiting,  and  debility.  During  the  ob- 
servation, memory  and  intelligence  became  weakened,  and 
convulsive  contractions  of  the  limbs  and  delirium  set  in.  A 
microscopic  examination  of  the  blood  in  this  obscure  case 
showed  that  the  red  blood-corpuscles  appeared  paler  and  larger 
(flatter),  threw  out  projections  w^hich  were  again  withdrawn, 
contraction  also,  and  consequent  subdivision,  was  observed. 
Under  a  strengthening  diet  this  condition  somewhat  improved. 
A  second  examination  of  the  blood,  after  a  month,  showed 
"  that  the  numerical  relation  of  the  blood-corpuscles  had  in- 
creased, each  one  was  higher  colored  and  the  change  of  form 
continued."  After  three  months  the  patient  again  presented 
himself  with  bronzing  of  the  skin  of  the  face,  neck,  hands, 
nipples,  scrotum,  and  axillae,  when  the  diagnosis  was  fixed  at 
morbus  Addisoni  only :  1.  A  stoppage  in  the  portal  circula- 
tion ;  or,  2.  An  afiection  of  the  peritonaeum  as  cause  of  the 
ascites.  As  to  the  first  the  rare  cases  of  thrombosis  of  the 
portal  vessel  are  generally  excluded,  since  they  are  preceded 
by  rigors  and  followed  by  icterus,  and  their  course  is,  besides, 
much  more  rapid.  It  is  more  difficult  to  exclude  cirrhosis  of 
the  liver  as  cause  of  the  ascites.  The  main  points  of  the  differ- 
ential diao-nosis  are,  that  cirrhosis  of  the  liver  is  the  effect  of  the 
abuse  of  alcohol,  or  is  caused  by  a  malarial  process  ;  its  course 
is  apyretic,  the  abdomen  becomes  painful  only  when  largely 
distended,  a  collateral  venous  circulation  becomes  established, 
the  dulness  over  the  liver  is  very  slight,  there  is  tumefaction  of 
the  spleen,  frequent  icterus,  and  the  urine  highly  colored.  If 
we  exclude  cirrhosis,  we  must  explain  the  ascites  by  some 
affection  of  the  peritoneal  cavity  itself.  In  the  extraordinary 
rareness  of  simple  chronic  thickening  and  contraction  of  the 
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peritonseum,  it  becomes  more  the  question  between  tubercu- 
losis and  cancer  of  the  peritonjBum.  Cancer  is  as  a  rule  second- 
ary to  cancer  of  the  liver,  stomach,  etc.,  and  even  primary 
cancer  of  the  peritonaeum  develops  itself  without  fever,  with 
the  formation  of  irregular  tumors  in  the  abdomen  and  irregu- 
lar thickening  of  the  walls,  to  which  only  later  on,  is  ascites 
added.  A  retrocession,  such  as  appears  to  occur  for  weeks  in 
tuberculosis  of  the  peritonaeum,  does  not  occur  in  cancer.  Es- 
pecial regard  is  to  be  paid  to  the  occurrence  of  partition  of 
the  fluid  effused  through  pseudo-membraneous  bands,  which 
phenomenon  may  also  similate  as  ovarian  cyst.  Among  reme- 
dial measures  puncture  is  often  necessary,  and  especially  where, 
from  the  extent  of  the  effusion,  the  adjacent  organs  are  much  in- 
terfered with  and  oedema  cf  the  lungs  is  threatened.  During 
the  continuance  of  marked  peritoneal  irritation,  Kanlicli  dis- 
countenances the  puncture ;  but  where  this  is  absent  he  does  not 
delay  long  to  relieve  the  respiratory  and  digestive  organs,  es- 
pecially as  it  is  only  with  a  free  respiration  and  cardiac  action 
that  tlie  diuresis  can  increase.  In  the  puncture,  precaution  is 
vised  against  the  injury  of  some  adherent  band  of  intestine. 
Where  evidences  of  blood  in  the  effusion  exist,  the  punctm-e 
is  only  to  be  resorted  to  as  the  last  resource.  In  puncturing, 
especially  the  first  time,  the  fluid  should  be  allowed  to  run 
only  so  long  as  active  contraction  of  the  abdominal  walls  is 
evident.  In  pneumatosis,  in  consequence  of  immobility  of 
the  intestine,  intestinal  puncture  might  be  needed. 


Art.  I. — A  Practical  Treatise  on  Brighfs  Diseases  of  the 
Kidneys.    By  T.  Grainger  Stewart,  M.  D.,  F.  E.  S.  E., 
Physician  to  the  Eoyal  Infirmary,  etc.,  etc.    Second  edi- 
tion, pp.  334.    jS^ew  York  :  William  Wood  &  Co. 
In  this  edition  Dr.  Grainger  Stewart  does  not  modify  his 
former  opinions,  but  hopes  that  "  much  additional  informa- 
tion, especially  in  respect  of  clinical  history  and  treatment, 
may  be  found."    Iso  space  is  devoted  to  the  chemical  examina- 
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tion  of  the  urine,  anatomy,  or  physiology.  After  a  short  chap- 
ter on  classification,  the  subject  is  at  once  entered  upon.  His 
views  are  more  or  less  known  respecting  the  amyloid  form  of 
these  diseases,  but  his  classification  differs  from  that  of  other 
authors  on  renal  diseases,  and  may  not  be  familiar  to  all 
American  readers.  • 

While  the  autlior  acknowledges  it  to  be  difficult  to  define 
Bright's  disease,  he  says :  It  may  be  generally  described  as 
including  the  diseases  proper  to  the  kidney,  which  are  accom- 
panied, at  one  stage  or  other  of  their  course,  by  albuminuria, 
or  dropsy,  or  by  both."    Three  classes  are  given,  viz. : 

1.  The  inflammatory  form,  divided  into  the  stage  of  {a) 
inflammation,  {h)  fatty  transformation,  (c)  atrophy. 

2.  The  waxy  or  amyloid  form,  divided  into  the  stage  of 
(a)  degeneration  of  vessels,  (h)  secondary  changes  in  the  tubes, 
(c)  atrophy. 

3.  The  cirrhotic,  contracting,  or  gouty  form. 

It  will  be  observed  that  the  usually-described  fatty  kidney 
is  eliminated  from  the  series,  being  considered  under  the  head 
of  inflammation.  Perhaps  a  quotation  from  page  18  will  give 
an  idea  of  the  author's  view  of  the  diflference  between  inflam- 
matory atropliy  and  cirrhosis : 

"  The  pathological  distinction  depends  mainly  upon  the 
condition  of  the  tubules  and  the  relative  amount  of  connec- 
tive tissue.  "When  atrophy  is  a  consequence  of  inflamma- 
tion, many  of  the  tubules  exhibit  evidence  of  the  inflamma- 
tory action  ;  they  are  occupied  by  exudation  and  epithelium 
in  process  of  fatty  degeneration,  while  in  the  cirrhotic  there  is 
little  or  none  of  this.  ...  In  the  cirrhotic  the  fibrous  stroma 
is  greatly  increased,  while  in  the  inflammatory  form  it  is  cer- 
tainly relatively  more  abundant  than  in  health,  but  by  no 
means  to  such  an  extent.  The  capsule  also  is  more  easily 
stripped  from  the  surface  in  inflammatory  than  in  contract- 
ing cases,  and  cysts  are  more  common  in  the  latter  than  the 
former." 

The  different  varieties  are  frequently  associated  in  one 
stage  or  other,  thus  accounting  for  much  of  the  confusion  in 
the  medical  mind  in  regard  to  the  different  forms.  It  will  be 
seen  that  the  anatomical  and  pathological  views  of  Yirchow 
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are  accepted.  The  author  does  not  seem  to  be  aware  of  the 
existence  of  such  a  man  as  Beale — at  least  no  mention  is 
made  of  liis  recent  anatomical  investigations  and  pathological 
conclusions.  What  the  author  calls  "  connective  tissue," 
"  fibrous  stroma,"  Beale  considered  altered  vessels  and  wasted 
secreting  structure.  He  (Beale)  also  believes  that  neither  the 
intertubular  connective  tissue  nor  the  vessels  are  usually  the 
starting-point  of  any  renal  disease.  The  clinical  history,  so 
admirably  described  by  the  author,  seems  to  confirm  his  views, 
and  the  simplicity  of  the  arrangement  rather  commends  its 
adoption. 

It  will  be  impossible  to  give  even  a  synopsis  of  the  points 
in  the  clinical  difierentiation  of  the  difi'erent  forms,  either  of 
the  complicated  or  pure.  A  few  may  be  noted.  I^euro  re- 
tinitis,  which  is  very  common  in  the  contracted  form,  is  ex- 
ceedingly rare  in  the  inflammatory  or  waxy.  Dropsy  is  most 
common  with  the  inflammatory,  with  much  albumen,  tube 
casts,  and  diminution  of  the  urine,  except  in  the  third  stage  ; 
while  polyuria,  slight  dropsy,  and  albuminuria,  attend  the 
waxy  and  cirrhotic  forms.  The  waxy  is  shown  to  be  the  result 
of  any  exhausting  disease  like  bone-aflections,  attended  with 
suppuration,  tuberculosis,  and  especially  of  syphilis.  The 
cirrhotic  is  frequently  associated  with  cirrhosis  of  the  liver, 
gout,  and  lead-poisoning  (after  Garrod). 

The  author's  view  respecting  the  pathology  of  the  w^axy 
disease  is  already  knowm  to  be  that  of  degeneration^  in  oppo- 
sition to  the  infiltration  theory  entertained  by  Budd,  Portal, 
Kindfleisch,  and  Dickinson.  This  opinion  is  based  mainly  on 
the  fact  that  the  deposit  first  takes  place  in  the  middle  coat 
of  the  small  arteries.  It  cannot,  therefore,  be  dealkalized 
fibrin  e. 

The  "  nature  of  the  s^maptoms  "  is  briefly  discussed  in  con- 
nection with  each  variety,  presenting  the  views  of  many  of 
the  latest  authorities.  The  knotty  question  of  ursemic  poi- 
soning is  not  omitted,  but  no  new  light  is  thrown  upon  it.  In 
regard  to  the  hypothesis  "  of  Traabe  (oedema  of  the  brain), 
it  is  stated  on  page  85  : 

"  This  hypothesis  is  certainly  well  worthy  of  being  care- 
fully investigated,  for  the  condition  of  the  brain  met  with  in 
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fatal  cases  of  uraemia '  often  accords  with  it,  at  least  in  tlie 
chronic  cases.  .  .  .  But  I  have  some  difficulty  in  accepting  it 
as  explaining  urEemic  and  acute  cases." 

The  investigations  of  Oppler,  and  his  conclusions  confirmed 
bj  others,  which  have  supplanted  the  theory  of  Frerichs,  re- 
ceive prominence.  The  products  of  muscle  and  nerve-waste, 
which  are  designed  to  be  converted  by  the  kidneys  into  urea, 
are  supposed  by  Eoberts,^  Bashaw,''  and  others,  to  be  creatine, 
creatinine,  sarcine,  and  other  extractives.  The  author  leans 
toward,  but  does  not  support,  the  view  of  Argyll  Kobertson, 
that  of  "  some  forms  of  structural  changes  in  the  brain,  simi- 
lar to  those  which  occur  in  the  retina  in  cases  of  albuminuric 
retinitis."  In  regard  to  the  mechanism  of  convulsions,  Dr. 
Joseph  Carson,  in  an  able  and  searching  review  on  puerperal 
eclampsia,  in  the  American  Journal  of  the  Medical  Sciences 
for  April,  1871,  among  other  conclusions,  shows  that  convul- 
sions are  produced  by  loss  of  blood  in  the  brain  and  by  ab- 
straction of  nutrition  in  the  motor  portion  of  the  brain  ;  that 
anaemia  predisposes  to  convulsions ;  that  the  blood  of  albumi- 
nuria and  dropsy  is  deprived  of  its  nutrient  elements,  and  be- 
comes hydropic  ;  that  the  mechanism  of  convulsions  involves 
the  production  of  syncope,  which  depends  upon  the  suspension 
of  the  heart's  action,  and  that  this  occurs  through  the  instru- 
mentality of  reflex  action,  by  shock,  or  by  loss  of  blood ;  that 
by  the  occlusion  of  the  glottis  the  blood  becomes  venous,  the 
carbonic  acid  stupefies  the  brain,  and  terminates  the  convul- 
sion by  inducing  apoplexy.  These  conclusions  are  logical, 
and  ingeniously  deduced  from  the  observations  of  a  large  num- 
ber of  experimenters,  and  have  an  important  practical  bear- 
ing. 

In  supplementary  chapters,  "  simple  fatty  degeneration  of 
the  kidney  "  and  "  acute  atrophy  of  the  kidney  "  are  treated. 
These  are  not  considered  as  properly  belonging  to  Bright's 
diseases.  The  article  published  in  the  British  and  Foreign 
Medico- Chirv/rgical  Review,  for  1867,  on  "  The  Complications 
of  the  Different  Forms  of  Bright's  Disease,"  is  reprinted.  . 

The  most  of  our  space  has  been  devoted  to  the  special 

*  "  Urinary  and  Kenal  Diseases,"  p.  359. 

'  "Reaal  Diseases,"  American  Edition,  pp.  278,  279, 
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views  of  the  author.  As  regards  the  general  character  of  the 
work,  we  regard  it  as  eminently  pi-actical,  and  the  lucid  de- 
scriptions leave  a  clear  impression  of  his  views  upon  the  mind 
of  the  reader.  Perhaps  more  space  is  devoted  to  the  report  of 
cases  than  most  men  in  busy  practice  care  to  read ;  still,  we 
have  felt  benefited  by  studying  them  all.  Many  cases  in  the 
first  and  second  stages  of  the  inflammatory  form  are  curable, 
while  in  both  the  other  forms  treatment  does  much  to  stay  tlie 
progress  of  the  disease,  and  benefit  the  patient's  general  con- 
dition. Frequent  reference  is  made  to  Dickinson,  Rosenstein, 
and  other  late  authorities.  The  nine  lithographic  plates  hand- 
somely illustrate  the  text.  C.  H.  E. 


AsT.  II. — The  Principles  and  Practice  of  Surgery.  By 
Feank  Hastings  Hamilton,  A.  M.,  M.  D.,  LL.  D.,  Professor 
of  the  Practice  of  Surgery,  w^ith  Operations,  and  of  Clinical 
Surgery  in  Belle vue  Hospital  Medical  College ;  Yisi ting- 
Surgeon  to  Bellevue  Hospital ;  Consulting-Surgeon  to  the 
Bureau  of  Surgical  and  Medical  Relief  for  the  Out-door 
Poor  at  Bellevue  Hospital,  to  the  Central  Dispensary,  and 
to  the  Hospital  for  the  Ruptured  and  Cripples  ;  Fellow  of 
the  ITew  York  Academy  of  Medicine,  etc.  Illustrated 
with  Four  Hundred  and  Sixty-seven  Engravings  on  Wood, 
isew  York :  William  Wood  &  Co.,  27  (Ireat  Jones  Street, 
1872. 

We  have  before  us  a  new  text-book  on  surgery,  from  the 
pen  of  one  of  our  most  accomplished  and  widely-celebrated 
professors  of  the  "  art  and  science,"  which  he  introduces  to 
our  acquaintance  in  the  following  appropriate  words :  "  It 
was  the  purpose  of  the  author,  in  the  preparation  of  this  work, 
to  supply,  within  the  compass  of  a  single  volume  of  moderate 
size,  the  instruction  necessary  to  a  full  understanding  of  all 
the  subjects  belonging  properly  and  exclusively  to  surgery ; 
the  volume  being  intended  as  a  text-book  for  students,  and  at 
the  same  time  as  a  direct  and  complete  guide  to  the  surgeon. 
To  this  end,  each  department  has  been  treated  with  as  much 
conciseness  as  was  consistent  with  precision  and  completeness. 
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Much  of  the  literature  of  snrgerj  has  been  omitted ;  questions 
which  affect  only  remotely  the  conduct  of  the  operator  have  been 
discussed  with  brevity,  and  there  has  been  substituted,  wher- 
ever it  seemed  necessary  to  a  thorough  comprehension  of  the 
subject,  a  more  minute  description  of  the  surgical  anatomy 
and  of  the  most  approved  operative  procedures  than  is  usually 
found  in  similar  treatises." 

To  the  fulfilment  of  the  promise  thus  made,  the  learned 
and  conscientious  author  has  brought  forth  the  stores  of  a  long 
life  of  careful  study,  and  extensive  and  diversified  practical 
experience,  methodized  and  disciplined  by  the  constant  prac- 
tice of  giving  didactic  instruction,  and  the  still  higher  and  more 
severe  tests  of  honest  and  fruitful  labor  in  voluminous  and  suc- 
cessful authorship.  Ilis  weight  and  consideration  in  the  pro- 
fession entitle  this  new  work  to  the  most  respectful  reception, 
and  dispose  us  to  accept  with  pleasure  and  satisfaction  from 
his  hands  what  we  should  otherwise  consider  almost  a  super- 
fluity, in  view  of  the  numerous  recent  works  upon  the  same 
subject  written  from  the  same  point  of  view. 

It  is  divided  into  two  parts,  to  wit : 

General  Surgery,  and  Regional  Surgery ;  and  opens  classi- 
cally with  a  chapter  on  inflammation,  the  corner-stone  of  dis- 
ease, as  healthy  nutrition  is  the  corner-stone  of  health. 

Prof.  Hamilton  has  presented  a  clear,  beautiful,  concise, 
and  intelligible  view  of  inflammation,  its  results  and  conse- 
quences, and  the  treatment  to  be  adopted  with  reference  to 
their  varying  and  complex  aspects  and  conditions,  which  we 
consider  for  practical  purposes  the  best  we  have  ever  read. 
We  find  nothing  to  add,  amend,  or  dissent  from,  in  the  apho- 
risms, principles,  or  directions,  uttered  and  laid  down.  We 
recognize  in  the  writer  a  thorough  comprehension  of  the  sub- 
ject, and  a  clearness,  force,  and  simplicity  of  expression  which 
will  enable  every  student,  and  those  practitioners  who  are 
clouded  and  mystified  by  an  efifort  to  wade  through  the  learned 
literature  of  this  department,  to  grasp  the  principles  and  ap- 
ply intelligently  the  best  methods  as  adapted  to  every  case. 
A  jpropos  to  this  portion  of  the  work,  the  principles  of  trans- 
plantation and  skin-grafting,  and  all  that  is  at  present  known 
upon  this  real  and  substantial  advance  in  surgery,  are  given 


BIBLIOGRAPHICAL  AISD  LITERARY  NOTES.  519 


and  lucidly  explained.  Under  the  head  of  Gangrene,  we  are 
glad  to  see  the  claim  of  Dr.  Middleton  Goldsmith  to  the  first 
application  of  bromine  in  hospital-gangrene  placed  on  perma- 
nent record  in  a  systematic  work, 

"We  regarded,  at  the  time,  and  still  believe,  that  Dr.  Gold- 
smith's discovery  was  of  immense  value,  and  contained  within 
it  the  nucleus  of  the  whole  system  of  the  antiseptic  treatment 
of  wound?. 

The  author  gives  an  excellent  outline  of  the  history  and 
clinical  facts  of  tetanus,  but  adds  little  to  our  present  knowl- 
edge. It  would  seem  by  analogy  that  electricity  would  offer 
more  hope  as  a  rational  and  successful  remedy  than  any  other 
which  has  hitherto  been  proposed. 

We  would  recommend  also,  in  this  disease,  a  fair  trial  of 
large  doses  of  the  bromide  of  potassium  and  ammonium  in 
combination. 

The  chapters  on  traumatic  tetanus,  wounds,  arrow-wounds, 
and  gunshot-wounds,  with  their  varieties,  are  exceedingly  in- 
teresting, and  leave  little  to  be  desired  in  the  way  of  didactic 
outline.  Prof.  Hamilton  has  drawn  largely  from  his  own  in- 
valuable experience  and  the  records  of  our  own  and  other 
wars.  In  speaking  of  wounds  of  the  abdominal  viscera,  he 
mentions  two  cases  of  recovery  from  gunshot  perforation  of 
the  stomach.  We  add  a  third  out  of  our  own  experience, 
that  of  Dr.  R.  B.  Cole,  of  San  Francisco,  whose  case  was 
reported  in  the  American  Journal  of  Medical  Sciences^  by 
Dr.  Fechter,  late  surgeon  U.  S.  A.  The  directions  in  regard 
to  wounds  of  the  liver  are  not  sufficiently  clear  and  explicit, 
and  might  easily  betray  an  inexperienced  surgeon  into  er- 
ror. We  apprehend  the  author's  meaning,  which  he  has 
made  clear  and  explicit  in  his  work  on  "  Military  Surgery." 
Probing  of  the  liver,  if  required  to  remove  foreign  substances, 
such  as  fragments  of  clothing  or  pieces  of  comminuted  rib, 
should  be  done  with  extreme  caution  by  the  fingers  or  a 
probe  with  a  pliant  rounded  end.  In  any  case  too  much 
caution  cannot  be  observed.  The  descri^Dtions  and  recom- 
mendations are  singrJarly  clear,  lucid,  direct,  and  instinct 
with  practical  and  enlightened  common-sense.  Dr.  Howard's 
method  in  regard  to  wounds  of  the  chest  receives  due  atten_ 
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tion,  and  its  application  is  justly  discriminated  between  the 
cases  where  it  is  valuable,  and  perhaps  imperative,  and  those 
conditions  in  which  it  is  either  tentative  or  useless. 

Chapter  XIII.  contains  an  excellent  summary  of  the  doc- 
trines and  practice  entertained  and  pursued  by  the  leading  sur- 
geons in  this  city,  in  the  several  forms  of  venereal  diseases  which 
form  the  basis  of  the  treatment  practised  in  Charity  Hospi- 
tal and  Bellevue.  Each  succeeding  year,  with  its  new  cases 
and  returning  old  ones,  adds  confirmatory  evidence  that  these 
doctrines  are  founded  in  pathological  truth,  and  developed  and 
made  practical  by  correct  study  and  observation.  Dr.  Hamil- 
ton gives  more  credit  to  syphilization  than  we  think  it  de- 
serves, and  this  is  the  only  point  in  which  we  dissent  from  his 
pathology  or  the  principles  of  his  practice. 

Lesions  of  the  vascular  system  and  aneurism  compose  two 
chapters.  They  are  briefly,  clearly,  and  accurately  stated  and 
discussed.  The  new  methods  of  closing  vessels  by  acupress- 
ure, torsion,  and  constriction,  are  appreciated,  and  intelli- 
gibly described  and  illustrated.  Spier's  artery  constrictor, 
which  we  regard  as  a  valuable  instrument,  is  given  its  perma- 
nent place  in  the  surgical  category,  and  Dr.  J.  W.  Smythe's 
great  case  is  placed  on  record,  we  believe,  for  the  first  time  in 
a  systematic  work.  We  have  often  wished  that  some  good 
angel  would  commnnicate  to  Dr.  Mott,  in  the  other  world,  the 
fact  that  the  innominata  had  been  successfully  tied  in  Amer- 
ica. 

Our  learned  author,  confessedly  one  of  the  highest  authori- 
ties on  dislocation  and  fracture,  is  of  course  thoroughly  at 
home  in  these  departments  of  his  general  work,  and  little  can 
be  said  in  the  way  of  additional  commendation  or  criticism. 
We  do  not  think,  however,  that  he  gives  full  weight  to  Dr. 
Moore's  idea  in  regard  to  the  complications  of  fracture  of  the 
lower  end  of  the  radius.  In  the  directions  for  treatment  of 
fracture  of  the  femur,  no  mention  is  made  of  the  plan  of  coun- 
ter-extension by  plaster-bands  from  the  body  of  the  patient, 
and  over  the  point  of  the  shoulder,  with  extension  by  means 
of  the  screw.  This  method,  which  has  been  described  in  the 
Medical  jRecord,  seems  to  us  the  best  for  making  extension 
and  counter-extension.    Traction  is  exerted  exactly  in  the 
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long  axis  of  the  limb  ;  the  easiest  position  for  the  patient  is 
with  the  axis  accuratelj^  preserved,  and  bandages  and  the 
perineal  band  are  avoided.  Clear  directions  and  good  illus- 
trations of  dislocations,  and  the  proceedings  necessary  to 
reduce  them,  either  by  extension  or  manipulation,  are  given, 
coupled  with  the  cautions  necessary  to  the  inexperienced. 

Amputations  and  excisions  are  treated  from  the  light  of 
modern  surgery.  We  accept  with  pleasure  the  author's  dic- 
tum in  regard  to  excision  of  the  knee-joint,  which  is  nearly 
identical  with  our  own  views  and  experience.  Prof.  Hamil- 
ton sets  his  face  against  surgical  tragedies.  The  summary  of 
diseases  of  joints,  and  the  points  of  value  in  treatment,  are  satis- 
factory, and  the  illustrations  furnish  a  correct  guide  in  the 
selection  and  application  of  the  various  mechanical  contriv- 
ances for  relieving  inflamed,  tender,  and  opposing  articular 
surfaces  from  contact  and  friction.  It  is  always  to  be  borne 
in  mind  that  these  varieties  of  apparatus  are  of  the  nature 
of  crutches,  are  means  toward  an  end,  and  are  liable  to  misap- 
plication and  abuse. 

Our  author  is  especially  conservative  in  his  recommenda- 
tion as  to  the  treatment  of  the  common  and  troublesome  con- 
dition, enlarged  bursse  patellae.  We  have  been  in  the  habit 
of  treating  them  by  the  seton  until  suppuration  made  its  ap- 
pearance, and  then  opening  the  abscess,  with  subsequent  appli- 
cation of  glycerine  and  carbolic  acid.  "We  have  hitherto  had 
no  cause  to  regret  or  condemn  this  method.  The  chapter  on 
tumors  is  excellent,  and  the  additional  observations  made  under 
the  head  of  regional  surgery  are  sound,  and  in  harmony  with  the 
advanced  pathology  of  the  present  day.  The  chapter  on  con- 
cussion and  contusion  of  the  brain,  and  compression  with  or 
without  fracture  of  the  skull,  is  highly  sensible  and  conserva- 
tive. The  distinctions  are  clear  and  well  drawn,  and,  in  the 
main,  all  agree  with  the  laws  laid  down  in  respect  to  surgical 
interference  and  subsequent  treatment.  Hernia,  in  all  its 
varieties,  is  briefly  but  well  discussed.  Dr.  Hamilton  recom- 
mends the  ice-bag  as  a  mode  of  taxis  and  pressure,  and  simul- 
taneous prevention  of  contractility  through  the  influence  of 
cold.  We  recommend,  as  a  substitute — safer,  more  elegant, 
and  eflicacious — the  distillation  of  the  spray  of  absolute  ether, 
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which  will  accomplish  rapidly  and  without  danger,  either 
from  pressm'e  or  otherwise,  all  that  can  be  obtained  from  cold, 
and  more  speedily  decide  the  point  between  reduction  and  op- 
eration. 

The  surgery  of  the  rectum  is  treated  intelligently  and 
well,  and  the  directions  given  are  safe,  correct,  and  intelligible. 

The  genito-urinary  organs,  their  defects,  accidents,  and 
surgical  diseases,  together  with  operations  and  manipulations, 
are  contained  in  the  seventeenth  chapter,  and  are  evidently 
studied  con  amore.  "We  approve  and  indorse  most  of  the 
opinions  and  directions  of  the  learned  and  cautious  author, 
but  we  regret  that  he  has  not  considered  the  method  proposed 
by  Dieulafoy,  of  relieving  the  over-distended  bladder,  when 
puncture  becomes  imperative,  by  the  capillary  trocar  and  as- 
pirator, or  the  trocar  alone.  Prof.  Hamilton  recommends  and 
illustrates  puncture  j)er  rectum  and  supra  jpubis^  by  means  of 
the  old-fashioned  curved  trocar  and  canula.  "We  regard  the 
latter  method  as  having  been  rendered  obsolete  by  the  new, 
improved,  and  safe  proceeding  adverted  to  above.  Dieulafoy's 
operation  has  received  the  sanction  of  eminent  surgeons ;  it 
appeals  directly  to  analogy  and  common-sense,  is  safe,  easy, 
and  trustworthy,  and,  in  our  judgment,  should  be  adopted  as 
the  operation  in  all  the  cases  in  which  puncture  is  required. 
A\^e  are  constrained  to  note,  as  an  omission  in  the  department  of 
urethral  surgery,  the  absence  of  any  mention  of  the  improve- 
ments, both  in  instruments  and  method,  of  Dr.  Gouley,  one  of 
Dr.  Hamilton's  colleagues  in  Bellevue  Hospital.  Dr.  Gouley's 
studies  in  this  department  are  among  the  most  excellent  con- 
tributions to  this  department  of  surgery,  and  are  entitled  to 
recognition  in  the  standard  literature  of  the  country.  We 
are  sorry,  also,  not  to  see  an  illustration  of  Dr.  Otis's  admi- 
rable dilator  and  urethrotome  for  strictures  of  extreme  calibre. 
"We  regard  Dr.  Otis's  contributions  to  this  subject  as  exceed- 
ingly valuable.  Dr.  Hamilton  recommends  the  retention  of 
a  catheter  in  the  urethra,  after  external  urethrotomy,  for  twen- 
ty-four hours.  To  this  we  dissent,  as  a  rule.  Exceptional 
cases  may  suggest  its  expediency  to  the  mind  of  an  operator. 

The  surgery  of  the  female  genito-urinary  organs  concludes 
the  book.  A  large  amount  of  space  is  devoted  to  Dr.  Boze- 
man's  operations,  instruments,  and  modes  of  practice. 
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Prof.  Hamilton  makes  a  claim  for  Dr.  Bozeman  wliich  we 
think  will  hardlj  be  allowed  to  pass  without  challenge  by 
other  surgeons  who  have  made  this  department  of  surgery 
the  business  of  their  lives.  No  reference  is  made  to  Dr. 
Emmet's  work  on  this  subject,  in  which  he  has  demonstrated 
his  extraordinary  success  in  extreme  and  difficult  cases. 

In  conclusion,  we  do  not  hesitate  to  pronounce  the  work, 
which  we  have  briefly  reviewed,  a  valuable  addition  to  our 
list  of  text-books,  an  excellent  work  of  reference,  and,  in  most 
respects,  a  sound,  safe,  and  trustworthy  guide  to  practitioners. 
It  is  clear,  terse,  forcible,  even  if  at  times  somewhat  dogmatic ; 
the  latter  quality  is  more  or  less  inseparable  from  an  original 
mind  of  strong  convictions,  corroborated  by  the  results  of 
great  experience  and  the  habit  of  teaching,  writing,  and  act- 
ing, as  a  consulting  authority.  The  work  is  a  credit  to  our 
professional  literature,  and  demonstrates  that  we  can  make 
books,  and  good  ones,  as  well  as  edit  them.  The  plates  are 
excellent,  and  well  selected.  A  practical  work  on  surgery 
cannot  have  too  many  good  illustrations. 

We  congratulate  the  learned  author,  whom  we  are  proud 
to  be  able  to  number  among  our  friends,  upon  his  latest  con- 
tribution, which  sustains  what  may  justly  be  called  a  cosmo- 
politan reputation. 


Aet.  III. — A  Treatise  on  the  Diseases  of  Infancy  and  Child- 
hood. Second  edition^  enlarged  and  thoroughly  revised. 
By  J.  Lewis  Smith,  M.  D.,  etc.  Philadelphia :  Henry  C. 
Lea,  1872,  pp.  741. 

Dk.  Smith's  treatise  is  well  and  favorably  known,  both  in 
this  country  and  in  Europe.  The  new  edition  contains  up- 
ward of  a  hundred  more  pages  than  its  predecessor,  although 
the  size  of  the  page  is  increased.  Among  the  added  matter 
may  be  mentioned  the  diseases  incidental  to  birth,  rachitis, 
tuberculosis,  scrofula,  intermittent,  remittent,  and  typhoid  fe- 
vers, chorea,  and  the  various  forms  of  paralysis. 

The  prolegomena  (which  we  always  expect  to  find  in  a 
treatise  on  the  paediatrics,  and  which  are  so  apt  to  prove  tedi- 
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0113),  referriDg  particularly  to  the  peculiarities  of  structure  and 
function  in  the  infant,  to  the  accidents  at  birth,  to  dietetics, 
and  to  general  considerations  upon  the  hygiene  of  infancy, 
and  the  diagnosis  and  pathology  of  infantile  diseases,  are  very 
^vell  presented  by  Dr.  Smith,  and  occupy  no  more  than  their 
due  amount  of  space.  TTithin  a  few  recent  years,  the  opinion 
has  gained  great  credence  in  the  profession,  that  the  enormous 
mortahty  from  the  diarrhoeal  diseases  of  infants  is  largely  due 
to  that  particular  form  of  improper  feeding  which  includes  the 
free  use  of  amylaceous  food  during  the  early  months  of  life. 
It  is  to  be  reo;retted  that  Dr.  Smith  has  not  discussed  the  mat- 
ter  in  a  general  way  more  fully  in  this  volume.  Incidentally, 
it  is  true,  he  deprecates  the  use  of  starchy  food  during  the 
months  preceding  dentition,  but  we  fail  to  find  evidence  of  a 
decided  conviction  of  the  grave  consequences  to  be  attributed 
thereto.  In  the  absence  of  any  such  conviction  on  the  part  of 
Dr.  Smith,  his  readers  would  have  attached  the  highest  value 
to  a  resume  of  the  facts  and  alleged  facts  which  make  for  and 
against  the  opinion — a  resume  which,  by-the-way.  Dr.  Smith's 
style  of  writing  and  praiseworthy  fairness  of  reasoning  would 
liave  made  very  clear  and  explicit. 

From  the  author's  reputation  as  a  i^athologist,  we  should 
naturall}"  look  for  a  trustworthy  and  well-constructed  account 
of  lesions  and  morbid  processes,  and,  in  the  main,  this  promise 
will  be  found  fulfilled.  "We  may  refer  the  reader  particularly 
to  the  chapter  on  tuberculosis.  Collapse  of  the  lung  does  not, 
however,  receive  that  prominent  consideration  whicli  should 
have  been  devoted  to  it,  and  the  masterly  presentation  of 
which  forms  so  marked  a  feature  in  another  recent  American 
contribution  to  the  literature  of  children's  diseases — the  ad- 
mirable treatise  of  Drs.  Meigs  and  Pepper. 

The  author's  devotion  to  pathological  anatomy  has  not, 
liowever,  prevented  him  from  treating  of  children's  diseases 
very  satisfactorily  from  a  clinical  point  of  view ;  and  this  is 
not  only  very  much  to  his  credit,  but  also  of  great  value  to 
his  readers,  as  giving  them  (as,  happily,  medical  writers  of  the 
better  sort  are  more  and  more  getting  into  the  way  of  doing) 
a  picture  which  they  may  read,  rather  than  a  scheme  which 
they  shall  feel  bound  to  make  facts  conform  to. 
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As  the  Yolume  before  us  is  not,  as  a  whole,  new,  we  liave 
purposely  refrained  from  particular  criticism  of  the  author's 
consideration  of  indi^^idual  diseases.  We  may,  however,  say, 
in  general  terms,  that  the  work  embodies  a  well-constrncted 
exposition  of  the  present  state  of  our  knowledge  of  the  dis- 
eases of  early  life,  pervaded,  as  it  should  be,  with  the  results 
of  the  author's  own  extensive  and  careful  investigations.  It 
forms  a  trustworthy  text-book  for  the  student  and  the  practi- 
tioner. A  particular  merit  lies  in  the  fact  that,  in  lieu  of  the 
commonplace  ad\dce  of  authors  to  remove  the  patient  to  the 
country  in  certain  cases  of  disease,  special  localities  are  men- 
tioned as  to  be  recommended  for  this  or  that  sort  of  case. 

As  regards  the  mechanical  appearance  of  the  volume,  it 
accords  with  that  of  Mr.  Lea's  numerous  medical  publications. 

The  index  is  somewhat  meagre  and  unsatisfactory,  but 
this  is  of  little  consequence  to  the  systematic  reader. 


•Art.  IY. — The  Abuse  of  Alcohol  'in  the  Treatment  of  Acute 
Diseases,    A  Review.    By  T.  P.  Heslop,  M.  D.,  Physi- 
cian to  the  Queen's  and  Children's  Hospitals,  Birmingham. 
London :  J.  &  A.  Churchill,  pp.  39,  8vo,  1872. 
The  above  is  the  title  of  a  recent  publication  in  book- 
form  of  a  criticism  of  Dr.  Todd's  "  Clinical  Lectures  on  Certain 
Acute  Diseases,"  in  the  Dublin  Quarterly  Journal  of  Medical 
Science^  in  1860.    It  comes  to  us,  after  the  lapse  of  twelve 
years,  witliout  revision  or  modification. 

It  may  be  remembered  that  Dr.  Todd  took  an  open  stand 
against  the  hitherto-prevailing  practice  of  treating  phlegm asise 
by  the  usual  antiphlogistics — venesection,  mercury,  and  anti- 
mony— and  showed  that  a  supporting  treatment  was  unat- 
tended with  danger  of  intensifying  or  prolonging  the  local 
mischief.  It  is  not  surprising  that  some  theories  should  be 
advanced  which  would  not  stand  the  test  of  twelve  years'  in- 
vestigation. When  great  and  important  changes  in  opinion 
are  being  brought  about,  the  opposite  extreme  is  a  danger 
which  all  have  not  avoided.  Dr.  Heslop  professes  merely  to 
oppose  the  imdue  use  of  stimulants,  and  keep  the  passions  of 
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the  profession  within  due  bounds ;  but  the  reviewer  must  be 
cautions  lest  he  be  found  travelling  in  a  rut.  It  may  be  in- 
ferred, from  the  criticisms  npon  the  treatment  adopted  in  some 
of  Dr.  Todd's  cases,  that  the  author  under  present  review 
would  limit  the  use  of  alcohol  to  a  precious  few  cases. 

It  is  not  our  purpose  to  discuss  the  nature  of  fever,  inflam- 
mation, or  the  action  of  alcohol,  but  will  give  expression  to 
the  opinion  that  there  is  nothing  in  strength  of  constitution 
or  vigor  of  system  incompatible  with  perfect  health ;  and  the 
nearer  we  can  bring  the  individual,  suffering  from  any  affec- 
tion, to  a  healthy  standard,  the  more  readily  may  diseased  ac- 
tion be  displaced.  "We  agree  with  Dr.  Todd  in  believing  that 
no  diseased  action  exalts  the  vital  powers  ;  and,  if  this  action 
is  incompatible  with  the  vital  resistance^  stimulants  may  at 
least  uphold  the  powers  of  the  system  until  it  has  time  to  re- 
cuperate. 

It  is  stated,  on  page  8  (after  Symonds),  that  in  the  early 
stage  of  inflammation  attended  with  fever  there  is  no  waste 
to  be  repaired,  nor  vital  power  to  be  upheld,  as  is  shown  by 
the  heart's  action  being  abnormally  strong,  by  the  respiration 
being  abnormally  excited,  and  by  the  nervous  sensibility  be- 
ing already  too  acute. 

We  had  supposed  an  elevation  of  the  temperature  of  the 
body  was  attended  with  a  corresponding  exhaustion  of  vital 
power.  The  increase  of  urea  found  in  states  of  high  fever, 
with  or  without  inflammation,  may  be  supposed  to  indicate  a 
waste  of  tissue  beyond  physiological  limits,  urea  being  formed 
in  the  kidneys  from  products  of  muscle  and  nerve  waste/ 

The  author  criticises  Dr.  Todd's  method  of  treating  pneu- 
monitis because  he  lost  two  out  of  eleven  cases.^  One  of  the 
fatal  cases  was  "laboring  under  acute  rheumatism,  double 
pleuro-pneumonia,  and  endo-pericarditis."  The  other  was  a 
case  of  single  pleuro-pneumonia  in  a  patient  forty-eight  years 
old,  complicated  with  kidney-disease.  In  the  former  case,  on 
the  twelfth  day  of  the  disease,  three  ounces  of  wine  was  ad- 

^  Oppler;  Zalesky;  vide  "Briglit's  Diseases,"  by  T.  Grainger  Stewart. 
American  edition,  pp.  87,  88. 

^  The  author  excludes  one  case,  on  account  of  being  associated  with 
typhoid  fever,  reducing  the  whole  number  to  ten. 
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ministered,  tlie  quantity  being  gradually  increased  to  eiglit 
ounces  daily.  In  the  latter,  half  an  ounce  of  wine  was  ordered 
every  four  hours  from  the  fifth  until  the  eighth  day,  after 
which  half  an  ounce  of  brandy  was  given  hourly  until  he  died, 
on  the  eleventh  day  of  the  disease. 

We  confess  that  we  are  too  obtuse  to  appreciate  that  alco- 
hol contributed  to  the  fatal  termination  in  these  cases.  Al- 
though we  more  nearly  agree  with  our  author  in  his  criticism 
of  the  amount  of  alcoholic  stimulants  used  in  typhoid  fever, 
and  some  cases  of  rheumatism,  by  Dr.  Todd,  his  views  upon 
tlje  use  of  this  article  and  opium  in  the  brain  complications  of 
these  affections,  as  being  set  forth  in  1872,  show  a  want  of 
respect  for,  or  appreciation  of,  the  more  recent  investigations, 
and  received  opinions.  In  the  treatment  of  fevers  and  inflam- 
mations, in  addition  to  specific  treatment,^  the  profession  seem 
pretty  well  united  in  administering  nourishment  early  to  sup- 
ply waste,  adding  the  extra  horse  on  arriving  at  the  hill,  if  a 
steep  one.  The  patient  (as  well  as  the  disease)  is  treated  with 
a  view  to  avert  the  most  pending  evil.  In  pneumonitis  affect- 
ing the  superior  lobes,  bleeding  may  be  resorted  to,  to  me- 
chanically relieve  tlie  lung  and  save  the  patient  from  impend- 
ing suffocation,  but  not  to  cure  the  infiammation.  If  (as  in 
some  inflammatory  affections  of  the  vital  organs)  death  is 
threatened  from  asthenia,  support  in  due  season  is  indicated, 
always  keeping  within  the  toxic  action  of  any  remedy  em- 
ployed. 

In  this  country  this  little  w^ork  is  not  calculated  to  do 
harm,  perhaps  good.  In  the  midst  of  an  atmosphere  tinctured 
by  the  writings  of  several  of  our  late  recognized  authorities, 
stronger  arguments  than  Dr.  Heslop's  will  be  required  to 
bring  back  the  old  antiphlogistic  (?)  practice.         C.  H.  E. 


Aet.  Y. — Diseases  of  the  Throat.    By  J.  Solis  Cohex,  M.  D. 

William  Wood  &  Co.,  pp.  582,  1872. 

The  first  332  pages  of  this  work  treat  of  diseases  of  tlie 
pharynx,  tonsils,  oesophagus,  nasal  passages,  frontal  sinus,  etc. 

^  We  Lave  elsewhere  expressed  the  opinion  tliat  opium  U  "antiphlogis- 
tic," by  arresting  exosmosis  and  endosmosis. 
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Following  this  to  the  50Ttli  page,  the  diseases  of  the  larynx 
and  trachea  are  set  forth ;  while  the  remaining  pages  are  de- 
voted to  the  study  of  "  diseases  of  the  neck  affecting  the  deep- 
er tissues  of  the  throat  secondarily."  . 

The  whole  book  is  very  complete,  and  contains  a  great  deal 
of  original  matter.  The  pathology  and  treatment  as  given  by 
others  are  fully  stated,  and  free,  honest  criticism  on  the  same, 
with  many  practical  suggestions,  is  given  by  the  author. 

On  page  29T  a  "  submucous  infiltration  at  the  sides  of  the 
vomer  "  is  described  as  one  source  of  obstruction  of  the  pos- 
terior nares.  The  author  thinks  this  has  not  previously  been 
specially  described,  and  we  do  not  remember  to  have  seen  it 
mentioned.  The  treatment  advised  is  tearing  away  portions 
of  the  protrusions  by  forcej)S  introduced  through  the  nares  or 
from  behind  the  palate. 

On  page  5  the  author  calls  attention  to  the  influence  of  to- 
bacco in  inducing  chronic  irritation  of  the  throat.  Though, 
from  the  leniency  of  his  remarks,  we  may  imagine  he  is  a 
smoker,  he  seems  to  recognize  the  occasionally  pernicious  in- 
fluence of  the  habit.  Throughout  the  book  the  use  of  sprays 
of  various  kinds  is  generally  preferred  to  gargles,  they  being 
more  likely  to  come  in  direct  contact  with  the  parts  afflicted. 
But  it  has  often  seemed  to  us  that  gargles  were  useful  from  the 
gymnastics  of  the  throat  induced  by  them,  and  that  a  certain 
amount  of  infiltration  of  the  pharyngeal  mucous  membrane 
was  removed  by  the  action  of  the  muscle.  On  page  447  the 
invention  of  hooks  for  use  in  thyrotomy  is  ascribed  to  Dr.  Cut- 
ler instead  of  to  Dr.  Cutter. 

In  diphtheria  the  spray  of  dilute  sulphurous-acid  water  is 
highly  spoken  of. 

In  several  places  the  author  asserts  the  greater  liability  of 
anossthetics  to  prove  fatal  when  given  for  the  prevention  of 
pain  than  when  administered  for  its  reliefs  and  on  page  449 
even  proposes  that  on  this  account  the  preliminary  incision  in 
laryngotomy  should  be  made  before  anaesthesia.  It  is  perhaps 
going  somewhat  into  the  region  of  speculation  to  discuss  such 
a  question.  But  it  might  be  suggested  that,  when  given  for 
the  relief  of  pain,  the  anoesthetic  is  not  pushed  to  the  same  ex- 
tent as  when  given  for  the  ^prevention  of  sufiering  and  the  re- 
laxation of  the  muscles. 
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This  book  is  very  creditable  to  both  autlior  and  publisher ; 
and  treating,  as  it  does,  of  affections  of  such  daily  occurrence, 
it  must  prove  acceptable  to  the  profession. 


Art.  YI. — The  Mode  of  Propagation  of  Cholera  in  India. 
By  Pettenkofee.  [Braunschw.,  1871,  and  Eindsch.,  18Y2, 
p.  392.] 

This  work  shows  us  how  little  we  know  of  the  true  nature  of 
cholera.  The  author  gives  us  here  the  views  of  the  most  emi- 
nent investigators,  and,  although  he  critically  dissects  these  and 
strives  to  supplement  them  with  his  own  views  in  order  to 
finally  fix  the  etiology  of  cholera,  he  only  partially  succeeds 
in  convincing  either  himself  or  the  reader  of  the  final  correct- 
ness of  these  views. 

^Nevertheless,  this  work  of  Pettenkofer  deserves  the  full 
attention  of  the  faculty ;  for,  not  only  are  we  in  a  state  of 
infancy  as  regards  epidemics,  and  more,  perhaps,  than  ever 
before,  ready  to  adopt  new  views  on  the  subject,  but  we  find 
in  this  work  veritable  stand-points  indicated,  from  which  the 
investigation  of  the  etiology  of  cholera  will  eventually  be  car- 
ried out  with  better  effects.  We  will  cite  the  more  important 
points.  Pettenkofer  makes  known  to  us  the  views  of  cholera 
as  entertained  in  India  ;  the  miasmatists,  among  whose  follow- 
ers is  BrydeUj  there  stand  entirely  opposed  to  the  contagion- 
ists  represented  by  Macnamara.  Bryden  turned  his  attention 
principally  to  the  garrisons  and  prisons,  and,  on  the  basis  of 
his  observations,  prepared  charts  on  the  diffusion  of  cholera 
from  the  years  1855  to  1869.  It  results  from  these  charts  that 
the  regions  near  the  mouths  of  the  Ganges  and  Brahmapootra 
are  endemic  sources  of  cholera.  As  the  cause  of  cholera,  Bry- 
den sees  the  monsoon  (rain-wind),  which  then  prevails  in  those 
localities;  the  cholera  always  comes  with  the  monsoon,  al- 
though its  germs  may  lie  a  long  time  dormant  in  the  earth 
without  necessarily  coming  to  an  outbreak.  The  cholera, 
says  Bryden  distinctly,  is  a  miasm  and  not  a  contagion  which 
is  communicable  from  one  person  to  another.  This  view  is 
generally  held  in  India  by  the  masses,  whence  the  inhabitants, 

34 


530         BIBLIOGRAPHICAL  AI^D  LITEEAEY  NOTES. 


upon  tlie  outbreak  of  cliolera,  always  leave  the  infected  spot, 
hut  at  the  same  time  do  not  fail  to  carry  all  cholera-patients 
with  them.  Macnamara  adduces,  in  favor  of  his  views,  the 
so-called  Hurdwar  cholera  of  the  year  1867.  Hurdwar  is  a 
pilgrims'  resort,  where  yearly  in  April,  on  a  surface  of  a  Ger- 
man mile,  about  three  millions  of  men  collect  together.  The 
cholera  broke  out  among  these  people  exposed  to  the  greatest 
misery  and  living  shelterless  and  in  tilth,  and  extended  hence 
in  the  same  directions  taken  by  the  pilgrims  on  their  return 
homeward. 

In  answer  to  this,  Bryden  says,  "  'No  mass  of  pilgrims  can 
produce  cholera,  or  be  attacked  with  it,  except  w^here  cholera 
exists  beforehand,  and  is  ready  for  epidemic  diffusion."  Petten- 
kofer  sums  up  these  views  as  follows :  "  The  cholera  among 
the  pilgrims,  in  my  opinion,  proves  in  fact  only  that  individu- 
als leaving  an  infected  spot  fell  ill  of  cholera  on  the  journey 
in  consequence  of  an  infection  already  existing  at  the  locality, 
and  that  this  return  may  possibly  contribute  to  the  diffusion 
of  the  disease  in  such  localities  and  regions  w^here  the  timely 
and  local  disposition  is  present,  but  not  elsewliere."  The  nox- 
ious influence  of  the  return  upon  the  diffusion  of  cholera  is  con- 
tradicted by  the  Kuli  transports,  which,  occasionally  attacked 
wdth  cholera,  proceed  to  cholera-free  tea-plantations  without 
developing  the  cholera  there.  Positive  evidence  is  afforded 
by  the  fact  that  the  hospitals  for  cholera-patients  are  not  a 
source  of  contagion.  No  great  significance  is  attached  to  the 
quarantine  in  India,  and  Bryden  says,  "  The  cholera  does  not 
transgress  the  limits  of  its  natural  provinces,  whether  quaran- 
tine is  imposed  or  not."  Macnamara,  however,  advises  the 
sulphate  of  iron  and  carbolic  acid. 

The  drinking-water  theory  cannot  be  brought  into  ques- 
tion in  the  cholera  in  India.  For  while,  indeed,  in  many 
cases,  apparently,  the  drinking-water  was  the  cause  of  the  dis- 
ease, the  latter  also  occurred  elsewhere  where  only  cooked  and 
filtered  drinking-water  was  used.  As  to  the  incubation,  it  ap- 
pears that  the  virus  may  have  resided  two  and  a  half  to  five 
days,  on  an  average  three  days,  in  tlie  organism,  before  the 
outbreak.  The  inhabitants  avoid  those  localities  where  chol- 
era shows  itself,  and  the  Europeans  also  follow  their  example ; 
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nevertheless,  tins  is  at  times  only  injurious,  especially  in  those 
cases  wliere  the  spot  was  quitted  too  late,  or  where  the  local- 
ity to  which  the  person  goes  is  susceptible  of  the  cholera-germ. 
Such  susceptibility  cannot  so  far  be  predicted  beforehand. 
Ships,  continues  Pettenkofer,  are  also  to  be  regarded  as  the 
means  of  transmission,  only  with  the  constant  distinction  be- 
tween transmission  on  land,  that  ships  are  always  to  be 
regarded  as  places  of  immunity,  to  which  indeed  infected  per- 
sons, and,  in  fact,  by  a  certain  compression,  even  infectious 
material  in  the  ripe  and  unripe  state  may  be  carried  from  the 
land,  but  a  ship  can  never  sustain  the  role  of  the  earth  in  rela- 
tion to  the  cholera  process,  as  little  as  the  passengers  thereon ; 
the  cholera  on  ships  is  always  produced  by  and  dependent 
upon  previous  influences  and  processes  from  the  land.  Euro- 
peans suffered  equally  and  even  more  from  cholera  than  the 
inhabitants,  where  both  live  imder  the  same  conditions ;  the 
individual  disposition  is  about  thirteen  times  greater  in  Euro- 
peans than  in  natives.  The  surest  bases  for  the  etiology  of 
cholera  are  presented  by  local  position  and  condition.  Ac- 
cording to  Bryden,  much  more  depends  upon  the  different 
division  of  the  atmospheric  influences  produced  by  the  mon- 
soon which  drives  over  certain  strips  of  land  and  certain  years. 
Furthermore,  Bryden,  as  well  as  Pettenkofer,  assumes  a  cer- 
tain abnormal  condition  of  the  earth  for  the  infection  of  chol- 
era, designating  the  disease  as  eartli-horn  and  air-conveyed. 
Finally,  Bryden  distinguishes  the  summer  or  monsoon  cholera, 
which  passes  from  the  endemic  to  the  epidemic  localities,  as 
distinct  from  the  spring  cholera,  which  is  indeed  primarily 
brought  by  the  monsoon,  but  whose  germs  lay  dormant  in  the 
earth  until  the  outbreak.  He  calls  the  first,  also  invading  the 
latter,  revitalized  cholera. 

In  favor  of  Pettenkofer's  theory,  speaks  an  interesting  case 
which  was  observed  by  Dr.  Cunningham  in  India.  It  hap- 
pened in  the  year  1870  that  in  Eajmahal,  an  endemic  cholera 
locality,  cholera  broke  out.  Eajmahal  consists  of  two  bazaars, 
both  of  which  lie  close  to  the  banks  of  the  Gano-es,  and  are  a 
half-mile  apart.  While  in  one  of  the  bazaars  cholera  ravaged, 
the  other  was  exempt,  although  the  inhabitants  lived  in  every 
respect  under  the  same  conditions.    Further  investigations 
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made  it  evident  tliat  the  infected  portion  of  the  town  was 
built  upon  fragments  of  pottery  and  bones,  while  the  healthy 
portion  had  an  impermeable  clay  stratum,  about  five  feet  be- 
low the  surface.  Dr.  Cunningham  hereupon  remarks  that  the 
impermeability  might  cease  in  time  by  the  stratum  losing  its 
water ;  Pettenkofer  also  does  not  deny  this,  but  believes  that 
a  great  and  long-continued  dryness  would  be  needful  therefor. 
What  the  monsoon  is  with  Bryden,  the  subsoil-water  is  with 
Pettenkofer.  With  both  the  effective  influence  of  the  atmos- 
pheric moisture  is  characteristic,  although  by  different  inter- 
pretations. For  the  existence  of  cholera  the  variation  of  the 
mass  of  subsoil-water  is  necessary;  as  Pettenkofer  explains 
this  by  the  increase  of  cholera  during  the  greater  dryness  in 
the  delta  of  the  Ganges.  Here  the  monsoon  never  reaches, 
and  hence  this  phenomenon  is  unexplainable  by  the  monsoon 
theory.  Pettenkofer  asserts  the  following  as  fixed  facts  based 
on  observations  partly  in-  Europe,  partly  in  India:  1.  In 
India  there  exist  certain  localities  in  which  cholera  has  been 
endemic  from  the  earliest  times.  The  cause  of  this  ende- 
micity  is  not  to  be  sought  in  the  people  there  inhabitant,  but 
must  be  looked  for  in  unexplained  relations  between  the 
ground,  the  climate,  and  the  germ  of  the  disease.  2.  The 
epidemics  spread  from  these  endemic  regions,  according  to  the 
miasmatics,  through  the  monsoon  ;  according  to  the  contagion- 
ists,  however,  principally  through  the  excrement  of  cholera- 
patients.  In  Europe,  currents  of  air  are  never  the  dissemi- 
nators of  cholera;  it  is  all  the  more  the  unhindered 
intercourse  which,  however,  produces  epidemics  there  only 
where  the  local  and  timely  conditions  are  present.  3.  The 
cholera-germ  is  capable  of  transportation  by  man ;  its  devel- 
opment depends  on  certain  relations  of  the  soil.  4.  Persist- 
ent drought,  as  well  as  great  moisture  of  the  earth,  is  un- 
favorable to  cholera,  but  a  certain  grade  of  moisture  is  neces- 
sary to  its  production.  5.  Upon  individual  disposition  the 
number  of  patients  is  essentially  dependent.  In  natives  the 
predisposition  is  much  less  than  with  emigrants.  Of  the  na- 
tives the  inhabitants  of  the  mountains  have  a  greater  predisj^o- 
sition  than  the  dwellers  in  the  plains. 

Ships  are  to  be  regarded  as  possessing  immunity ;  the  ship 
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can  never  replace  the  soil  ^rhicb  is  necessary  for  the  develop- 
ment of  the  cholera-germ  ;  only  developed  germs  can  produce 
epidemics  on  ships.  7.  The  indulgence  in  different  and  im- 
pure drinking-water,  even  that  containing  dejections  from 
cholera-patients,  cannot  explain  the  local  and  chronic  appear- 
ance of  cholera  in  India.  Finally,  Pettenkofer  is  of  the  opin- 
ion that  the  near  future  will  contribute  much  that  is  valuable 
regarding  the  condition  of  the  soil,  porosity,  and  impermea- 
bility ;  furthermore,  continued  investigations  should  be  made 
on  the  variations  of  the  water-level,  temperature  of  the  soil, 
amount  of  rainfall,  and  temperature  of  the  atmosphere  wher- 
ever the  frequency  of  the  cholera  is  studied. 
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THEORY  AXD  PRACTICE. 

1. —  The  Influence  of  Belladonna  on  Svjeating.  B)^  Sidxet 
KixGER,  M.  D.  .  [Practitioner,  August,  1872.] 
The  remarkable  influence  of  belladonna  applied  to  the  breast,  in  check- 
ing the  secretion  of  milk,  led  the  writer  to  try  its  influence  on  sweating. 
He  first  employed  belladonna  in  a  case  of  unilateral  sweating.  A  man, 
forty-five  years  old,  had  been  troubled  for  many  months  with  very  profuse 
sweating  of  the  right  side  of  the  face  and  neck,  breaking  out  on  the  slight- 
est exertion  or  excitement,  or  when  near  a  fire,  so  that  the  sweat  ran  down 
his  face  and  neck  in  streams,  soaking  his  collar  and  the  band  of  his  shirt, 
his  face  being  neither  red  nor  congested.  The  perspiration  produced  an 
abundant  crop  of  miliary  vesicles,  which  were  strictly  limited  to  one-half 
of  his  face.  The  liniment  of  belladonna  applied  two  or  three  times  a  day 
abated  this  copious  sweating  considerably,  and  reduced  it  to  a  little  more 
than  the  natural  amount,  and  this  improvement  lasted  about  six  months 
after  the  discontinuance  of  the  apphcation,  and  then  the  sweating  gradu- 
ally returned,  till  it  became  as  bad  as  ever. 

The  writer  has  many  times  checked  the  sweating  of  the  head  and  face 
of  young  children,  often  so  profuse  as  to  soak  their  hair  and  the  pillow  on 
which  they  have  been  sleeping.  Again,  belladonna,  by  means  of  the  oint- 
ment or  liniment  rubbed  in  two  or  three  times  a  day,  has  several  times 
checked  the  profuse  sweating  of  the  hands,  which  is  sometimes  so  copious 
as  to  run  ofi"  them  in  drops,  and  is  especially  noticeable  at  the  finger-tips 
and  thumb-balls.  Sometimes  the  good  effects  are  permanent,  sometimes 
the  sweating  may  not  return  for  a  considerable  time ;  but  occasionally, 
however,  this  treatment  fails. 

The  following  curious  case  of  unilateral  sweating  illustrates  the  bene- 
ficial effects  of  belladonna :  Mrg.  P.,  aged  thirty,  married,  has  all  her  life 
sweated  freely,  but  much  more  on  the  left  than  on  the  right  side  of  her 
body,  the  excess  being  most  marked  on  the  head  and  trunk,  although  the 
left  arm  and  leg  sweat  more  than  the  right.  The  line  of  demarcation  on 
the  face  is  sharply  defined,  equally  dividing  the  head  down  the  centre. 
The  sweating  on  the  left  side  is  very  profuse,  running  down  her  face  and 
soaking  her  hair  and  even  the  bed-pillow.  The  sweating  on  the  left  side 
of  the  trunk  is  most  marked,  as  low  as  the  breast.  Slight  exercise,  sleep- 
ing, or  exposure  to  the  heat  of  the  fire  or  sun,  especially  the  latter,  greatly 
augment  the  sweating.  It  is  markedly  profuse  when  she  is  out  of  health. 
The  sweating  is  unaccompanied  by  flushing,  and  does  not  excite  any  rash. 
She  suffers  from  great  coldness  of  the  feet,  but  the  right  foot  is  decidedly 
the  colder.  She  never  feels  the  left  hand  warmer  than  the  right.  The 
left  side  of  her  tongue  is  always  more  coated  than  the  right,  and  has  been 
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so  as  long  as  she  can  recollect.  There  are  no  bad  teeth  or  other  causes  in 
the  mouth  to  account  for  this  curious  fact.  She  is  rather  deaf  on  the  left 
side,  and  when  young  was  very  deaf  of  both  ears,  but  much  worse  on  the 
left  side.  Her  pupils  are  equal,  and  her  sight  good  in  both  eyes.  She  is  very 
hysterical,  and  suffers  often  from  globus  hystericus,  and  from  a  sensation 
of  heat  and  weight  on  the  top  of  her  head  and  palpitation  on  exertion  or 
excitement.  Her  urine  varies  greatly  in  quantity,  sometimes  being  scanty, 
at  other  times  very  abundant.  Her  bowels  are  generally  confined,  and  she 
is  troubled  with  a  cankery  taste  in  the  morning.  Her  menses  are  very 
scanty  and  irregular,  intermitting  sometimes  for  six  months.  She  does 
not  blush  more  on  one  side  of  the  face  than  the  other;  and  when  excited 
her  ears  become  both  equally  very  red.  The  skin  of  the  face  presents  the 
same  aspect  on  each  side.  The  radial  pulses  appear  to  beat  in  all  respects 
equally.  Five  months  ago  she  was  confined,  and  since  then  all  her 
troubles  have  much  increased.  The  left  breast  yields  much  less  milk  than 
the  right,  this  being  full  and  distended,  while  the  left  is  flat  and  empty. 
Shortly  before  her  visit  to  the  hospital  she  was  seized  with  neuralgia  of 
the  auriculo-temporal  branch  of  the  inferior  division  of  the  fifth  nerve  on 
the  left  side,  the  paroxysm  being  accompanied  by  salivation  of  the  left  side 
of  the  mouth ;  but  previous  to  this  neuralgic  attack  the  secretion  of  saliva 
was  no  greater  on  one  side  of  the  mouth  than  on  the  other.  During  an 
attack  of  pain  the  left  side  of  the  face  sweated  greatly. 

She  has  lost  two  children — one  from  measles,  the  other  from  hemiple- 
gia. Deafness  is  a  family  complaint;  no  other  member  of  her  famil}'  suf- 
fers from  nervous  disease,  and  none  are  affected  with  unilateral  sweating. 
At  fourteen  years  of  age  she  suffered  for  a  year  with  twitchings  of  the 
right  side,  the  arm  being  especially  affected,  but  this  does  not  appear  to 
have  been  true  chorea ;  and  still  on  excitement  there  is  a  disposition  to  in- 
voluntary movements  of  the  right  arm. 

The  application  of  a  weak  belladonna-ointment  to  the  left  side  of  the 
face  for  five  to  ten  minutes,  three  times  daily,  greatly  reduced  the  sweat- 
ing and  equalized  that  of  the  two  sides.  It,  moreover,  cured  the  neuralgia. 

The  author  has  met  with  cases  of  profuse  local  sweating  over  the  loins, 
covering  a  surface  rather  larger  than  the  hand,  and  exciting  a  copious 
eruption  of  eczema.  Here  the  belladonna-liniment  checked  the  sweating, 
and  the  eczema  at  once  disappeared. 

In  some  cases  of  sweating  the  belladonna  no  doubt  fails.  Thus  in  one 
inveterate  instance,  so  far  from  affording  relief,  it  increased  the  sufferings 
and  sweating  in  the  case  of  a  man  who  for  twenty-two  years  had  been 
affected  with  an  occasional  eruption  of  the  hands  and  feet,  looking  at  times 
hke  eczema,  but  at  other  times  putting  on  the  appearance  of  lichen.  In 
cold  weather  he  is  pretty  well,  unless  he  takes  exercise  or  sits  in  a  hot 
room ;  but  in  March,  as  the  weather  begins  to  get  warm,  the  symptoms  set 
in.  His  hands  and  feet  swell,  and  feel  so  tight  as  if  they  must  burst.  At 
the  same  time  he  sweats  a  good  deal,  but  not  while  lying  down;  but  di- 
rectly he  rises,  or  even  sits,  the  sweating  begins.  The  sweating  is  much 
more  abundant  in  his  hands  and  feet,  especially  at  the  finger-tips  and  the 
thumb-balls;  and  at  the  tips  of  the  ring  and  little  fingers  of  the  left  hand 
it  is  especially  marked.  The  sweat  runs  down  in  drops  from  the  hands, 
and  when  he  wipes  the  finger-tips  he  can  see  the  sweat  oozing  from  the 
pores  of  the  skin.  The  outer  part  of  his  hands  corresponding  to  the  fifth 
metacarpal  bone  is  also  the  seat  of  great  sweating.  At  the  tips  of  his 
fingers  and  the  thumb-balls  he  suffers  from  severe  pricking  pain,  which  he 
likens  to  little  insects  biting  their  way  out.  He  feels  hot  all  over,  and 
calls  it  heat  in  the  blood.  The  attacks  are  accompanied  by  a  good  deal  of 
itching  over  his  back.  The  skin  of  the  hands  about  the  nails  becomes 
hard,  cracks,  and  bleeds.    A  little  rash  similar  to  that  described  appears 
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in  the  clefts  of  the  fingers  and  over  the  back  of  the  hand  between  the 
thumb  and  forefinger.  In  this  patient's  case,  as  has  been  stated,  bella- 
donna-ointment apphed  to  the  hands  greatly  aggravated  all  his  troubles 
and  increased  the  sweating. 

In  order  to  test  still  further  the  effects  of  belladonna  on  sweating, 
many  experiments  of  the  following  kind  were  performed  by  Mr.  C.  A. 
Nankivell  on  several  occasions:  A  patient  in  University  College  Hospital, 
after  undergoing  a  sweating  in  the  hot-air  bath,  was  rubbed  with  bella- 
donna-ointment on  one  side  of  the  face  for  ten  minutes,  three  times  a  day, 
for  two  or  three  days;  then  the  bath  was  repeated  of  the  same  tempera- 
ture and  duration,  when  it  was  observed  that  the  sweating  both  during 
and  subsequent  to  the  bath  was  very  greatly  lessened,  and  that  the  effect 
was  general,  although  the  ointment  was  applied  only  to  one  side  of  the 
face.  On  some  occasions  the  ointment  was  rubbed  into  the  chest,  but 
then  the  effects  were  much  less  marked  than  when  applied  to  the  face, 
possibly  because  less  of  the  ointment  was  absorbed. 

As  the  local  application  checked  sweating  over  the  whole  body,  it  was 
concluded  that  it  acted  by  its  absorption,  and  this  led  to  the  internal  ad- 
ministration of  belladonna,  but  its  repressing  effect  was  apparently  decid- 
edly less  than  when  locally  applied,  possibly  because  less  of  the  drug  was 
given  by  the  mouth  than  was  absorbed  by  the  skin.  Still,  no  doubt  the 
internal  administration  of  belladonna  does  sometimes  effectually  control 
sweating,  as  the  author  has  often  witnessed  in  the  case  of  weakly  children 
perspiring  profusely  on  exertion  or  while  sleeping;  and  in  the  following 
curious  case  of  a  middle-aged  man  who,  after  much  mental  worry,  sufiered 
from  excessive  sweating  of  both  cheeks  while  eating,  especially  hot  meat 
or  vinegar,  the  sweating  ceased  immediately  after  the  meal.  This  man 
passed  at  times  a  profuse  quantity  of  pale  urine.  Ten  drops  of  tincture 
of  belladonna  taken  three  times  a  day  completely  checked  the  sweating. 

Since  writing  the  foregoing,  the  author  has  made  some  further  experi- 
ments with  very  striking  results.  A  middle-aged  man,  a  sufferer  for  sev- 
ej'al  years  from  unilateral  sweating  of  the  right  side  of  the  face  and  neck, 
applied  for  relief  from  a  pain  in  his  side.  He  was  found  to  be  sweating 
very  profusely  from  the  right  side  of  his  face  and  neck,  from  exertion  and 
the  great  heat  of  the  weather.  To  relieve  his  pain,  a  twelfth  of  a  grain  of 
morphia  was  subcutaneously  injected,  which  appeared  to  increase  the 
sweating,  although  it  was  difficult  to  be  sure  of  this  :  while  still  sweating 
profusely,  so  that  on  wiping  his  face  the  sweat  could  be  seen  rapidly 
oozing  from  the  skin,  we  injected  of  a  grain  of  atropia  under  the  skin 
of  his  arm,  and  in  about  a  minute  the  sweating  entirely  ceased,  and  his 
face  remained  quite  dry,  till  his  dismissal  about  three-quarters  of  an  hour 
after  the  experiment. 

To  a  middle-aged  woman  suffering  from  acute  rheumatism,  a  hot-air 
bath  was  administered,  followed  by  cold  sponging.  This  treatment  caused 
her  to  sweat  so  freely  that,  for  several  hours  after,  the  perspiration  con- 
tinued to  pour  down  her  face,  soaking  her  clothes  and  the  bed-linen. 
While  in  this  state,  of  a  grain  of  atropia  was  subcutaneously  injected 
into  her  arm,  and  in  about  a  minute  the  perspiration  ceased,  and  for  two 
hours  her  skin  continued  dry  and  she  felt  much  cooler,  but  in  the  evening 
rather  free  perspiration  returned.  We  next  gave  a  young  man  a  Tui-kish 
bath,  and  Mr.  Johnson,  the  resident  assistant  of  wards,  who  has  helped 
me  in  these  observations,  joined  him  in  the  hot  chamber.  Both  sweated 
freely,  and  then  each  was  injected  with  of  a  grain  of  atropia,  and  in  a 
little  more  than  a  minute  the  skin  became  dry,  and  the  perspiration  did 
not  return  after  the  application  of  the  cold  douche,  nor  after\^fard.  Mr. 
Johnson  remarked  that,  so  dry  did  his  skin  seem,  that  he  felt  he  should 
never  sweat  again.    They  both  suffered  from  much  dryness  of  the  mouth, 
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but  their  pupils  were  not  dilated.  We  next  placed  a  boy  in  the  hot-air 
bath,  the  teraperatui*e  rising  to  180°  Fahr.,  and  when  sweating  freely  we 
injected  y|-g-  of  a  grain  of  atropia,  and  almost  immediately  the  sweating 
ceased  and  did  not  return. 

2. — On  Hmmojphilia.    By  J.  West  Walker,  M.  B.,  London. 
[Britisli  Medical  Journal,  June  8,  1872.] 

The  following  family  history  is  interesting,  as  furnishing  examples  of 
haemophilia,  a  disease  wbich  has  recently  been  brought  prominently  before 
the  profession  in  this  country  by  Dr.  Wickham  Legg.  I  intimately  knew 
the  father  and  mother  anterior  to  their  marriage  eleven  years  ago ;  and 
both  before  and  since  that  event  have  been  their  constant  medical  attend- 
ant. I  fail  to  trace  any  facts  bearing  upo|^  the  important  question  of  he- 
reditary character,  and  am  inclined  to  think  the  present  an  instance  illus- 
trative of  the  first  start  of  a  pathological  condition  which,  tliere  is  every 
reason  to  fear,  will  be  transmitted  to  descendants.  The  ultimate  cause  of 
the  phenomena  is  involved  in  obscurity.  As,  on  the  one  hand,  some,  so  to 
speak,  unhealtliy  selection  seems  to  bring  about  the  development  of  this 
singular  morbid  process — so,  on  the  other,  a  more  healthy  selection, 
through  more  or  fewer  intermarriages,  tends  to  affect  its  diminution  and 
ultimate  eradication.  Hence,  notwithstanding  the  hereditary  tendency  is 
a  most  important  and  diagnostic  feature,  we  often  fail,  happily,  in  our  en- 
deavors to  trace  it  in  full  force  through  more  than  a  limited  number  of 
generations. 

The  father  is  a  clergyman  of  the  Church  of  England,  and  master  of  a 
grammar-school.  He  is  very  tall — six  feet  four  inches — and  thin.  He  is  a 
hard-working  and  somewhat  delicate-looking  man,  and  carries  with  him 
the  appearance  of  worry  and  anxiety.  He  has  never  since  I  have  known 
him  had  any  serious  illness,  but  he  occasionally  suffers  from  lieadaches, 
which  find  relief  in  epistaxis.  His  age  at  marriage  was  thirty-nine.  He  is 
no  relation  to  his  wife,  and  he  never  heard  of  a  bleeder  in  his  family.  His 
father,  a  clergyman,  died  at  the  age  of  sixty-two,  of  heart-disease ;  his 
mother  at  the  age  of  seventy-four,  of  general  decay.  She  was  a  remark- 
ably healthy,  active  woman  up  to  seventy,  when  she  experienced  an  at- 
tack of  hemorrhage  (hsematemesis  ?),  which  left  her  weakly  and  with 
health  impaired  during  the  last  four  years  of  her  life.  He  has  three 
brothers,  all  married,  two  with  children  (no  bleeder),  and  two  sisters  un- 
married. 

The  mother  is  a  perfect  model  of  a  healthy  woman.  She  is  fair,  stout, 
and  somewhat  short — a  contrast  to  her  husband.  She  married  eleven 
years  ago  at  the  age  of  twenty-six,  and  has  since  borne  seven  children  and 
had  two  abortions.  Her  labors  have  been  natural ;  and  neither  at  those 
times  nor  at  menstruation  has  haDmorrhage  been  excessive.  She  is  an  ex- 
cellent nurser.  She  has  never  had  any  serious  illness,  and  always  lived  in 
the  midst  of  good  sanitary  surroundings.  She  knows  of  no  bleeder 
among  her  relations.  Her  mother,  living,  and  aged  seventy-two,  has  been 
twice  married,  and  had  by  her  first  husband  (1)  twins,  a  girl  and  boy, 
both  of  whom  died  within  the  month  ;  (2)  a  boy,  who  died  in  infancy ; 
(3)  a  boy,  who  is  now  living,  aged  forty-eight,  with  six  children  —  no 
bleeder.  By  her  second  husband  she  had  three  girls :  the  first  died  young ; 
the  second  is  the  lady  in  question ;  the  third  is  living,  aged  thirty-four, 
unmarried.  Her  father  is  living,  «ged  sixty-seven,  and  has  always  eiyoyed 
good  health. 

The  children  of  this  marriage  are  delicate-looking,  though  intelligent 
and  hvely.  They  were  all  born  at  the  full  time  and  in  a  healthy  locality. 
They  are  as  follows : 
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1.  A  girl,  aged  ten,  born  December  17,  1861,  not  a  bleeder. 

2.  A  boy,  Charles,  aged  nine,  born  April  6,  1863,  a  bleeder. 

3.  A  boy,  Edward,  aged  seven,  born  August  19,  1864,  a  bleeder. 

4.  A  girl,  aged  six,  born  January  24,  1866,  not  a  bleeder. 

5.  A  boy,  George,  born  June  15,  1868,  a  bleeder,  lived  sixteen  months, 
and  died  after  scarlet  fever. 

6.  A  girl,  aged  two,  born  ]!^"ovember  5,  1869,  not  a  bleeder. 

7.  A  boy,  Gerald,  aged  one,  born  February,  1871,  a  bleeder. 
Charles  first  showed  bruises  when  two  months  old,  and  has  from  then 

to  the  present  time  constantly  presented  them.  The  bruises  occur  on  any 
part  of  the  tegumentary  surface,  and  are  often  large,  extending,  in  some 
instances,  from  shoulder  to  elbow,  or  from  hip  to  knee.  They  are  very 
painful,  the  pain  being  paroxysmal,  with  violent  nightly  exacerbations. 
The  child  will  lose  blood  in  this  manner  in  quantity  sufficient  to  produce 
great  weakness,  and  to  blanch  the  skin  and  raucous  membrane.  Frequent- 
ly the  bruises  can  be  traced  to  injury,  often,  however,  very  trivial ;  in 
some  instances  they  seem  to  be  spontaneous.  In  1864,  at  the  age  of  six- 
teen months,  the  first  attack  of  external  bleeding  took  place.  It  com- 
menced from  the  nose,  but  during  the  same  week  he  fell,  injured  the  upper 
gum,  and  bleeding  ensued.  The  nose-bleeding  soon  ceased,  but  that  from 
the  mouth  continued  a  fortnight,  bringing  the  child  to  the  verge  of  death. 
The  bleeding  came  to  an  end,  as  it  were,  spontaneously ;  a  rapid  recovery 
followed.  In  1865,  bleeding  again  started  from  the  gums  after  injury. 
This  attack,  not  so  violent  as  some,  lasted  probably  a  week,  but  was  suc- 
ceeded after  an  interval  of  two  months  by  a  fresh  outbreak,  which  con- 
tinued about  the  same  length  of  time.  After  this  he  remained  free  until 
the  following  January  (1866),  when  he  bled  for  three  days  from  a  wound 
of  the  upper  lip.  He  continued  to  have  bruises,  but  had  no  serious  exter- 
nal haBmorrhage  until  1869,  when  he  took  scarlet  fever.  In  the  course  of 
the  complaint  he  was  delirious,  and  had  two  attacks  of  epistaxis.  Con- 
valescence was  tardy  and  critical,  protracted  by  glandular  inflammations, 
abscesses,  and  aphthous  conditions.  During  this  period  he  bled  twice  from 
the  mouth,  the  hasmorrhage  lasting  upon  each  occasion  ten  days,  and  pro- 
ducing extreme  debility.  He,  however,  struggled  through  all  difficulties, 
and  after  a  time  regained  health.  After  this,  he  remained  free  from  bruis- 
ing or  bleeding  for  twelve  months,  until  one  evening  in  1870,  when  just 
before  going  to  bed  he  cut  a  finger.  The  servant  tied  up  the  wound,  and, 
fearing  disgrace,  put  the  child  to  bed  without  acquainting  her  mistress. 
Throughout  the  night  the  poor  little  fellow  bled  through  dressing,  bed,  and 
bedding,  even  on  to  the  floor.  In  1871,  he  bled  once  from  a  bite  of  the 
tongue;  it  was  comparatively  easily  stopped.  Altogether  the  boy  is 
healthier,  gains  flesh,  bears  fatigue  better,  and  bleeds  seldomer.  He  has 
been  vaccinated,  and  had  measles  in  a  satisfactory  manner.  His  joints 
have  never  been  specially  affected. 

Edward  first  show^ed  bruises  when  about  a  month  old,  and  has  had 
them  from  time  to  time  ever  since.  At  the  same  time  as  his  brother  (1869) 
he  took  scarlet  fever.  He  got  over  the  attack  satisfactorily  upon  the 
whole,  but  has  since  then  manifested  the  peculiar  and  characteristic  symp- 
tom of  haemophilia — joint-swelling.  This  complication  is  excessively  pain- 
ful. It  affects  the  larger  joints,  knees,  and  ankles,  but  shows  no  preference 
for  either  side.  It  resembles  in  many  particulars  an  attack  of  bruising; 
and  I  incline  to  think  that  the  symptomatic  differences  are  to  be  explained 
by  reference  to  the  structures  in  which  they  occur ;  being  fibrous  rather 
than  cellular,  pain  is  increased,  and  serum  rather  than  blood  efi'used.  He 
has  bled  externally  upon  three  occasions,  always  from  the  tongue — (1)  from 
the  side,  (2)  from  beneath,  (3)  from  the  dorsum.  The  last  haemorrhage 
happened  in  November,  1871,  and  was  very  profuse,  continuing  fourteen 
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days,  producing  great  prostration,  acd  making  the  child  as  white  as  mar- 
ble.   He,  too,  has  been  vaccinated  and  has  had  measles. 

George  early  manifested  the  tendency  to  bruise,  but  not  quite  to  the 
same  extent  as  his  brothers.  He,  too,  was  seized  with  scarlet  fever,  and 
passed  favorably  through  the  primary  disease.  It  left  him  weakly,  and  he 
became  a  prey  to  sequelae.  Among  other  drawbacks,  a  submaxillary  gland 
inflamed,  suppurated,  and,  although  the  abscess  was  left  to  open  naturally, 
the  internal  surface  of  the  sac  exuded  blood  which,  in  spite  of  all  attempts 
to  restrain  it,  welled  up  through  the  fistulous  opening.  The  child  was 
cutting  his  teetli  at  the  same  time,  and  blood  seemed  to  flow,  as  it  were, 
from  all  parts  of  tlie  gingival  mucous  membrane.  He  gradually  sank,  aged 
sixteen  months.  For  two  days  before  death,  the  surface  of  the  body  was 
thickly  covered  with  petechise,  and  one  large  ecchymosis  presented  itself 
over  tbe  left  eye. 

Gerald,  an  infant  fifteen  months  old,  is  an  average-looking  child,  but 
has  shown  a  marked  tendency  to  bruise,  beginning  before  he  was  ten  days 
old.    As  yet  he  has  not  bled  externally.    He  has  cut  five  teeth. 

The  three  girls  are  entirely  free  from  this  singular  afi'ection.  They 
never  bruise,  and  wounds  and  injuries  heal  readily.  I  have  on  two  occa- 
sions extracted  a  molar  tooth  fi'ora  the  eldest,  and  experienced  no  trouble 
from  subsequent  bleeding. 

Post-mortem  examinations  have  hitherto  thrown  no  light  upon  the  na- 
ture of  the  affection ;  nothing  more  than  the  usual  appearances  of  death 
after  haamorrhage  has  been  revealed;  consequently  its  pathology  is  as  yet 
but  imperfectly  made  out.  There  is,  however,  a  suflBcient  assemblage  of 
facts  to  show  that  we  have  to  deal  with  a  condition  difi^erent  in  many 
respects  from  what  has  hitherto  been  comprehended  under  the  term  "  haem- 
orrhagic  diathesis,"  and  worthy  of  a  name  and  place  in  our  nomenclature 
of  diseases.  The  hereditary  character,  the  number  of  children  in  a  family, 
the  selection  and  limitation  as  to  sex,  the  extent,  painfulness,  and  frequent 
repetition  of  the  sanguineous  effusion,  the  peculiar  affection  of  the  joints, 
the  (what  for  want  of  a  better  term  must  be  called)  eliminating  character 
of  the  morbid  process,  and,  lastly,  the  influence  of  drugs,  collectively  point 
to  the  diagnosis  of  a  disorder  unique,  and  to  be  distinguished  from  any  of 
the  affections  known  in  our  nosology,  or  described  in  our  English  text- 
books. 

In  the  treatment  of  these  abnormal  developmental  conditions,  attention 
to  hygiene  becomes  of  the  first  importance.  Healthy  habitation  and 
habit,  suitable  food  and  clothing,  effect  more  than  drugs.  For  these  un- 
fortunate children  it  becomes  necessary,  though  hard,  to  forbid  the  more 
violent  of  boyhood's  games.  "Whether  the  bleeding  be  subcutaneous  or 
external,  rest,  mechanical  and  physiological,  becomes  essential.  The  treat- 
ment of  the  disease  is  at  best  unsatisfactory,  but  this  is  a  matter  which  be- 
comes robbed  of  much  of  its  disappointment  when  one  has  observed  the 
natural  history  of  the  complaint,  and  how  its  tendency  is,  after  a  certain 
time,  after,  as  it  were,  a  certain  amount  of  blood  has  been  drained  off, 
always  toward  recovery.  Most  of  the  usual  remedies  in  purpura  and  other 
haemorrhagic  diseases  have  failed  in  the  treatment  of  my  cases,  thus  fur- 
nishing an  additional  reason  for  believing  the  affection  to  be  in  its  nature 
difterent  from  its  apparent  allies.  For  the  bruises,  contrary  to  custom,  I 
avoid  cold.  Evaporating  lotions  and  arnica  do  no  good.  Warm  sedative 
fomentations  and  poultices  alone  give  relief  to  pain.  Even  after  the  acute 
stage  is  over,  stimulating  embrocations  avail  little  or  nothing,  for  I  have 
always  observed  that,  if  left  alone,  the  effused  blood  rapidly  disappears  un- 
der food  and  exercise.  The  external  bleedings  in  my  cases  have  caused  in- 
creased trouble  and  anxiety  by  occurring,  for  the  most  part,  in  the  cavity 
of  the  mouth.    The  necessity  for  taking  nourishment,  the  constant  flow  of 
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saliva,  and  the  tendency  to  be  ever  cleaning  the  part  with  the  tongue, 
render  all  dressing  difficult  and  insufficient  in  this  situation.  From  the 
mouth,  too,  much  blood  is  swallowed,  thus  interfering  with  appetite,  nau- 
seating, and  bringing  on  vomiting  and  diarrhoea.  I  have  lost  all  faith  in 
external  styptics — none,  in  my  hands,  doing  the  least  good.  I  have  given 
a  fair  trial  to  solid  nitrate  of  silver,  copper,  lead,  alum,  chloralum,  per- 
chloride  and  pernitrate  of  iron,  matico,  ice,  etc.  Pressure  when  practi- 
cable is  beneficial,  but,  owing  to  the  weak  coagulability  of  the  blood,  it 
must  be  maintained  many  days.  Keasooiug  from  the  proved  good  effects 
of  iron  in  haemorrhagic  and  angemic  affections,  we  are  tempted  to  resort  to 
it  with  confidence  in  the  treatment  of  ailments  presenting  these  two 
marked  symptoms;  but,  according  to  my  experience,  only  to  be  disap- 
pointed. I  have  given  the  wine  and  tincture  freely  as  a  preventive  and  a 
curative,  and  during  convalescence,  but  can  speak  of  no  results.  I  used 
to  think  that  convalescence  was  hastened  by  the  tonic,  but  later  observa- 
tion of  the  rapid  restoration  to  health  of  cases  left  to  themselves  has 
shaken  my  confidence  on  this  head.  I  have  also  given  internally  the 
mineral  acids,  gallic  acid,  lead,  and  alum,  but  have  no  praise  to  bestow. 
Turpentine  is  the  only  drug  which  has  uniformly  given  satisfaction ;  and 
so  much  is  this  the  case,  that  now,  whenever  bruises  are  more  than  usual, 
it  is  our  constant  practice  to  resort  to  it.  The  mother  beats  up  one  drachm 
of  the  medicine  together  with  the  yolks  of  two  eggs;  and  of  this  mixaure 
one-sixth  or  one-eighth  part  is  given  two  or  three  times  a  day,  until  the 
system  is  brought  under  the  influence  of  the  remedy.  This  treatment  may 
be  undergone  many  times  during  the  year;  and  I  firmly  believe  that  it  has 
the  power  of  warding  off  many  bruises  and  much  external  bleeding. 

Attention  to  diet  becomes  important  in  the  management  of  these  cases. 
Fresh  meat,  or  a  good  extract  thereof,  pure  milk,  and  eggs,  should  be  par- 
taken of  freely  ;  ordinary  vegetables  in  moderation  ;  ripe  fruit  somewhat 
in  excess.  Among  beverages,  wine  is  useful  during  convalescence,  and  ale 
and  porter  as  articles  of  diet.  I  confess  a  fondness  for  spruce-beer,  which 
probably  contains  some  of  the  terebinthinate  constituents  of  the  fir,  and 
thus  combines,  in  a  pleasant  form,  food  and  medicine. 

In  this  short  and  necessarily  imperfect  history  much  has  been  omitted, 
and  I  have  forborne  to  enlarge  upon  the  trials  and  troubles  which  the  con- 
stant attendance  upon  such  cases  entails  upon  doctor  and  parent.  I  have 
ventured  to  publish  it,  partly  as  a  slight  contribution  to  a  hitherto  over- 
looked subject,  and  partly  for  the  sake  of  giving  comfort  and  encourage- 
ment to  any  to  whose  lot  it  may  fall  to  have  to  contend  with  the  trouble- 
some affection. 

3. — Diphtheritio  Albuminuria.    By  R.  Beowning,  L.  H.  C. 
P.  L.,  etc.    [British  Medical  Journal,  July  27,  1872.] 

The  pathognomonic  importance  of  albuminuria  when  occurring  in  the 
progress  of  true  diphtheria  is  a  practical  point  which,  strangely  enough,  I 
find,  after  some  painstaking,  either  totally  passed  over,  or  at  least  barely 
mentioned  in  the  writings  and  viva-voce  cliniques  of  the  highest  authorities 
I  have  yet  been  able  to  consult. 

In  the  absence  of  post-mortem  observations  of  my  own,  it  is  with  some 
diffidence  that  I  venture  to  put  before  you  what  I  have  reason  to  consider 
an  equally  novel  and  successful  treatment  of  this  momentous  symptom.  I 
would  premise  that  by  the  term  "  true  diphtheria"  I  wish  to  specify  that 
dangerous  disease  known,  unfortunately,  but  too  well  to  most  of  us  in  this 
neighborhood,  characterized  especially  by  the  appearance  of  a  false  mem- 
brane on  the  surface  of  the  pharynx,  which  membrane  can  be  removed  in 
strips  by  a  forceps,  and  consists  of  numerous  epithelial  scales  and  cells, 
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"with  some  occasional  pus-globules,  all  interspersed  in  the  intestines  of 
fibrinous  filaments,  to  the  exclusion  of  so-called  "genuine  croup,''  of 
"laryngitis  stridulosa,"  and  of  any  bad  forms  of  tonsillitis,  muquet,  or  local 
scarlatinal  lesion.  [I  have  placed  ''genuine  croup  "in  this  index  expur- 
gatorius  from  deference  to  the  opinion  of  most  English  autljors;  but  many 
years  since  I  was  taught  by  Dr.  Semple,  at  the  St.  Pancras  Dispensary, 
that  it  was  really  and  actually  the  diphtheritis  of  Bretonneau,  and  the  same 
is  held  by  most  modern  French  writers.] 

From  what  I  have  lately  witnessed  while  watchiag  two  local  epidemics 
of  diphtheria,  I  am  disposed  to  consider — 

a.  That  albuminuria  is  present  in  nearly  all  cases. 

Z>.  That  its  appearance  is  usually  about  the  end  of  the  first  week  after 
the  diphtheritic  membrane  is  developed,  though  sometimes  earlier,  more 
rarely  later. 

c.  That,  coexistently  with  its  appearance,  a  notable  diminution  of  the 
quantity  of  the  urine  and  an  increased  excretion  of  urea  occur  (the  latter 
sometimes  equalling  treble  its  normal  amount);  while  hthates  (with  uric 
acid,  oxalates,  and  sometimes  phosphates)  generally,  tube-casts,  both  granu- 
lar and  waxy,  frequently,  blood-corpuscles  not  seldom,  and  pus-globules 
occasionally,  are  found  on  examination  of  what  is  secreted.  The  urinary 
specific  gravity  mostly  averages  1016,  and  the  temperature  of  the  body  is, 
as  a  rule,  from  100.4  to  102  degrees. 

d.  That  the  gravity  of  the  prognosis  increases  in  an  equal  ratio  with  the 
quantity  of  albumen  existing  in  the  urine,  independently  of  the  amount  of 
throat-affection  or  kidney  disorganization,  and  that  an  early  or  late  discov- 
ery of  albumen  is  of  serious  import. 

e.  That  local  mischief  attacking  the  pharynx,  larynx,  or  other'struct- 
ures,  and  paraly.^is  subsequently  occurring,  are  entirely  the  result  and 
symptomatic  of  a  morbid  poison  aflTecting  the  general  system,  just  as  the 
sore-throat  of  syphilis  is  the  sequence  of  a  blood-disease  previously  con- 
tracted. 

/.  That  albuminuria,  in  any  quantity,  is  due  to  obstruction  of  circulation 
through  the  kidneys,  caused  by  congestion  of  the  Malpighian  tufts,  this  con- 
gestion being  produced  by  paralysis  of  the  nerves  supplied  to  them  ;  but 
that  a  mere  trace  only  arises,  either  from  pus  or  else  blood-corpuscles, 
which  have  casually  entered  the  volume  of  urine. 

g.  That  the  indication  of  treatment,  in  albuminuria  occurring  to  an  ap- 
preciable degree  during  the  progress  of  a  case  of  diphtheria,  is  to  remove 
this  obstruction  by  overcoming  the  paralysis,  and  that  local  Faradization 
affords  the  best  method  of  doing  so. 

h.  That,  after  albumen  has  disappeared  from  the  urine,  it  may  return, 
synchronously  with  a  relapse  of  diphtheria;  and  that  throughout  the  whole 
course  of  this  malady  little,  if  any  help,  is  derived  from  the  use  of  the  clini- 
cal thermometer. 

[Details  of  seven  cases,  tending  to  support  the  above  views,  were  here 
read.] 

You  will  observe  that  loth  the  cases  which  terminated  fatally  were 
those  in  which  no  Faradization  was  employed,  and  that  five  others,  all  of 
very  serious  nature,  recovered  after  it  was  resorted  to;  all  were  marked 
by  unmistakable  evidence  of  blood-poisoning,  and  albuminuria,  with  more 
or  less  suppression  of  urine,  was  noticed  in  each.  The  treatment  of  all  was 
conducted  on  the  same  principle,  plus  or  minus  the  induction-coil ;  the  ob- 
ject aimed  at  being  at  first,  during  the  premonitory  sj-mptoms,  to  regulate 
the  secretions,  and  then  to  support  the  strength  of  the  system  in  every  pos- 
sible way.  My  sheet-anchor  was  the  tincture  of  perchloride  of  iron  some- 
times combined  with  glycerine,  sometimes  with  chlorate  of  potash,  and 
sometimes  given  per  se.    Stimulants  and  nourishment  in  every  variety 
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were  supplied  with  no  sparing  hand.  Iodide  of  potassium  proved  a  dis- 
appointment. The  customary  topical  medication  was,  of  course,  attended 
to.  In  some  instances,  the  ordinary  conductors  fitted  to  most  galvanic 
batteries;  in  others,  "etnas"  of  this  construction  were  employed  ("etnas" 
shown).  Faradism  was  thus  employed  over  the  lumbar  regions  along  the 
lower  part  of  the  spine,  and  as  nearly  as  possible  in  the  direction  of  the 
ureters.    Its  use  in  this  manner  is,  I  think,  an  entire  novelty. 

I  must  confess  that  I  am  thoroughly  at  a  loss  to  determine  the  special 
cause — the  fom  et  origo  of  diphtheria.  We  know  that  the  blood  is  charged 
with  urea  as  soon  as,  if  not  before,  paralysis  of  the  kidney  occurs;  but  so 
it  is  in  other  diseases,  and  yet  a  totally  dilferent  train  of  symptoms  is  wit- 
nessed. I  look  forward  to  being  enlightened  on  this  poiut  by  more  able 
and  experienced  observers. 

4. — A  New  Theory  of  Gout.     Bj  Austin  Meldox,  M.  D. 
[Lancet,  July  27,  1872.] 

A  glance  at  the  history  of  gout  will  convince  the  most  incredulous  that 
little  progress  has  been  made  in  the  pathology  of  the  disease.  There  is, 
moreover,  some  reason  to  believe  that  in  its  treatment  we  are  not  much  in 
advance  of  the  ancients.  The  humoral  theory  of  Hippocrates  and  Galen 
does  not  dilfer  essentially  fi-om  the  uric-acid  and  urate-of-soda  doctrine  of 
the  present  day  ;  and  there  is  much  uncertainty  as  to  whether  our  fore- 
fathers did  not  know  of  the  existence  of  colchicum  or  some  kindred  plant. 
Be  this  as  it  may,  one  thing  is  certain — gout  is  now  a  more  common  and  a 
more  fatal  disease  than  heretofore.  Within  the  last  twenty  years,  at  least, 
six  thousand  persons  have  died  in  the  United  Kingdom  directly  from  this 
disease,  and  ten  times  that  number  have  perished  indirectly  from  it.  I, 
therefore,  deem  no  apology  necessary  for  laying  my  views  of  the  nature 
and  treatment  of  this  important  affection  before  my  professional  brethren, 
believing  it  to  be  the  duty  of  every  medical  man  to  forward  as  far  as  he 
can  the  pathology  of  the  disease. 

CuUen,  who  beheved  gout  to  be  an  affection  of  the  nervous  system,  had  , 
few  followers  ;  it  was  difficult  to  explain  by  this  theory  many  of  its  phe- 
nomena, and  it  soon,  therefore,  passed  into  oblivion.  It  was  replaced  by 
the  reappearance  of  the  humoral  theory,  which  lasted  until  Dr.  Garrod's 
experiments  proved  the  existence  of  uric  acid  in  the  blood  of  the  gouty. 
The  late  Dr.  Gairdner  believed  that  the  disease  was  due  to  venous  conges- 
tion, but,  with  the  exception  of  a  few  of  his  followers,  here  and  in  Ger- 
many, most  medical  men  have  adopted  the  uric-acid  tlieory. 

True,  many  do  not  beheve,  with  Dr.  Garrod,  that  the  kidney  is  the 
organ  whose  functional  impairment  causes  this  undue  accumulation  of  uric 
acid,  but  refer  it  to  derangement  of  the  stomach,  liver,  or  kidneys;  the 
principle  of  the  doctrine  is,  however,  universally  received.  I  have,  never- 
theless, little  doubt  that  every  practical  pliysician  will  agree  with  me,  that 
the  presence  of  uric  acid  or  urate  of  soda  cannot  be  the  sole  cause  of  this 
distressing  malady.  In  Ireland,  gout  is  one  of  the  rarest  affections  met  with 
in  hospital  practice,  yet  I  have  repeatedly  found  the  blood  of  otherwise 
healthy  men,  lying  in  our  accident- ward,  loaded  with  urates;  and  my  own 
blood  lias  been  in  this  condition  for  years,  although  I  have  never  had  the 
least  symptom  of  gout.  Dr.  Gairdner  found  urates  in  the  blood  of  a 
boy  four  years  of  age,  in  whose  family  gout  had  never  been  known.  It 
is,  therefore,  necessary  to  find  another  link  to  complete  the  chain ;  this,  I 
think,  is  furnished  by  Cullen's  theory. 

The  predisposing  cause  of  gout  is  undoubtedly  the  presence  in  the  blood 
of  uric  acid,  and  of  soda  in  some  form ;  nerve-force,  I  believe,  when  in  a 
healthy  condition,  preserves  these  two  in  a  fluid  state,  separately,  in  a  con- 
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dition  in  which  they  may  be  eliminated  by  the  skin,  kidneys,  or  bowels. 
As  soon,  however,  as  this  nerve-influence  is  lessened,  these  two  substances 
unite  in  the  tissues  most  removed  from  the  brain  and  centre  of  circulation. 
Irritation  and  inflammation  excite  the  nervous  system  to  increased  energ:y, 
and  the  disease  for  the  time  is  arrested  ;  often,  however,  a  like  cause  pro- 
duces a  second  exacerbation,  a  third,  or  even  a  fourth,  and  then  Nature 
gradually  alters  or  removes  that  which  has  been  deposited,  and  all  traces 
of  the  fit  have  passed  away.  The  time  that  an  attack  generally  com- 
mences is  at  night,  when  both  nerve-force  and  the  circulation  are  weakest ; 
the  position,  moreover,  most  usually  affected — the  great-toe — favors  my 
theory;  and  I  need  scarcely  mention  the  numerous  instances  recorded 
where  a  fit  of  gout  has  been  brought  on  by  great  nervous  depression.  Co- 
lumbus never  suffered  from  the  disease  until  disappointment  and  ingrati- 
tude depressed  his  whole  nervous  system.  Hundreds  of  similar  cases  are 
familiar  to  all ;  politicians  and  speculators  are  particularly  hable  to  gout. 

The  action  of  colchicum  furnishes  me  with  one  more  proof.  By  an 
experiment  which  may  be  repeated  by  any  one  at  will,  I  have  satisfied 
myself  that  it  is  a  nervous  stimulant.  Repeatedly  have  I,  while  fasting 
and  in  perfect  health,  taken  doses  of  from  ten  to  fifteen  minims  of  tincture 
of  the  seeds  of  colchicum.  Its  effect  was  to  produce,  first  nausea,  and 
then  increased  action  of  all  the  organs  of  the  body ;  the  skin  became 
moist,  the  action  of  the  kidneys  and  liver  increased,  and  the  mental 
faculties  were  invigorated.  On  some  occasions  the  heart's  action  was 
much  increased,  and  I  have  even  experienced  severe  palpitation  consequent 
on  its  use.  All  these  results  can  only  be  produced  by  a  nervous  stimulant. 
This  is  the  only  way,  too,  in  which  its  apparently-magical  influence  on  a 
seizure  of  gout  can  be  explained,  and  it  accounts  also  for  the  injury  which 
its  too-frequent  use  may  produce. 

In  conclusion,  I  have  to  recommend  for  trial,  in  the  treatment  of 
chronic  gout,  some  medicines  from  which  I  have,  in  my  practice,  derived 
the  greatest  assistance. 

Sulphate  of  nickel  and  the  triple  phosphate  of  iron,  quinine,  and  strych- 
nia will  be  found  of  the  greatest  benefit. 

There  is  but  one  other  point  connected  with  this  subject  which  I  de- 
sire to  mention.  It  has  often  been  doubted  that  the  skin  can  ehminate 
uric  acid ;  but,  if  a  large  quantity  of  perspiration  be  collected,  and,  after 
evaporation,  tested,  abundant  crystals  will  be  obtained.  For  this  experi- 
ment it  is  necessary,  in  the  first  instance,  to  have  a  large  quantity ;  I  have 
repeatedly  obtained  as  much  as  a  pint,  by  aid  of  the  Turkish  bath.  From 
a  small  amount  of  perspiration  I  rarely  succeed  in  obtaining  positive 
proofs  of  its  existence. 


Clinical  Remarks  on  Peritoneal  Tuberculosis.  [Prag.  Yiertl- 
jsch.]  By  Kanlich. — Only  those  rare  cases  of  tuberculosis 
peritones  are  here  considered  where  the  tuberculosis  occurs  in 
the  peritonaeum  exclusively  as  primary,  or  at  least  as  the  pre- 
dominant form  of  disease,  while  a  long  period  of  the  course  of 
the  affection  occurs  without  other  organs  being  drawn  into  dis- 
eased participation. 
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Aside  from  the  exceptional  cases,  there  generally  occurs 
a  successive  progression  of  the  affection  from  a  fixed  point ; 
there  is  also,  as  a  general  thing,  with  the  appearance  of  the 
neoplasm,  ascites,  and  also  vegetation  of  fresh  conjunctive  tis- 
sue, which  may  cause  a  gluing  together  of  the  layers  of  the 
peritonseum,  and  of  the  intestinal  folds.  With  the  usually 
prolonged  course  of  peritoneal  tuberculosis,  there  are  found 
changes  in  the  tuberculous  masses  which  must  be  "  regarded 
decidedly  as  an  anatomic  involution,  an  anatomical  process 
toward  care."  We  find,  namely,  at  times,  with  the  absence  of 
any  fresh  peritoneal  irritation  and  of  any  exudation,  the  tu- 
berculous masses  hard  and  dry ;  others,  especially  large  (jon- 
glomerates,  degenerated  into  a  cheesy  soup,  or  a  death-like 
mass,  or  entire  plates  of  conglomerate,  in  such  a  state  of  entire 
fatty  degeneration  that  Yirchow's  idea  of  the  healing  of  tuber- 
cle by  resolution  appears  very  plausible. 

Most  frequently  with  tuberculosis  of  the  peritonseum  are 
associated  tubercles  in  the  pleura  (usually  the  left)  of  the 
lung.  Further,  the  kinking  of  the  intestinal  folds,  the  ten- 
dency of  the  manifold  pseudo-membranes  to  bleeding,  and,  as 
before  remarked,  the  regressive  changes  of  the  neoplasm,  de- 
serve especially  notice  in  every  case.  The  etiological  causes 
generally  coincide  with  that  of  the  tuberculosis;  as  to  age 
(children  were  not  admitted  to  the  institution  in  which 
these  observations  were  made),  Kanlich's  youngest  individual 
stands  at  sixteen  years ;  the  majority  of  the  cases  lie  between 
the  thirtieth  and  fiftieth  years ;  in  single  and  rare  cases  there 
was  neither  previous  evidence  of  scrofulous  affections  nor  the 
evidences  of  tubercles  elsewhere,  nor  inflammatory  processes 
ending  in  cheesy  formation.  In  the  majority  of  the  cases, 
nevertheless,  one  or  the  other  was  the  case.  To  the  influence 
of  cold  as  an  etiological  cause,  "  of  course  no  importance  was 
attached." 

Symptoms. — The  fever-symptoms  at  the  commencement  of 
the  disease  are  generally  very  slight ;  exceptionally  there  oc- 
cur at  once  a  marked  rigor,  great  heat,  and  great  debility. 
In  one  of  the  author's  cases  there  occurred  at  once  startling 
rigors  and  consequent  collapse.  In  the  further  course,  occur 
nightly  exacerbations  of  usually  moderate  intensity,  and  night- 
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sweat ;  still  there  are  remissions  of  several  days  or  even  months. 
In  regard  to  the  tenderness  (pain),  the  greatest  differences 
present  themselves  :  pain  is  at  one  time  very  slight ;  again, 
although  rarely,  at  the  very  outset,  very  severe  and  extended, 
but  has  nothing  characteristic.  Yery  variable  is  the  condition 
of  the  exudation ;  there  occurs  with  the  development  of  the 
tuberculosis  at  times  a  slight,  at  other  very  considerable,  peri- 
toneal effusion.  In  single  rare  cases  no  full  effusion  whatever 
occurs  during  the  entire  course  of  the  disease,  but,  instead  of 
this,  merely  band-like  thickening  of  the  strongly-retracted  ab- 
dominal walls.  Also  an  existing  effusion  may  be  subjected 
to  great  variations;  it  may  be  either  entirely  resorbed  and 
then  those  phenomena  may  become  marked  which  depend 
on  the  neoplasm  itself,  and  especially  on  the  false  membrane ; 
variously-shaped  bosses  and  tumors  become  evident,  some- 
times placed  transversely,  corresponding  to  the  shrivelled, 
thickened  net- work ;  again,  the  intestinal  folds  form  several 
convolutions  contracted  against  the  vertebrae  and  separated 
by  deep  depressions,  which  are  covered  with  thick  and  appear 
like  large,  rounded  tumors.  As  of  rare  occurrence,  it  deserves 
mention  that  a  largely-developed  pseudo-membrane,  by  adhe- 
sion to  the  abdominal  walls,  may  effect  a  complete  separation 
of  the  cavity,  so  that,  at  the  same  time,  a  decided  hydrops 
saccatus^  and,  besides  this,  a  free  effusion  into  the  abdominal 
cavity,  may  be  present. 

A  constant  symptom  from  the  commencement  of  the  dis- 
ease until  (through  the  mechanical  relations  of  the  pseudo- 
membrane)  even  after  the  involution  of  the  local  affection,  is 
a  greater  or  less  degree  of  meteorism ;  this  is  probably  mostly 
owing  to  the  implication  of  the  muscular  layer  of  the  intes- 
tines ;  if  adhesion  of  the  intestines  and  shrivelling  of  the  mes- 
entery have  occurred,  it  is  no  longer,  as  before,  the  upper 
portion  of  the  abdomen  which  is  pressed  forward  by  the 
crowded  intestines ;  by  repeated  observations  there  is  found 
here  and  there  a  changing  reverberation  of  the  otherwise  dull, 
tympanitic  percussion-sound.  As  well  through  the  pressure 
of  the  fluid  in  the  peritoneal  sac,  as  from  the  contracted  pro- 
cesses, derangements  of  circulation  occur,  and  consequently 
oedema  of  the  lower  extremities.    The  spleen  is  generally 
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enlarged,  either  from  acute  tumefaction  or  through  amyloid 
degeneration.  As  to  the  condition  of  the  kidneys,  the  author 
repeatedly  observed  a  lethal  termination  after  a  sudden  copi- 
ous elimination  of  a  clear,  water-like  urine,  with  cool  extremi- 
ties, and  imperceptible  pulse.  Kanlich  assumes  three  differ- 
erent  forms  of  the  clinical  course  of  peritoneal  tuberculosis : 
1.  The  disease  begins  suddenly  with  marked  fever-phenom- 
ena, circumscribed  pain  at  one  spot,  or  over  a  greater  extent 
of  the  abdomen,  and  repeated  severe  vomiting  meteorism. 
Stypsis,  on  examination,  shows  the  objective  signs  of  a  circum- 
scribed peritonitis  (pain  on  pressure,  slight  distention  of  the 
belly,  increased  resistance  and  dulness) ;  after  a  shorter  or 
longer  improvement  of  all  these  symptoms  the  same  scene  re- 
curs, and  the  process  extends  with  intermissions  over  the 
whole  belly.  It  finally  comes  to  a  complete  picture  of  perito- 
neal tuberculosis,  with  all  its  signs  as  above.  The  entire  pro- 
cess lasts  several  weeks,  the  patient  growing  very  thin 
meanwhile ;  after  a  longer  pause,  in  which  only  the  conse- 
quences of  intestinal  adhesions  show  themselves  (stypsis,  vom- 
iting), and  in  which  the  patient  continues  to  grow  meagre, 
the  case  ends  with  a  final  pleuritis.  At  the  same  time,  caused 
by  the  local  processes,  there  occurs  a  copious  intestinal  hsemor- 
rhage,  or  a  secondary  peritonitis  through  perforation. 

2.  A  second  series  is  formed  by  those  cases  which  gener- 
ally come  under  treatment  with  phenomena  of  ascitis,  with  or 
without  oedema  of  the  lower  extremities.  Preceding  the  de- 
velopment of  the  ascites,  occur  slight  pains  in  the  abdomen,  a 
feeling  of  pressure  and  tension,  occasional  vomiting  and  styp- 
sis, loss  of  appetite,  and  slight  fever-movement.  Besides  the 
other  signs  of  ascites,  meteorism  and  retarded  movement  of 
the  intestines.  After  a  long  continuance  of  this  condition,  it 
proceeds,  with  a  marked  increase  of  the  fever,  to  an  effusion 
into  the  pleural  cavity  and  the  pericardium,  and  this  conse- 
quence of  the  similar  affection  of  several  serous  membranes  as- 
sures the  diagnosis.  The  picture  of  the  disease  may  be  changed 
by  the  fact  that  the  exudation  into  the  peritoneal  sac  is  com- 
bined with  haemorrhage,  which  is  recognized  by  a  sudden 
paleness,  cold  extremities,  very  frequent,  small  pulse,  faint- 
ness,  etc. 
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3.  The  cases  included  in  this  group  are  marked  by  a 
"  decided  invohition  of  the  process."  After  long  continuance 
of  the  disease  as  cii'cumscribed  to  the  peritongeum,  the  fever- 
symptoms  are  wanting  entirely ;  with  a  decrease  of  the  hy- 
drops and  increased  diuresis,  the  conditions  of  assimilation 
improve;  there  remain  behind,  perhaps,  only  slight  raeteor- 
ism  and  certain  disorders  in  the  function  of  the  intestinal 
canal  produced  by  the  anatomical  lesions ;  or  the  peritoneal 
contractions  are  evident  to  the  touch.  After  a  long  stand- 
still, perhaps  for  months,  even  in  these  cases  there  follows 
tuberculosis  of  other  serous  membranes,  of  the  pericardium 
the  pleura,  or  acute  miliary  tuberculosis,  and  a  fatal  termina- 
tion is  almost  inevitable.  The  diagnosis  is  beset  with  many 
difficulties,  since,  as  we  have  seen,  there  is  no  characteristic 
symptom.  The  exclusive  limitation  of  the  hydrops  to  the 
lower  half  of  the  body,  and  the  absence  of  cyanosis,  lead  to  the 
exclusion  of  heart  or  kidney-disease.  If  the  lungs,  apart  from 
the  compression  by  the  ascites,  are  healthy,  and  the  heart, 
apart  from  its  high  position,  sound,  and  the  urine  normal,  we 
have  less  difficulty  in  the  diagnosis. 

Bacteria  and  their  Eelations  to  Putrefaction  and  Contagion. 

— (Eundsc.  Med.  TTiss.,  1872,  Xo.  12.)  Cohn  has  instituted  a 
comparison  between  the  decomposition  of  nitrogenous  and 
non-nitrogenous  substances.  The  decomposition  of  the  former 
is  fermentation  ;  that  of  the  latter  is  putrefaction.  Putrefac- 
tion receives  especial  consideration,  and  he  comes  to  the  fol- 
lowing results  :  Bacteria  are  the  constant  accompaniments  of 
putrefaction.  If  their  access  to  nitrogenous  substance  (albu- 
men) be  prevented,  no  putrefaction  can  occur.  On  their 
increase  depends  the  grade  of  putrefaction.  After  the  com- 
pletion of  putrefaction,  no  further  increase  of  bacteria  is  de- 
monstrable ;  they  lie  as  a  deposit  of  gelatinous  lumps  (zooglea) 
or  as  a  powdery  residue  at  the  bottom,  like  yeast,  after  the 
completion  of  saccharine  fermentation.  The  bacteria  intro- 
duce the  putrefactive  process,  as  excitants  of  decay  (soprogena), 
while  other  minute  organisms  (mould,  fnngi,  infusoria)  are 
merely  accompaniments  of  decay  (saprophile).  No  genealo- 
gical connection  between  fungi  and  bacteria  is  demonstrable. 


MISCELLANEOUS  AND  SCLENTIFIC  NOTES.  549 


The  advent  of  bacteria  to  substances  passing  into  decay  occurs 
through  the  agency  of  water,  or  through  the  vascular  walls 
(according  to  Burton  Sanderson)  in  which  the  substance  is 
contained.  From  the  air,  fungi  only  are  introduced,  or,  in  suffi- 
cient numbers,  bacteria,  in  albuminous  bodies,  so  that  urine, 
saliva,  blood,  pus,  and  milk,  exposed  to  the  air  will  mould  but 
not  putrefy.  If,  however,  these  bodies  are  brought  in  con- 
tact with  water  containing  bacteria,  or  with  the  walls  of  ves- 
sels containing  the  same,  putrefaction  immediately  sets  in. 
The  nitrogen  of  the  protoplasm  of  the  bacteria  is  not  drawn 
from  the  nitrogenous  material  of  the  substance  undergoing 
decay,  since  the  bacteria,  like  green  plants,  obtain  the  nitrogen 
of  nutrition  from  ammonia  or  nitric  acid,  and  then  assimilate 
it.  Sanderson  has  shown  by  experiments  the  Pasteur's  solution 
(100  pts.  water,  10  pts.  sugar-crystals,  1  pt.  tartrate  of  am- 
monia) to  be  a  good  generating  mixture  for  the  nourishment 
of  fungi  and  also  for  bacteria.  The  experiments  of  Prof. 
Cohn  go  to  show  that  for  bacteria  sugar  is  not  necessary. 

Bacteria  increase  in  every  fluid  which  contains,  besides 
NH'  or  I'J'O'^H,  any  n  on -nitrogenous  carbonaceous  substan- 
ces. It  follows  from  what  has  been  said  that  the  active  effect 
of  bacteria  is  its  reduction  of  albuminous  combinations  into 
l^H,  which  becomes  assimilated  and  splits  into  a  series  of 
sub-products,  like  ferment  fungi  in  sugar  fermentation,  into 
alcohol  and  a  series  of  sub-products,  at  times  colored  sub- 
products  (purple-red  masses  in  potatoes,  bread,  etc.,  monas- 
prodigosa).  The  excitants  of  this  pigment  putrefaction  are 
not  staff  or  cylinder  bacteria  (bacterium  termo),  but  the 
so-called  spherical  bacteria  in  which  the  innate  movement  is 
absent.  Prof.  Cohn  has  succeeded  in  producing  pigment  pu- 
trefaction in  solutions  of  acetate  of  ammonia  and  tartrate  of 
potash.  The  color  of  this  solution  was  finally  blue,  and 
changes  in  like  manner  to  tincture  of  litmus  through  the  ac- 
tion of  acids  and  alkalies.  In  conclusion,  the  author  refers  to 
experiments  which  resulted  in  the  finding  of  bacteria  in  the 
blood  of  various  patients.  He  is  in  position  to  confirm  these ; 
but  found  in  the  blood  of  patients  with  contagious  diseases 
onl}^  spherical  bacteria.  These,  according  to  the  author's 
opinion,  act  injuriously  through  the  side-products,  which  are 


550         MISCELLAI^'EOUS  AND  SCIENTmC  NOTES. 


produced  in  consequence  of  a  decomposition  introduced  into 
the  blood  of  the  organism.  Finally,  drinking-water  is  re- 
garded as  the  principal  carrier  of  bacteria  into  the  organism. 

Wohlrab  on  the  Evidences  of  Degeneration  and  Hereditary 
Neuropathies.  (Arch.  f.  Heilk.,  1871,  4,  5.)— It  is  well  known 
that  in  children  of  parents  with  mental  or  nervous  diseases, 
disorders  of  the  nervous  system  occur,  sometimes  similar, 
often,  however,  of  an  entirely  different  kindj  and  with  greater 
intensity;  it  is  here  the  question  of  a  degeneration  of  the 
race,  which  is  also  often  signalized  by  congenital  departures 
from  the  formation  of  certain  organs,  even  not  belonging  to 
the  nervous  system  frequently,  or  by  the  presence  of  such 
signs  of  degeneration.  To  Greisinger  is  due  the  merit  of  hav- 
ing most  expressly  and  repeatedly  called  attention  to  the  value 
which  these  diagnostic  signs  possess  as  accompaniments  of  a 
large  sum  of  hereditary  psycho-  and  neuropathies. 

As  the  physician  in  private  practice  has  frequent  opportu- 
nity of  meeting  such  signs  of  degeneration,  it  may  not  be 
without  benefit  to  reproduce  them  in  the  series  as  given  by 
Wohlrab : 

1.  Deformities  of  the  ear :  narrow  ear,  narrow  helix,  exten- 
sion of  the  upper  skin  of  the  ear-lap,  without  a  break  or  with 
only  slight  indentation  of  the  skin  of  the  cheek  ;  frequently 
rudimentary  ear-laps. 

3.  Of  the  eye :  coloboma  of  the  lids,  of  the  iris,  abnormal 
size  or  congenital  atrophy  of  the  bulb;  platymorphia  and  en- 
thymorphia  of  the  bulb,  asymmetry  of  the  cornea  and  the  lens, 
excessive  myopia,  different  coloration  of  the  two  irides. 

3.  Smallness  of  the  body. 

4.  Of  the  genitals  :  fissured  sexual  development,  abnormal- 
ities of  the  genitals  (errors  of  development  of  the  penis,  defects 
of  the  uterus),  sterility. 

5.  Defective  formation  of  the  teeth :  as,  abnormal  place- 
ment of  the  teeth — twisting  on  their  long  axis,  abnormalities 
of  size,  dark  transverse  lines  on  the  incisors. 

6.  One-sided  action  of  the  'N.  facialis. 

7.  Unfavorable  development  of  face,  among  which  hare-lip 
is  to  be  included. 
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8.  Abnormal  formation  of  the  skull. 

9.  Diabetes. 

10.  Of  the  organs  of  speech:  stuttering,  too  high  or  too 
low  a  pitch  of  voice. 

11.  Of  the  external  skin :  nsevi,  telangiectasis. 

12.  Arrest  of  development  in  the  members :  defects  of  the 
fingers  and  toes,  absence  of  a  part  or  the  entire  limb,  etc. 

13.  Also  abnormalities  of  the  internal  organs  certainly  be- 
long here,  but  the  author  is  not  able  to  give  any  observations 
of  his  own.  Such  signs  of  degeneration  are  rarely  met  with 
singly;  they  are  generally  several;  most  numerous  and  most 
marked  occur  in  idiots.  These  signs  of  degeneration  point  to 
the  hereditary  affection  of  the  individual  and  his  blood-rela- 
tions, but  are  not  by  themselves  a  measure  of  the  neuropathic 
infection  ;  for  this  only  the  sum  of  the  psychical,  motor,  sensi- 
tive, and  trophic  neuropathies  can  avail.  That,  in  spite  of  the 
large  sum  of  symptoms  already  mentioned,  the  betrayal  of 

§  possible  signs  of  degeneration  is  not  exhausted,  is  evident 
when  we  consider  that,  for  example,  of  the  anomalies  of  the 
growth  of  the  hair,  rachitis,  curvature  of  the  bones,  goitre, 
etc.  (which,  much  more  frequently  than  many  of  the  signs 
already  mentioned,  may  accompany  degeneration,  or,  in  the 
author's  words,  point  to  an  hereditary  influence),  no  notice 
is  taken. 

The  Role  of  the  Nerves  in  Artificial  Production  of  Diabetes. 

E.  Cyon  &  Aladoff.  Bullet,  de  I'Acad.  Imp.  de  Petersbourg, 
viii.,  91-109.  (Centralblatt  f  d.  Med.  Wissenschft.,  1872, 
10.) — From  the  experiments  of  others  and  their  own,  the  au- 
thors conclude  that  diabetes  may  be  caused  by  a  paralysis  of 
certain  nerve-fibres  wliich  are  in  connection  with  the  first 
thoracic  and  last  cervical  ganglia.  They  then  examined  the 
nerves  which  enter  and  leave  the  inferior  cervical  ganglion, 
and  found  that  diabetes  occurs  only  when  the  two  vertebral 
branches  are  divided,  or  else  the  two  nerves  leading  to  the 
ganglion  stellatum,  which  surround  the  subclavian  artery  and 
form  the  so-called  annulus  Yieussenii,  while  division  of  the 
other  nerves  has  no  influence  in  the  production  of  sugar. 

To  follow  still  further  these  nerves,  the  principal  trunk 
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was  divided  subciitaneously  between  the  tenth  and  twelfth  ribs. 
After  this  operation  diabetes  was  almost  never  produced  in 
dogs  ;  but  also,  after  subsequent  division  of  the  ganglion  stel- 
latum  and  inferior  cervical  of  the  same  side,  there  was  no 
effect.  If,  however,  extirpation  of  the  ganglia  had  excited  dia- 
betes, the  subsequent  division  of  the  nerve  did  not  remove  it. 

These  observations,  which  correspond  with  Bernard's,  lead 
to  the  conclusion  that  in  the  splanchnics  are  two  kinds  of 
fibres,  one  from  the  ganglion  stellatum,  which  by  paralysis 
leads  to  diabetes,  the  other  from  the  cord,  paralysis  of  which 
hinders  the  product  of  diabetes. 

'Next  was  to  be  noticed  the  supposition  of  Schiff,  that  in 
these  cases  was  to  found  the  effect  of  vaso-motor  influence. 
The  authors  noticed  that,  on  irritating  the  ring  of  Yieussens, 
the  surface  of  the  liver  showed  contraction  of  the  smaller  ves- 
sels, while  white  spots  appeared  corresponding  with  the  boun- 
daries of  the  acini.  A  X-canula  was  put  into  the  hepatic 
artery  and  the  pressure  measured.  Irritation  of  the  ring  of  ^ 
Yieussens  caused  an  increase  of  the  pressure  amounting  to  only 
from  thirty  to  seventy  mm.  Hg. ;  while  in  the  carotid  it  was 
only  five  to  ten  mm.  In  the  vena  porta  the  increase  of  press- 
ure was  ten  to  twelve  mm.  Division  of  the  ring  of  Yieussens 
caused  a  diminution  of  tlie  pressure  in  the  hepatic  artery, 
which  reached  its  maximum  only  after  ten  to  fifteen  minutes. 

From  these  facts  the  authors  consider  that  th,e  artificial 
production  of  diabetes  is  due  to  dilatation  of  the  liver-arteries 
and  an  increased  flow  of  blood  to  the  liver.  The  failure  to 
produce  diabetes  by  division  of  the  splanchnics  or  of  the  main 
trunk  must  be  explained  by  the  fact  that  the  latter  operation 
likewise  dilates  the  blood-vessels  of  all  the  abdominal  or^^ans, 
and  thus  dilatation  of  the  arteries  of  the  liver  does  not  pro- 
duce excessive  flow  of  blood  to  that  organ,  because  a  large 
portion  of  it  goes  to  other  distant  organs. 

One  difference  between  diabetes  caused  by  pricking  the 
fourth  ventricle  and  that  observed  by  the  authors  is  found  in 
the  presence  of  hydruria  in  the  former  case.  This  is  probably 
explained  by  the  pricking  causing  likewise  dilatation  of  the 
vessels  of  the  kidneys. 
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Jolly  on  the  Dangers  of  Chlorar,  Hydrate.  [Bayer.  Aertz. 
Int.  Bl.,  1872,  'No,  12.]— In  the  course  of  two  years,  during 
which  the  author  employed  chloral  hydrate  in  diseases  of  the 
mind,  he  observed  two  cases  in  which  death  occurred  sud- 
denly after  the  use  of  five  grammes  at  one  dose,  which  is 
much  below  the  ordinarily-employed  maximum  doses;  the 
preparation  presented  in  both  cases  all  the  characteristics  of 
chemical  purity.  The  psychical  phenomena  in  both  patients 
were  preceded  by  a  state  of  acute  excitation,  without  any 
symptoms  of  paralysis,  in  one  case  from  abuse  of  alcohol,  in 
the  other  from  unknown  etiological  causes;  during  life  the 
patients  presented  no  contraindication  against  the  employment 
of  chloral.  The  one,  after  receiving  for  four  days  at  evening  5.0 
grammes,  expired  with  the  fifth,  a  few  moments  after  the  ad- 
ministration of  a  similar  dose,  with  instantaneous  stand-still  of 
the  movements  of  the  heart  and  of  respiration ;  the  post  mortem 
showed  anaemia  of  the  brain,  acute  cedema  of  the  lungs,  abnor- 
mal congestion  of  lower  abdominal  organs,  completely  normal 
heart,  the  vessels  intact,  blood  dark  and  thin.  The  other  had 
for  twelve  days  received  5.0  grammes,  with  normal  hypnotic 
efiects,  after  a  short  stage  of  excitation ;  on  the  thirteenth  day 
he  sank  a  quarter  of  an  hour  after  the  administration  of  a 
similar  dose,  and  expired  after  a  few  rattling  inspirations. 
The  ^ost  mortem  in  this  case  presented  only  an  extensive 
cedema  of  the  lungs,  thin  fluid  blood  which  was  normally  dis- 
tributed in  the  organs ;  the  heart,  however,  was  large  and 
flaccid,  its  muscle  pale  but  not  friable.  In  concluding  these 
observations  of  his  own,  the  author  sums  up  all  that  is  known 
thus  far  of  the  toxical  phenomena  caused  by  the  continued  use 
of  chloral  hydrate,  and  attributes  them  to  the  following  three 
causes  which  have  been  proved  experimentally  to  follow  the 
use  of  chloral :  1.  To  the  retardation  of  respiration,  which  may 
finally  become  stertorous,  and  cause  stupor,  coma,  and  death. 
2.  To  the  paralyzing  influence  upon  the  vaso-motor  nervous 
system  (the  insuflScient  innervation  of  the  cutaneous  vessels 
produces  erythema,  petechise,  etc.,  in  the  use  of  chloral).  3.  To 
the  direct  paralyzing  action  upon  the  heart  itself  and  its  con- 
tractibility.  The  sudden  occurrence  of  this  last  cause  of  death 
by  paralysis  of  the  heart  was  also  present  in  the  author's  cases. 
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New  York  Dispensaries. — The  number  of  free  patients 
treated  in  the  subjoined  dispensaries  in  I^ew  York  City,  dur- 
ing the  year  1871,  is  as  follows  : 

Few  York  Dispensary,  corner  of  White  and  Centre  Streets   35,348 

Northern  Dispensary,  Christopher  Street  and  Waverlej  Place. . .  18,217 
Northwestern  Dispensary,  corner  of  Thirty-sixth  Street  and  Ninth 

Avenue   13,421 

German  Dispensary,  8  Third  Street   16,121 

Demilt  Dispensary,  Second  Avenue  and  East  Twenty-third  Street  26,654 

Eastern  Dispensary,  57  Essex  Street,  corner  of  Grand   25,880 

Northeastern  Dispensary,  222  East  Fifty-ninth  Street,  near  Third 

Avenue   19,703 

Bureau  of  Surgical  and  Medical  Relief  at  Bellevue  Hospital  for 

Out-door  Poor   17,700 

Harlem  Dispensary,  Fourth  Avenue,  between  One  Hundred  and 

Twenty-sixth  and  One  Hundred  and  Twenty -seventh  Streets. .  3,632 

Central  Dispensary,  934  Eighth  Avenue   5,708 

Dispensary  and  Infirmary,  Church  of  the  Holy  Trinity,  Madison 

Avenue,  corner  of  Forty-second  Street   2,402 

Union  Dispensary,  246  East  Thirteenth  Street   6,044 

New  York  Eye  and  Ear  Infirmary,  Second  Avenue,  corner  Thir- 
teenth Street   9,287 

Ophthalmic  and  Aural  Institute,  46  East  Twelfth  Street   3,112 

Manhattan  Eye  and  Ear  Hospital,  233  East  Thirty-fourth  Street.  1,958 
New  York  Infirmary  for  Women  and  Children,  128  Second  Ave- 
nue r   5,001 

Western  Dispensary  for  Women  and  Children,  249  Ninth  Avenue  1,596 
New  York  Free  Dispensary  for  Sick  Children,  406  East  Fifteenth 

Street   1,962 

New  York  Orthopedic  Dispensary,  945  Sixth  Avenue.   935 

New  York  Tumor  Dispensary,  101  East  Thirtieth  Street,  corner 

of  Fourth  Avenue   42 

Dental  Infirmary,  corner  of  Twenty-first  Street  and  Broadway. . .  5,128 


Total  number  treated   219,851 

Estimating  the  population  at  one  million  inhabitants  (a 
high  estimate),  more  than  one-fifth  are  paujper  patients,  or 
would-he  ones — or  21.98  per  cent.  Besides  these,  thousands 
are  gratuitously  treated  in  the  various  hospitals  and  at  college 
cliniques. — Medical  Record, 


Appointments,  Honors,  etc. — The  University  of  Munich,  at 
its  recent  four  hundredth  anniversary,  conferred  upon  Mr.  Si- 
mon the  honorary  degree  of  Doctor  of  Medicine.    Dr.  Evory 
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Kennedy,  of  Dublin,  the  eminent  obstetrician,  it  is  stated,  is 
to  run  for  Parliament  at  the  coming  election  in  Derry.  Prof. 
!N'elaton  is  said  to  be  beguiling  his  time  in  translating  the 
"  Odyssey."  He  is  afflicted  with  an  incurable  disease,  an  in- 
ternal tumor.  Among  the  candidates  who  lately  passed  the 
anatomical  examination  in  the  University  of  Berlin  with  spe- 
cial approbation,  was  a  Japanese  student  named  Sasumi  Satoo, 
son  of  the  private  physician  of  the  Mikado.  Dr.  John  Or- 
dronaux  is  appointed  one  of  the  Faculty  in  the  Law  School  of 
the  Boston  University.  Dr.  J.  P.  Baudrey,  Physician  to  the 
St.  Yincent  Asylum  of  St.  Louis,  has  received  an  appointment 
to  the  chair  of  Psychological  Medicine  in  the  Missouri  Medi- 
cal College.  Dr.  John  H.  Callendar,  Superintendent  of  the 
Tennessee  Asylum,  is  to  lecture  upon  "  Insanity ;  its  Causes 
and  Treatment,"  in  the  Medical  Department  of  the  University 
of  [N'ashville.  Dr.  C.  H.  Hughes  has  resigned  the  position  of 
Superintendent  of  the  Missouri  State  Asylum.  He  will  give 
his  special  attention  to  the  treatment  of  diseases  of  the  ner- 
vous system,  in  St.  Louis.  Dr.  T.  A.  Howard  is  appointed  to 
the  superintendency  made  vacant  by  the  resignation  of  Dr. 
Hughes.  Dr.  Anson  P.  Hooker,  of  East  Cambridge,  has  been 
appointed  Assistant  Surgeon-General  of  Massachusetts,  by  his 
Excellency  Governor  "Washburn. 

Steffen  on  the  -ffithylid-chloride.  [Berl.  Klin.  Woch.,  l^o. 
6,  72.] — Steffen  has  employed  the  sethylid-chloride  in  twenty 
cases  in  children,  and  in  one  adult  case.  The  inhalation 
occurred  as  with  chloroform.  Children  resist  it,  on  account  of 
its  pleasanter  and  milder  smell,  far  less,  and  are  rendered  in- 
sensible in  two  or  at  the  most  three  minutes.  Where  the 
patients  were  not  restless  before  the  inhalation,  there  was 
neither  increase  of  the  heart's-action  nor  alienation  of  the  res- 
piration. Its  action  is  shorter  than  that  of  chloroform,  hence 
in  protracted  operations  the  inhalation  must  be  repeated  more 
frequently.  For  children  in  short  operations,  three  to  four 
grammes  suffice.  On  the  other  hand,  in  the  extirpation  of  a 
mammary  carcinoma  in  an  adult,  about  thirty  grammes  were 
needed.  The  awakening  from  the  narcosis  occurs  quickly, 
and  without  any  disagreeable  sensation.  Vomiting  very  rarely 
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occurs  witli  children.  The  author  decidedly  prefers  the  sethy- 
lid-chloride  to  chloroform,  because  of  its  rapid  and  prompt 
action,  its  greater  safety,  the  rapid  recovery  from  the  insensi- 
bility, and  the  absence  of  unpleasant  after-effects.  The  only 
objection  against  it  lies  in  its  high  price. 

Wurm  on  the  Diphtheria  Question.  [Blatt.  f.  Heilwiss.,  7, 
72.] — Dr.  Wurm  makes  the  following  remarks  :  "  It  is  unfor- 
tunately incomprehensible  to  me,  after  an  experience  wanting 
neither  in  quality  nor  quantity,  how  physicians  of  celebrity 
can  repudiate  the  sovereign  means  of  timely,  energetic,  and 
persistent  cauterizations  in  diphtheria,  instead  of  giving  this 
means  the  greatest  possible  popularity."  As  Dr.  "Wurm's  thesis 
contains  nothing  otherwise  essential,  we  will  merely  give  liis 
opinions  on  this  point:  He  has  until  now,  without  exception, 
always  effected  a  rapid  convalescence  by  means  of  timely 
cauterizations  with  muriatic  acid,  which  were  repeated  every 
one  to  three  hours. 

In  the  "  murderous  epidemic  "  all  non-cauterized  children 
died,  while  three  which  were  well  "  touched  "  are  well  to-day. 
There  follows  the  application,  apparently  as  a  result  of  it,  a 
striking  remission  and  euphoria,  with  moderation  of  the  pulse, 
etc.  Dr.  Wurm  complains  that  he  has  not  time  to  give  more 
than  a  glimpse  of  the  clinical  course  of  each  case,  as  he  has 
three  hundred  bath-guests  to  attend  from  5  a.  m.  to  10  p.  m. 
He  has  only  found  time  to  affirm  the  above  proposition  with 
great  earnestness,  because  three  children  who  were  "  touched  " 
are  alive  and  well  to-day. 

Bellevue  Hospital,  U".  Y. — Provision  is  made  for  1,200  beds. 
The  admission  of  patients,  from  10  a.  m.  to  3  p.  m.,  is  readily 
procurable  upon  the  recommendation  of  a  physician.  From 
five  to  six  hundred  births  occur  annually  in  the  lying-in 
wards,  of  which  one-third  are  illegitimate.  ]^umber  of  pa- 
tients in  hospital  January  1, 1872,  779 ;  admissions  during  the 
year,  6,359  ;  births  during  the  year,  376 ;  total  number  treated 
during  the  year,  7,514  ;  discharged  or  relieved,  5,753 ;  deaths, 
1,102 ;  remaining  December  31,  1871,  659. 

House  Staff,  April  1,  1872. — House  Physicians — Drs.  A. 
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A.  Smith,  W.  H.  Katzenback,  F.  P.  Kiunicutt.  Senior  As- 
sistants— Drs.  M.  B.  Early,  J.  F.  Corrigan,  H.  S.  Swan.  Jun- 
ior Assistants — Drs.  D.  M.  McMasters,  L.  Bolton  Bangs,  J.  C. 
Lindslj.  Rouse  Surgeons — Drs.  A.  L.  Eanney,  J.  "W.  Mitch- 
ell, T.  A.  McBride.  Senior  Assistants — Drs.  W.  B.  Dunning, 
"W.  F.  Fluhrer,  Gr.  A.  Yan  "Wagenen.  Junior  Assistants — ; 
Drs.  W.  T.  Bull,  J.  D.  Griffith,  T.  H.  Burchard.  Provisional 
Junior  Assistants — Drs.  M.  H.  Forrest,  J.  L.  Perry,  Leroy 
T.  Brooks,  W.  H.  Farrington,  M.  Figueira.  Examining  Phy- 
sician— Dr.  P.  B.  Wyckoff.  Assistant  Examining  Physician 
— Dr.  C.  Ferriberry.  Ambulance  Surgeons — Drs.  C.  H. 
Greenough,  J.  M.  Delgade. 

Dispensaries  in  Brooklyn,  N.  Y. — The  number  of  poor  pa- 
tients treated,  in  1871,  in  the  following  dispensaries,  etc.,  was 


as  follows : 

Brooklyn  Central  Dispensary,  312  Raymond  Street   4,672 

Brooklyn  Dispensary  and  Ear  Infirmary,  11  Tillary  Street   8,107 

Dispensary  of  the  Cbureli  Charity,  Foundation  Oat-door  Depart- 
ment of  St.  John's  Hospital,  1702  Fulton  Avenue   1,450 

Brooklyn  Orthopedic  Infirmary,  Raymond  Street  near  De  Kalb 

Avenue  (Brooklyn  City  Hospital)   857 

TVilliamsburgh  Dispensary,  161  Fourth  Street,  E.  D   7,642 

Brooklyn  Eye  and  Ear  Hospital,  208  Washington  Street   1,937 


Total  number  treated   24,665 


Being  6.16  per  cent,  of  the  whole  population. — Medical 
Eecord. 

Ploss  on  the  Posture  of  the  Woman  during  Labor.  [Centralbl. 
d.  Med.  Wiss.,  No.  27.] — With  the  assistance  of  a  mass  of  very 
carefully  gathered  material,  the  author  reviews  the  various 
modes  of  lying,  sitting,  squatting,  hanging,  and  standing,  as 
adopted  by  different  races  for  the  women  in  the  act  of  parturi- 
tion. In  some  places  the  reports  are  so  complete  as  to 
present  very  fairly  a  chart  of  the  different  positions,  and  the 
passage  of  a  favorite  position  from  one  people  to  another  is 
often  traced  with  certainty.  Generally  in  the  choice  of  a 
position  with  the  people  of  antiquity,  the  attempt  appears  to 
have  been  to  hasten  the  expulsion  of  the  foetus  by  all  possible 
complete  employment  of  the  factors  of  expulsion,  especially 
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abdominal  pressure.  Whether  original  differences  in  the  struct- 
ure of  the  pelvis  entered  into  the  calculation  cannot  be  deter- 
mined, because  of  the  scarcity  of  material.  The  proof  is  also 
absent  as  to  whether  one  or  another  position  is  capable  of  ac- 
celerating labor. 

Progressive  Muscular  Hypertrophy.  Benedikt.  (Wiener  Med. 
PressCj  1872,  9.) — The  interest  in  the  case  lies  in  the  patient 
being  an  adult,  that  the  shoulder-muscles  were  those  affected  ; 
there  was  extensive  vaso-motor  paralysis  in  the  face,  neck,  and 
breast,  and  over  tlie  shoulder-blade,  which  quickly  disappeared 
on  galvanization  of  the  cervical  sympathetic.  The  reaction 
on  opening  the  current  with  a  gradually-increasing  current  at 
the  anode  became  weaker  or  disappeared,  to  reappear  again 
when  the  current  became  stronger. 

The  Philadelphia  Medical  Times. — This  excellent  and  enter- 
prising journal  announces  an  important  change  in  its  issue, 
beginning  with  the  number  for  October  1st,  with  which  it  en- 
ters the  third  year  of  publication.  From  that  date  the  Times 
will  be  a  weekly  instead  of  a  bi-weekly  journal,  and  the  price 
of  subscription  will  be  raised  from  four  to  five  dollars  per  an- 
num.   We  hope  the  experiment  may  be  abundantly  successful. 

Atrophia  Neurotica.  Benedikt.  (Wiener  Med.  Presse, 
1872,  9.) — This  disease,  which  is  more  frequently  seen  to 
affect  the  face,  is  characterized  by  atrophy  of  the  muscles, 
bone,  and  generally  of  the  skin,  without  paralysis.  In  the 
present  case,  a  girl,  sixteen  years  old,  the  bones  of  one  foot 
are  symmetrically  smaller  than  the  other,  and  those  of  the  leg 
are  shorter.  The  atrophy  of  the  muscles  reaches  the  thigh  ; 
the  skin  is  not  yet  changed. 

American  Medical  Association. — The  triennial  list  of  per- 
manent members  will  be  published  this  year.  Permanent 
members  who  have  not  paid  their  assessment  will  please 
notice : 

"  Any  permanent  member  who  shall  fail  to  pay  his  annual 
dues  for  three  successwe  years^  unless  absent  from  the  country, 
shall  be  dropped  from  the  roll  of  permanent  members." 

Wm.  B.  Atkinson,  Permanent  Secretary, 
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British  Medical  Association. — The  next  meeting  of  tliis  As- 
sociation will  be  held  at  Bradford,  September,  1873.  Belfast 
is  the  place  chosen  for  1874.  Dr.  James  Prescott  Joule  is  the 
President-elect.  The  tenth  annual  meeting  of  the  British 
Pharmaceutical  Conference  will  also  be  held  in  Bradford 
next  year. 

Lady-Doctors  in  Russia. — Three  hundred  young  Pussian 
women  have  applied  to  be  enrolled  as  students  in  the  special 
courses  of  medicine  and  surgery  lately  established  for  females 
by  the  Academy  of  Medicine.  It  is  stated,  however,  that  the 
number  of  admissions  is  restricted  to  seventy. — Lancet. 

Association  of  Medical  Superintendents. — The  Twenty-sev- 
enth Annual  Meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane  will  be  held 
in  Baltimore,  on  the  fourth  Monday  in  May,  1873. 

Worcester  City  Hospital,  Mass. — By  the  will  of  the  late 
George  Jaques,  of  Worcester,  Mass,  the  sum  of  a  quarter  of 
a  million  dollars  was  bequeathed  to  the  city  of  "Worcester  for 
the  new  Free  City  Hospital. 

The  Syracuse  College. — The  College  of  Physicians  and  Sur- 
geons of  Syracuse  University  opened  on  the  3d  instant,  with 
a  full  corps  of  eighteen  professors. 

Mercury  among  the  Ancients. — Some  give  Paracelsus  the 
credit  of  being  the  first  to  use  mercury  in  syphilis.  This 
seems  to  be  a  mistake.  According  to  Boerhaave,  Berengarius 
was  the  discoverer  of  its  merits ;  and  the  following  is  from 
Douglas's  "  Bibliographia  Anatomica,"  Lyons,  1734 :  "  Jaco- 
bus Berengarius  Carpensis,  ita  dictus  a  Carpi  civitate  in 
Italia.  .  .  .  inunctionis  ex  hydrargyro  in  cura  luis  vennereaa 
primis  fuit  inventor,  illoque  solo  qusestu  mire  oppulentus  reddi- 
tus  est." 

Intestinal  Obstruction. — In  Culpepper's  translation  of  "  Ei- 
verius,"  London,  1678,  reference  is  made  in  the  two  hundred 
and  twenty-sixth  observation  to  a  case  of  obstruction  where 
the  contents  of  the  gut  made  their  way  out  into  the  abdomen 
above  the  stricture,  and  again  by  an  ulcerated  opening  into 
the  rectum.  "  Thus  a  looseness  happening  in  the  iliac  passion 
may  deceive  a  physician." 
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The  late  Prof.  Edward  Parrisli,  of  the  Philadelphia  Col- 
lege of  Pharmacy,  who  died  September  9th,  at  Fort  Sill, 
Indian  Territory,  of  typho -malarial  fever,  was  a  son  of  the 
celebrated  Dr.  Joseph  Parrish,  and  was  bom  in  1822.  After 
graduating  in  medicine,  he  was  appointed  a  professor  in  the 
Philadelphia  College  of  Pharmacy,  with  which  institution  he 
has  ever  since  been  connected.  He  was  also  for  a  time  Presi- 
dent of  Swarthmore  College.  Prof.  Parrish  was  the  author 
of  many  medical  essays  and  works,  the  principal  one  of  which 
was  "  Parrish's  Pharmacy."  At  the  time  of  his  death  he  was 
visiting  the  Western  Territories  as  a  special  peace  commis- 
sioner to  the  Kiowa  Indians. — Medical  Times. 

De.  John  Bell. — This  old  and  eminent  Philadelphia 
physician  died  August  24,  1872.  He  was  at  one  time  an 
editor  of  a  Philadelphia  journal.  President  of  the  American 
Colonization  Society,  and  for  one  session  Professor  of  the 
Theory  and  Practice  of  Medicine  in  the  Ohio  Medical  Col- 
lege. He  was  also  one  of  the  authors  of  "  Stokes  and  Bell's 
•  Practice,"  a  standard  work  in  its  day,  and  the  wi'iter  of  a 
prize  essay  on  "  The  Influence  of  Alcohol  on  the  Production 
of  Tuberculosis." 

M.  Louis. — ^Tlie  death  of  this  eminent  and  veteran  physi- 
cian and  teacher  occurred  in  Paris,  on  the  23d  of  August, 
after  an  illness  of  about  two  months.  His  name  is  associated 
with  some  of  the  most  important  pathological  discoveries  of 
this  century.  He  graduated  in  medicine  in  1818.  He  was 
eighty-six  years  of  age  at  the  time  of  his  death. 

Dr.  Heney  Cueean,  L.  R.  C.  P.  I.,  of  Dublin,  died  in  Au- 
gust, from  the  effects  of  typhoid  fever.  This  successful  teacher 
was,  for  many  years  previous  to  his  death,  connected  with  the 
Carmichael  School  of  Medicine. 

Peof.  Stobee,  of  Strasbourg,  well  known  as  an  expert  ocu- 
list, is  deceased. 
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Art.  I. — On  Ovariotomy,  By  J.  Marion  Sbis,  M.  D.,  one 
of  the  Surgeons  to  the  New  York  State  Woman's  Hos- 
pital, etc.,  etc. 

When  Clay,  of  Manchester,  and  Peaslee  and  the  brothers 
Atlee,  of  America,  began  to  perform  ovariotomy,  they  met 
with  nothing  but  rebuke  from  their  brethren,  who  stood  aghast, 
and  called  them  by  the  hardest  of  names.  I  was  among  the 
great  herd  that  could  scarcely  find  terms  strong  enough  to  con- 
demn what  were  then  characterized  as  acts  of  butchery  and 
murder.  But,  thanks  to  their  unfaltering  perseverance,  sec- 
onded eventually  so  ably  by  Spencer  Wells  and  Baker  Brown 
in  England,  and  by  Kimball,  Dunlap,  and  Bradford  in  our  own 
country,  ovariotomy  is  to-day  recognized  by  the  profession 
everywhere  as  a  legitimate  and  justifiable  operation. 

Twenty  years  ago  I  knew  personally  no  one  who  was  in 
favor  of  it ;  and  now  I  can  find  no  one  opposed  to  it ;  and  this 
complete  revolution  has  been  the  work  of  but  eight  or  ten 
years.  It  has  become  our  habit  of  late  to  boast  of  the  success 
of  the  operation.  We  pretend  that  we  have  perfected  the 
method  of  operating,  and  that  we  are  gradually  curing  a 
greater  percentage  from  year  to  year.  For  myself  I  do  not 
believe  our  method  is  perfect ;  and,  while  I  must  acknowledge 
that  in  the  hands  of  a  few  skilled  operators  the  mortality  has 
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been  slightly  reduced,  I  am  frank  to  say  that  even  with  their 
results  I  am  not  at  all  satistied.  I  do  not  believe  that  we  are 
very  far  in  advance  of  the  earlier  operators;  for  if  the  whole 
truth  were  known,  if  every  case  operated  upon  saw  the  light 
of  day,  I  doubt  if  we  have  made  any  great  progress  since  the 
time  of  McDowell,  the  father  of  Ovariotomy. 

Dr.  Thomas  ^  gives  iis  a  table  of  operations  performed  by 
twenty-five  surgeons,  beginning  with  Spencer  Wells's  400 
cases.  These  twenty-five  have  performed  1,638  operations, 
and  lost  504  cases,  giving  a  mortality  of  about  1  in  SJ. 

I  must  repeat  that  with  this  I  am  not  satistied,  and  that 
we  bave  made  little  or  no  progress  in  tbe  last  ten  years.  One 
great  principle  has  been  pretty  generally  adopted,  that  of  se- 
curing the  pedicle  externally.  Duffin  is,  I  believe,  the  author 
of  it ;  Erichsen  and  Hutchinson  were  among  the  tirst  to  adopt 
it ;  but  Spencer  Wells  and  Baker  Brown,  and  afterward 
Keith  and  Kceberle  and  Atlee  and  Kimball,  have  made  it 
almost  the  universal  practice. 

It  renders  the  operation  easier  and  quicker,  but  its  advo- 
cates have  no  better  success  than  Clay  and  Tyler  Smith,  and 
Peaslee  and  others,  who  follow  a  different  method.  The  clamp 
may  have  its  advantages ;  but  it  also  has  its  disadvantages, 
which  more  than  counterbalance  the  former.  It  is  not  of  uni- 
versal applicability,  for  in  some  cases  the  pedicle  is  too  short 
and  thick  to  allow  of  its  use  at  all.  In  others,  it  is  obliged  to 
be  removed  prem.aturely,  on  account  of  traction  and  consequent 
suffering.  In  some  it  has  slipped  a  little  and  allowed  bleed- 
ing. In  a  few  it  has  severed  the  pedicle  too  soon  and  allowed 
it  to  drop  into  the  peritoneal  cavity  before  adhesions  were 
formed  to  fix  it  to  the  abdominal  walls.  In  other  instances, 
its  traction  and  pressure  have  compelled  its  removal,  and  the 
short,  stumpy  pedicle  has  dropped  in,  with  sloughy  shreds  at- 
tached, to  poison  the  peritoneal  membrane.  Its  traction  pro- 
duces often  great  suffering,  necessitating  the  use  of  large  and 
repeated  doses  of  opium ;  and  it  doubtless  aggravates,  by  re- 
flex action,  the  tendency  to  nausea  and  vomiting ;  and  who 
can  tell  what  influence  it  may  have  exerted  in  such  cases  as 


*  "Diseases  of  Women,"  thircl  edition,  p.  719. 
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liave  died  of  tetanus  ?  Besides  all  this,  the  pedicle  attached 
to  the  abdominal  wall,  and  other  hands  of  connection  between 
this  and  the  omentum,  have  been  the  means  of  intestinal  stran- 
gulation and  of  death. 

A  good  result,  that  has  not  unfrequently  followed  its  use, 
is  that,  in  the  act  of  vomiting,  poisonous  fluids  have  been  acci- 
dentally forced  out  of  the  peritoneal  cavity  beside  the  pedicle, 
and  thus  lives  have  been  unwittingly  saved  that  otherwise 
would  have  swollen  the  already  too  great  mortality. 

The  management  of  the  pedicle  is  still  a  mooted  point, 
which  must  ere  long  be  settled.  I  think  the  clamp  plan  has 
seen  its  best  days.  When  the  question  is  positively  deter- 
mined, I  have  scarcely  a  doubt  that  it  will  be  against  the 
Duffin  principle  of  drawing  the  pedicle  externally.  Clay 
adopts  the  principle,  laid  down  by  the  great  McDowell,  of 
ligating  the  pedicle  with  a  strong  twine  and  leaving  it  de- 
pendent from  the  lower  angle  of  the  wound.  Thus  it  forms  a 
canal  or  outlet  for  drainage  which  has  often  saved  life.  Tyler 
Smith  and  Peaslee  have  been  in  the  habit  of  tying  the  pedicle 
with  a  strong  ligature,  of  cutting  it  oif  short,  and  dropping  it 
into  the  peritoneal  cavity,  and  of  wholly  closing  up  the  exter- 
nal wound ;  and  their  success  is  quite  equal  to  that  of  the 
clampists — for  they  have  lost  1  in  Sy^j,  while  the  others  taken 
collectively  have  lost  1  in  3y\,  a  difference  showing  that  it 
makes  no  difference  whether  the  pedicle  is  managed  in  one 
way  or  another.  Of  course,  I  know  that  such  statistics  are 
valueless,  and  that  all  statistics  on  a  small  scale  are  utterly 
so.  For  instance,  I  have  known  Mr.  Spencer  "Wells  to  lose 
seven  cases  in  succession,  which  is  no  argument  against  the 
clamp ;  and  again,  I  have  known  him  to  perform  more  than 
twenty  operations  without  a  fatal  case,  which,  offset  by  the 
others,  is  no  argument  in  favor  of  it. 

For  twenty  years  I  have  advocated  the  plan  of  tying  the 
pedicle  with  silver  wire,  which  I  felt  sure  would  become  sac- 
culated, and  therefore  produce  no  harm ;  and  for  the  last  ten 
years  this  plan  has  been  followed  by  Dr.  Emmet  and  myself. 
When  the  pedicle  was  narrow,  I  transiixed  it  with  a  double 
wire,  and  tightly  twisted  a  wire  around  each  half  of  the  pedi- 
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cle.  When  the  pedicle  was  broad,  I  introduced  tlie  requisite 
number  of  separate  wires  and  secured  it  in  segments.  In  one 
case,  in  Paris,  I  used  six  separate  wires.  But  sometimes  tlie 
wires,  when  tightened,  have  torn  the  segments  asunder  and 
produced  a  little  bleeding,  thus  necessitating  an  additional 
wire,  at  considerable  loss  of  time.  Dr.  Emmet,  seeing  this  dif- 
ficulty, then  hit  upon  the  happy  idea  of  securing  the  pedicle  bj 
a  figure-of-8  loop  of  wire  and  drawing  the  whole  so  firmly  that, 
when  the  wires  were  fastened  (by  twisting)  and  the  pedicle 
cut  off,  the  ends  of  the  constricted  arteries  could  often  be  seen 
projecting  beyond  the  level  of  the  cut  stump.  The  wire,  thus 
applied,  effectually  £trangu"'ateD  tl:e  blood-vessels  and  prevents 
all  danger  of  bleeding.  It  burrows  into  the  tissue,  and  soon 
becomes  perfectly  sacculated,  where  it  always  remains  without 
danger  or  discomfort.  In  1864  I  assisted  Mr.  Nelaton  and 
Sir  Joseph  Olliffe  in  an  ovariotomy  in  Paris.  I  told  Mr.  "Ne- 
laton  how  I  managed  the  pedicle,  and  he  kindly  asked  me  to 
apply  the  wire  ligature  for  him.  The  pedicle  was  long  and 
slender,  and  I  passed  a  double  wire  ligature  and  twisted  each 
one  tightly  ar<->und  its  respective  half  of  the  pedicle.  This 
was  cut  off  nearly  an  inch  beyond  the  point  of  constriction, 
and  I  then  drew  the  serous  membrane  over  the  stump  of  the 
pedicle,  just  as  we  would  the  skin  over  the  end  of  an  arm  or 
leg  amputated  by  the  circular  method,  and  I  whipped  this 
membrane  over  with  a  continuous  very  fine  wire  suture.  By 
this  method  no  cut  surface  was  left  in  contact  with  the  peri- 
toneal membrane.^  It  was  simply  serous  tissue  against  serous 
tissue.  Of  course,  this  prolonged  the  operation  at  least  ten  or 
twelve  minutes.  The  patient  rallied,  but  died  of  septicaemia 
in  about  forty  hours.  On  post-mortem  examination  we  found, 
what  I  expected,  the  pelvis  filled  with  about  a  quart  or  more 
of  reddish  serous  fluid,  which  was  the  septicsemic  source. 
But  fortunately  the  patient  lived  long  enough  for  Nature  to 
make  her  own  disposition  of  the  wires  in  the  pedicle.  We 
found  the  pedicle  floating  loosely  in  the  sero-sanguinolent 
fluid,  and  no  sign  of  either  of  the  wires  could  be  seen.  The 
strong,  constricting  wire  had  cut  through  the  serous  mem- 
brane, and  this  had  healed  over  it,  and  it  was  thus  completely 

*  A  procedure  now  proved  to  be  unnecessary. 
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sacculated,  hidden  from  view.  The  little  fine  wire  suture, 
with  which  the  end  of  the  stump  had  been  closed  up,  was  also 
lost  to  view,  and  it  was  necessary  to  incise  the  tissue  to  find 
either  this  or  the  constricting  wire.  Nothing  could  possibly 
have  been  more  satisfactory. 

So  far,  Dr.  Emmet  and  myself  have  every  reason  to  be 
satisfied  with  our  method  of  dealing  with  the  pedicle.  But  I 
have  no  prejudices  whatever  on  the  subject,  and  I  think  the 
time  may  possibly  come  when  clamps  and  ligatures,  whether  of 
twine,  cat-gut,  or  wire,  may  give  way  to  torsion  of  the  arteries, 
or  to  their  obliteration  by  the  enucleation  of  the  pedicle  fi'om 
the  coats  of  the  cyst. 

It  must  be  admitted  that  torsion  of  the  arteries  of  the 
pedicle  is  an  important  improvement  in  the  operation  of  ov?,- 
riotomy,  and  for  this  we  are  indebted  to  Dr.  G.  D.  Bcbee,^  of 
Chicago.  Dr.  Bebee  divides  the  pedicle  not  at  one  full  sweep 
of  the  scissors,  but,  severing  a  portion  at  a  time,  the  vessels  are 
seized  and  twisted  as  soon  as  divided.  He  had  used  torsion 
successfully  in  six  cases,  up  to  the  time  of  his  report.  And 
why  should  we  not  twist  the  arteries  of  the  pedicle  ?  In 
Guy's  Hospital,  torsion  is  the  rule  in  all  amputations  and  ex- 
sections.  They  have  not  tied  an  artery  there  in  the  last  four 
or  five  years.  At  Sedan,  I  twisted,  for  MacCormac,  arteries  in 
all  sorts  of  operations,  and  never  with  any  unhappy  result. 

In  his  three  amputations  at  the  hip-joint,  I  twisted  the 
arteries  as  fearlessly  and  as  confidently  as  I  did  those  of  the 
wrist  or  the  ankle,  and  with  the  same  impunity.  "When  I  was 
at  Guy's  Hospital  in  August,  1870,  and  saw  them  torsionizing 
arteries,  even  in  a  hip-joint  amputation,  I  said  to  one  of  the 
surgeons,  Have  you  twisted  the  arteries  of  the  pedicle  in 
ovariotomy?  "  He  replied,  "JSTo,"  and  in  a  manner  that  im- 
plied more;  and  yet  for  three  years  he  and  his  colleagues 
had  been  daily  using  torsion,  to  the  entire  exclusion  of  the 
lio;ature.  How  hard  is  it  for  us  to  overcome  the  suracical 
dread  of  the  peritoneal  cavity  handed  down  to  us  from  the 
old  masters ! 

Dr.  Miner's''  method  of  enucleating  the  tumor  from  the 

^American  Journal  of  Medical  Science^  April,  1871,  p.  353. 
«  Medical  Record^  March  1,  1872,  p.  14,  and  American  Journal  of 
Medical  Science^  October,  1872,  p.  391. 
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expansion  of  the  pedicle  seems  to  find  favor  with  the  profes- 
sion, and  very  justly  too.  It  is  as  follows:  "The  finger 
should  be  gently  introduced  under  the  central  portion  of  the 
pedicle,  and  followed  out  along  the  fasciculi  of  vessels  as  they 
extend  over  the  sides  of  the  cyst.  Nothing  could  be  more 
easy  of  execution,  or  more  readily  accomplished."  I  have 
tried  Dr.  Miner's  method,  and  have  but  little  doubt  that  it 
will  come  into  general  use.  Indeed,  I  look  upon  it  as  a  most 
valuable  improvement.  Even  the  advocates  of  the  clamp 
must  adopt  it,  as  it  will  make  the  shortest  pedicle  quite  long 
enough  for  their  use.  We  shall  then  have  no  more  complaints 
that  the  patient  died  because  the  pedicle  was  so  short  that  it 
could  not  be  drawn  out  and  secured  by  the  clamp. 

Dr.  John  L.  Atlee,  many  years  ago,  used  Chassaignac's 
ecraseur  successfully  for  severing  the  pedicle ;  and  recently 
Dr.  ISTott's  rectilinear  ecraseur  has  been  used  for  the  same 
purpose,  and  with  perfect  success.  Mr.  Baker  Brown  used 
the  actual  cautery  in  1861  and  1865.  But  the  profession  did 
not  adopt  it.  Ilow^ever,  I  hear,  through  Dr.  Dawson,  just 
returned  from  London,  that  Dr.  Meadows  has  been  lately  very 
successful  with  it  at  the  Soho  Square  Hospital  for  Women. 
The  transition  from  the  hot  iron  to  the  platinum  wire  heated 
by  electricity  is  natural  enough,  and  the  electro-cautery  has 
been  called  into  requisition  by  Dr.  I^oeggerath  and  others. 
But  something  more  must  yet  be  done  before  we  can  claim  to 
have  made  any  very  decided  improvement  in  the  operation  of 
ovariotomy,  or  to  have  diminished  to  any  notable  extent  the 
degree  of  mortality  now  attending  it. 

It  seems  that  the  whole  power  of  the  medical  mind,  ever 
since  the  days  of  McDowell,  has  been  concentrated  upon  the 
pedicle,  and  that  its  resources  have  at  length  been  exhausted. 
As  the  pedicle  was  the  source  of  nourishment  to  the  diseased 
mass,  it  was  looked  upon  as  the  great  enemy  to  be  conquered. 
And  when  it  was  eventually  drawn  out  of  its  natural  strong- 
hold, and  placed  in  chains  and  manacles,  an  "  lo  !  trhiniphe  !  " 
was  suddenly  shouted  out  by  the  whole  profession,  and  men 
everywhere  rushed  forth  madly  to  ovariutomize  women,  some- 
times those  who  unfortunately  had  only  fibroids  or  spleens,  or 
kidneys,  or  even  phantom  tumors,  to  be  extirpated  !    It  was 
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not  so  much  the  success  of  Spencer  Wells  and  Bater  Brown, 
that  fired  the  profession,  as  it  was  the  tliought  that  the  sup- 
posed great  enemy  to  success  (the  pedicle)  had  been  led  cap- 
tive. The  fact  is,  we  have  been  so  elated  with  what  we  have 
deemed  a  o:reat  achievement,  that  we  have  foro-otten  or  over- 
looked  all  other  sources  of  danger.  We  have  in  our  imagina- 
tions created  a  hideous  bugbear  of  the  poor  pedicle,  and  we 
have  rushed  upon  it  in  a  most  frantically  Quixotic  manner. 

Indeed,  it  really  seems  as  if  we  had  gone  mad  on  the  man- 
agement of  the  pedicle  ;  and  still  the  question  is  an  open  one. 

In  all  candor  I  think  we  have  done  enough  and  more  than 
enough  for  the  pedicle,  and  it  is  high  time  to  leave  it  for 
a  while,  and  to  turn  our  attention  to  some  other  quarter,  if  we 
are  ever  to  reduce  the  mortality  of  this  operation  from  what  it 
has  been  and  even  is  to-day.    And  now  to  the  question : 

I  have  not  seen  many  ovariotomy  post-mortem  examina- 
tions, but  the  few  that  I  have  seen  presented  uniformly  the 
same  general  pathological  appearances. 

I  have  recently  been  studying  Mr.  Spencer  Wells's '  first 
volume,  giving  an  account  of  his  first  hundred  and  fifteen  op- 
erations. This  volume  is  in  itself  a  mine  of  wealth  on  this  im- 
portant subject.  I  have  patiently  examined  the  records  of  his 
thirty-nine  fatal  cases,  with  jpost-m^ortem  appearances,  and 
I  find  that  my  limited  observation  is  fully  sustained  by  his 
immense  experience.  Our  earlier  operator's  seemed  to  think 
that  haemorrhage  and  peritonitis  were  the  chief  sources  of  dan- 
ger. But  nowadays  how  rarely  does  a  patient  die  of  haemor- 
rhage, and  very  few  die  of  peritonitis,  properly  speaking.  If 
none  died  but  of  peritonitis,  I  am  satisfied  that  the  mortality 
would  not  amount  to  one  in  ten.  I  fear  that  the  causes  of 
death  are  too  often  based  upon  preconceived  opinions  or 
guessed  at  without  jpost  mortem^.  In  looking  over  some 
reports  of  cases  in  the  medical  journals  taken  at  random,  I 
find  such  items  as  these:  "She  progressed  favorably  till  the 
third  day,  when  symptoms  of  secondary  haemorrhage  and  peri- 
tonitis appeared,  and  death  occurred  on  the  day  following. 
'Ro  post-mortem  examination  was  made.'^ 

^  "Diseases  of  tlie  Ovaries."  Bj  T.  Spencer  Wells,  F.  R.  C.  S.,  etc., 
etc.    London,  1865. 
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Again :  "  On  tlie  second  day  after  the  operation,  symp- 
toms of  peritonitis  manifested  themselves,  and  the  patient  died 
on  the  lifth  day.  [N'o  jpost  mortem,''^  And  again :  She  grad- 
ually sank,  and  died  in  thirty-six  hours,  with  symptoms  of  peri- 
tonitis.   Impossible  to  obtain    post-mortem  examination." 

Now,  I  have  given  these  veritable  extracts  to  show  that  our 
statistics  are  as  yet  of  no  great  value  in  giving  us  the  real 
causes  of  death  after  ovariotomy. 

Dr.  John  Clay,'  in  his  analysis  of  the  causes  of  death  in 

150  cases  srives  the  followins^ : 

Shock  or  collapse   25  ^ 

HsBmorrhage   24  | 

Peritonitis   64  }-  =150. 

Not  stated   18  | 

Other  causes   19  J 

Dr.  Peaslee  ^  gives  the  following  table  of  51  cases,  collected 

by  himself : 


Peritonitis   12 

Septicaemia   9 

Shock  and  collapse   7 

Exhaustion   7 

Shock  and  septicaemia  ...  1 

Haemorrhage   1 

Strangulation  of  intestine 

in  wound   1 


Diarrhoea   1 

Erysipelas   1 

Tetanus   1 

Ulcer  through 
der  


the  blad- 


Unknown   9 


In  Mr.  Spencer  Wells's  ^  table  of  500  cases  of  completed 
ovariotomy,  we  hnd  recorded  128  deaths,  classified  as  follows  : 


Peritonitis   44 

Exhaustion   22 

Septicseraia   21 

Collapse   7 

Intestinal  obstruction ....  4 

Heart-clot   3 

Septic  peritonitis   3 

Tetanus   2 

Diffuse  peritonitis   2 

Pyaemic  fever   2 

Pulmonary  embolism.  .. .  2 

Cardiac  embolism   2 

Pyaemic  pleurisy   1 

Crural  i>hlebitis  and  sep- 
ticaemia  1 

Clironic  peritonitis   1 


Cancer  

Peritonitis  and  heart-clot. 

Chronic  peritonitis  from 
an  accilent  

Shock  

Pneumonic  congestion 
and  embolism  

Coma  from  heart-disease. 

ny))erpyrexia  

Pneumonic  congestion. . . 

Pleuritic  effusion  

Hyperpyrexia  and  peri- 
carditis  

Pneumonia  


Total 


128 


'  Thomas,  "Diseases  of  Women,"  third  edition,  p.  716. 
'  "  Ovarian  Tumors,"  p.  348. 

'  "  Diseases  of  the  Ovaries,  their  Diagnosis  and  Treatment."  By  T. 
Spencer  Wells,  etc.  London:  J.  &  A.  Churchill.  New  York:  D.  Applo- 
ton  &  Co.,  1872. 
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Dr.  Peaslee's  and  Mr.  Wells's  tables  are  of  more  recent 
date  than  Dr.  Clay's,  and  we  find  tliem  giving  septicaemia  as  a 
cause  of  death,  while  it  is  not  mentioned  by  Dr.  Clay. 

Septicaemia  is,  I  think,  the  great  outlet  of  life  in  ovari- 
otomy. What  the  sources  of  this  septicaemia,  and  what  the 
treatment,  prophylactic  and  curative,  is  the  object  of  this 
paper. 

I  have  seen  seven  post-mortem  examinations,  and  in  each 
one  there  was  found  in  the  peritoneal  cavity  a  grayish,  turbid 
serum  or  a  sero-sanguinolent  fluid,  varying  in  quantity  from 
four  ounces  to  as  many  pints,  and  yet  there  was  no  general 
peritonitis. 

Of  course,  this  sero-sanguinolent  fluid  is  more  apt  to  be 
found  where  there  are  extensive  adhesions ;  but  it  is  often  the 
mode  or  cause  of  death  where  there  are  no  adhesions  at  all. 
It  is  known  and  generally  acknowledged  that  adhesions  be- 
tween the  tumor  and  the  abdominal  parietes,  or  between  it 
and  the  viscera,  ahvays  add  to  the  risk  of  the  operation  ;  and 
yet  we  see  patients  sometimes  recovering  from  serious  opera- 
tions where  there  were  extensive  adhesions,  and  that  with 
very  little  constitutional  disturbance. 

If  the  adhesions  are  broken  up,  leaving  a  dry  surface,  the 
danger  is  less ;  but  if  the  adhering  surfaces  are  disposed  to 
ooze  a  little  blood — if  there  should  be  a  sort  of  bloody  sweat- 
ing, as  it  were — then  the  danger  is  greater. 

^N'ow,  to  prove  that  my  views  of  pathology  here  are  correct, 
I  propose  to  take  up  Mr.  Spencer  Wells's  thirty-nine  fatal 
cases,  and  to  show  that  in  the  main  and  in  detail  they  fully 
sustain  me. 

I  have  selected  Mr.  Wells,  because  there  is  no  higher  rec- 
ognized authority  among  us,  and  because  his  cases  are  reported 
minutely  and  without  any  reference  to  any  theoretical  views 
whatever.  Indeed,  he  calls  many  of  his  cases  peritonitis  which 
I  shall  try  to  prove  by  himself  were  not  peritonitis  at  all. 

I  shall  take  his  cases  seriatim,  from  one  to  thirty-nine,  des- 
ignating each  by  its  proper  number  in  Roman  letters  as  it 
stands  in  his  book.  I  shall  afiix  the  date  of  operation  in  each 
case,  the  time  of  death  after  operation,  the  post-obit  appear- 
ances as  far  as  they  bear  upon  the  question  at  issue ;  and,  when 
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any  little  item  in  the  history  or  progress  of  the  case  may  tend 
to  throw  light  on  the  subject,  I  shall  appropriate  it — and  al- 
ways in  the  identical  language  of  Mr.  "Wells's  model  book.  I 
sliall  give  liis  opinion  upon  the  cause  or  causes  of  death,  when- 
ever he  has  expressed  it,  and  I  shall  take  the  liberty  of  sub- 
mitting my  own  opinion,  based  upon  the  symptoms  and  path- 
ological appearances  in  each  case.  I  shall  take  the  further 
liberty  of  italicizing  Mr.  Wells's  language  wherever  it  suits 
the  purpose  of  elucidating  my  own  views.  I  have  done  this 
that  the  reader  may,  without  loss  of  time,  run  his  eye,  in  a  few 
minutes,  over  the  important  points  in  the  whole  thirty-nine 
cases. 

Xo.  1  (Case  TV.). — Operation,  January,  1859.  Death  in 
thirty-two  hours.  Postmortem  by  Dr.  Aitkin.  "The  lat- 
eral and  posterior  parts  of  the  abdominal  cavity  were  free  from 
lymi)hy  exudation,  and  the  peritonaeum  appeared  natural.  A 
considerable  amount  of  free  liquid  was  present  in  the  cavity 
generally  (as  over  the  anterior  margin  of  the  liver,  and  surface 
of  the  stomacli  and  transverse  colon) ;  it  was  pent  up  within 
cavities  formed  by  recent  exudation.  The  fluid  exudation  was 
of  an  acrimonious  nature^  if  one  may  judge  of  its  effects  upon 
the  hands.  The  fluid  had  a  pungent^  irritant  effect  upon  the 
thin  sTcin  heneath  the  edges  of  the  nails  and  surrounding  thin 
matrices. 

Ko.  2  (Case  YI.). — Operation,  January,  1859.  Death  in 
forty  hours.  First  day  after  operation.  "  The  hed  was  satu- 
rated with  ascitic  fluids  which  continued  to  dribble  beside  the 
clampP  Post  mortem  three  hours  after  death.  "  There  were 
from  tico  to  three  pints  of  clear  serum  in  the  peritoneal  cavi- 
ty^ no  blood  nor  clots.  There  was  evidence  of  peritonitis  to  a 
considerable  extent  in  the  parietal  portion  of  the  membrane. 
The  peritonitis  did  not  appear  to  have  extended  to  the  more 
deeply  situated  folds  of  the  intestine.  Aboict  a  pint  of  serous 
fluid  had  gravitated  into  the  pelvic  cavity.  In  the  right 
pleural  cavity  there  were  upward  of  six  pints  of  clear  serum." 

No.  3  (Case  X.). — Operation,  October,  1859.  Death 
fourth  d ay.  On  the  third  day  "  good  deal  of  sanious  discharge 
came  away  from  the  lower  part  of  the  wound. '''^  Post  mor- 
tem by  Dr.  Aitkin  and  Mr.  Huxtable.    The  folds  of  intestine 
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near  the  wound  were  united  together  by  lymph  effused  at  the 
spots  where  the  folds  came  into  contact  with  each  other. 
There  was  no  recent  \jm-^\\^?i\\^  only  about  a  pint  of  serum 
in  the  most  dependent  lyarts  of  the  peritoneal  cavity. 

No.  4  (Case  XIL). — This  case  died  of  tetanus  on  the  tenth 
day  after  the  operation. 

No.  5  (Case  XIY.). — Operation,  December,  1859.  Died 
in  twenty-three  hours.  "  The  abdomen  was  examined  on  the 
following  day.  There  were  between  one  and  two  pints  of 
bloody  serum  in  the  peritoneal  cavity^  but  not  a  morsel  of  clot. 
There  were  signs  of  peritonitis  about  the  broad  ligament  on 
the  left  side,  and  on  the  parietes  near  the  wound,  and  on  two 
or  three  coils  of  intestine  that  lay  near  it ;  but  there  v:ere  no 
marlvS  of  general  peritonitis.  The  ligatures  did  not  appear  to 
have  set  up  peritonitis  in  their  track." 

No.  6  (Case  XVI.).— Operation,  February,  1860.  Death 
in  thirty  hours.  No  post-mortem  examination  was  allowed. 
But  Mr.  Wells  says:  " I  am  disposed  to  attribute  the  death  in 
this  case  partly  to  imperfect  recovery  from  the  shock  of  the 
operation,  and  the  consequent  exhaustion,  and  partly  to  the 
absorption  of  some  morbid  product  of  the  decomposing  cyst." 

No.  7  (Case  XYII.).— Operation,  February,  1860.  Death 
in  forty-six  hours.  Post-mortem  examination,  twenty  hours 
after  death,  by  Dr.  Aitkin.  Constriction  of  the  lower  portion 
of  the  jejunum  (by  pedicle),  which  was  dilated  and  inflamed 
on  either  side  of  the  constricted  portion. 

Extensive  inflammatory  action  had  glued  the  convolutions 
of  intestine  to  each  other  immediately  above  the  constricted 
portion,  and  "  a  considerable  portion  of  fluid  effusion  filled  the 
cavity  of  the  true  pelvis,^'' 

No.  8  (Case  XXIY.).— Operation,  April,  1861.  Death  in 
twenty-four  hours.  Examination,  twenty-four  hours  after 
death.  "  The  peritoneal  cavity  contained  from  four  to  five 
pints  of  reddish  serum^  but  no  blood-clot,  no  lymph,  nor  ad- 
hesions. The  serum  found  in  the  peritoneal  cavity  must  have 
been  a  very  active  animal  poison,  for  I"  (Mr.  Spencer  Wells) 
"  suffered  severely  two  days  after  the  examination  from  a  very 
slight  scratch  with  the  point  of  a  needle  on  the  left  forefinger. 
I  sucked  the  spot  instantly,  but  the  next  day  a  small  vesicle 
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formed  and  I  applied  caustic  freely.  On  the  second  day  I  had 
some  rigors,  lasting  several  hours,  with  intense  headache ;  re- 
lieved by  vomiting  and  a  copious  perspiration,  which  lasted 
about  eighteen  hours.  For  several  days  afterward  I  was  very 
weak,  hnt  all  the  severe  symptoms  had  passed  off  by  the  fifth 
day  after  the  puncture."  Mr.  Wells  further  says :  "  To  the 
report  of  this  case  published  in  the  Ifedical  Times  and  Ga- 
zette^ in  May,  1861,  I  made  the  following  remarks,  and  subse- 
quent experience  has  tended  to  support  the  views  I  then 
brought  before  the  profession  :  '  This  recalls  a  question  I  have 
raised  before.  The  jperitonmim  contained  some  pints  of  jpoi- 
sonous  serum.  It  was  probably  formed  by  part  of  the  mem- 
brane, and  might  be  absorbed  by  other  parts.  If  so,  a  poison 
which  affected  me  so  severely  in  a  small  dose,  might  easily  kill 
any  one  in  a  larger  dose.  I  recovered  after  the  absorption  of 
a  fraction  of  a  drop ;  but  the  poor  woman  was  overpowered  by 
the  quantity  taken  up  by  her  own  absorbents. '  "  This  case 
seemed  particularly  to  point  Mr.  Wells's  mind  in  the  right  di- 
rection of  inquiry,  for  he  says,  farther  on  :  "  This  is  not  a  mere 
question  of  theory  or  curiosity,  for  it  leads  to  an  important 
rule  in  practice,  or  rather  to  the  suggestion  that,  in  cases  where 
such  ^poisonous  serum  may  reasonably  he  supposed  to  he  pres- 
ent^ a  part  of  the  wound  should  be  opened  to  allow  the  free 
escape  of  the  serum  by  the  side  of  the  peduncle.  In  two  cases 
formerly  published,  I  acted  upon  this  rule  with  the  great- 
est advantage,  and  both  patients  recovered.  ...  I  am  dis- 
posed to  think  that,  in  many  cases  where  there  is  such  a  con- 
dition as  I  have  described  after  operation,  a  free  opening  should 
be  made  for  the  escape  of  the  serum." 

jSTo.  9  (Case  XXY.). — Operation,  June,  1861.  Death  on 
the  fifth  day.  "  The  patient  went  on  well  for  four  days,  then 
began  to  sink,  very  suddenly  and  died.  hX\\iQ^  post-mortem 
examination  some  recent  lymph  on  the  anterior  surface  of  the 
liver  was  the  only  sign  of  peritonitis;  hut  there  was  a  good 
deal  of  turhid  serum  in  the  peritoneal  cavity^  and  the  intes- 
tines were  much  inflated.  There  was  no  blood  in  the  abdo- 
men. It  appeared  that  death  had  taken  place  from  simple 
exhaustion." 

Iso.  10  (Case  XXYI.).— Operation,  July,  1861.    Death  in 
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forty-eiglit  hours.  "  The  jpost  mortem  showed  nothing  but 
turbid  serum  in  the  peritoneal  cavity^  and  intestines  distended 
with  gas ;  no  blood  nor  clot.  It  was  clear  that  death  took 
place  from  exhaustion,  partly  the  result  of  the  uncontrollable 
vomiting." 

No.  11  (Case  XXIX.).— Operation,  October,  1861.  Death 
in  fortj' -seven  hours.  "  There  ivas  some  oozing  of  hloody  se- 
rum^ and  a  little  blood  from  the  stump  ;  so,  in  the  afternoon  of 
the  day  after  the  operation,  I  reapplied  the  clamp  close  to  the 
ligature.  She  died,  collapsed,  in  forty-seven  hours.  At  the 
post-mortem  examination  we  observed  proofs  of  extensive  peri- 
tonitis, both  recent  and  of  old  date.  There  was  not  a  drop  of 
blood,  nor  any  clot,  in  the  abdominal  cavity.  The  marks  of 
peritonitis  were  not  most  intense  around  the  operated  parts, 
but  in  the  neighborhood  of  the  liver." 

ISTo.  12  (Case  XXXI.).  —  Operation,  December,  1861. 
Death  on  the  twelfth  day.  A  good  deal  of  oozing  of  blood 
before  closing  of  wound,  but  no  vessels  ligated.  Sutures  and 
clamp  removed  on  the  fourth  day.  Constant  nausea.  On 
the  seventh  day.  Dr.  Lawford  says  :  "  The  abdomen  is  enor- 
mously distended,  and  last  evening,  during  an  attack  of  sick- 
ness, the  upper  portion  of  the  wound  hurst  open,  I  replaced 
the  sutures  a  few  minutes  afterward." 

Eleventh  Day, — Dr.  Lawford  wrote  to  Mr.  Mills :  The 
ligature  connected  with  the  portion  of  omentum  has  not  yet 
come  away.  I  was  pulling  it  this  mcrning,  but  it  would  not 
separate,  hut  an  ounce  or  more  of  pure  pus  escaped  from  the 
apertureP  On  the  twelfth  day  the  patient  died,  ''^^q  post- 
mortem examination  was  permitted." 

Xo.  13  (Case  XXXII.).  —  Operation,  January,  1862. 
Death  in  twenty-nine  hours.  "  On  post-mortem  examination, 
proofs  of  general  diffuse  peritonitis  were  observed,  many  coils 
of  intestines  being  glued  together  by  recent  lymph,  and  the 
surface  of  the  peritonaeum  being  covered  generally  by  a  pasty 
layer  of  the  albuminous  portions  of  the  ovarian  fluid.  Some 
of  this  fluid  had  gravitated  into  the  pelvis^  but  there  was  no 
blood  nor  blood-clots  in  the  cavity."  Mr.  AVells,  farther  on,  in 
speaking  of  the  error  of  lea\dng  the  least  ovarian  fluid  in  the 
peritoneal  cavity,  as  was  done  in  this  case,  says :  '''It  isprol- 
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ahly  mixed  with  hloodfrom  separated  adhesions,  and  is  pretty 
sure  to  putrefy  and  to  poison  the  patient  if  she  live  long 
enough." 

1^0.  14  (Case  XXXIIL).  —  Operation,  January,  1862. 
Death  on  the  fourth  day.  Post-mortem  examination.  There 
was  a  little  clear  serum  in  the  peritoneal  cavity,  hut  no  blood, 
nor  ovarian  fluid,  nor  any  trace  of  peritonitis.  It  appeared, 
therefore,  that  simple  exhaustion  was  the  sole  cause  of  death." 

JSTo.  15  (Case  XXXIY.).  —  Operation,  January,  1863. 
Death  in  sixty  hours,  of  septiccemia.  !N^o  post  mortem,  but 
Mr.  Spencer  Wells  puts  it  down  as  death  from  septicJBmia. 

No.  16  (Case  XXXY.).— Operaticm,  May,  1862.  Death 
on  the  fourteenth  day,  of  tetanus.  Post  mortem.  "  There 
was  no  sign  of  peritonitis." 

]No.  17  (Case  XLV.).— Operation,  October,  1862.  Death 
in  forty  hours.  She  rallied  well,  but  vomited  several  times, 
and  a  good  deal  of  reddish  serum  oozed  out  from  around  the 
pedicle.  Five  hours  after  the  operation  the  clamp  was  re- 
moved, allowing  the  stump  and  ligature  to  sink  within  the 
abdomen.  "  A  good  deal  of  reddish  serum  then  hegan  to  ooze 
away  and  continued  to  do  so.  She  became  easier.  The  pulse 
was  good — 90  to  100 — and  there  was  no  more  vomiting." 
During  the  day  after  the  operation  a  great  deal  of  serum, 
oozed  from  the  abdomen  ;  she  became  restless  and  depressed ; 
the  pulse  rose  to  110,  120,  and  135 ;  she  continued  to  sink 
during  the  night,  and  died  forty  hours  after  the  operation. 

Post  Mortem. — A  quantity  of  serum,  tinged  with  Uood, 
escaped  as  soon  as  the  peritoneal  cavity  was  opened,  .  .  .  There 
was  neither  blood  nor  clot  in  the  abdomen.  .  .  .  The  cause  of 
death,  therefore,"  says  Mr.  Wells,  was  extensive  diffuse  peri- 
tonitis of  a  low  form,  and  was  probably  due  in  a  great  measure 
to  the  unhealthy  constitution  of  the  patient." 

]S"o.  18  (Case  LIY.).— Operation,  February,  1863.  Death 
in  fort^^-four  hours.  On  the  day  after  the  operation  the  })ulse 
rose  to  140,  was  more  feeble,  and  she  became  weaker.  Early 
next  morning  she  hecame  faint,  and  a  profuse  discharge  of 
serum,  upward  of  a  pint,  escaped  heside  the  pedicle ;  "  she 
continued  to  sink,  and  died  forty -four  hours  after  operation. 

At  \hQ  post-mortem  examination  "  there  was  not  a  drop  of 
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blood  nor  any  clot  in  the  peritoneal  cavity,  but  there  were 
evidences  of  a  low  form  of  di&nse  2)erito)iit is,  shown  rather  ly 
the  effusion  of  serum,  than  of  lymph.  .  .  .  There  was  a  lit- 
tle hloody  serum  in  the  sub-jperitoneal  tissue  of  the  iiterus 
and  left  ovary. '^'^ 

'Ko.  19  (Case  LIX.).— Operation,  March,  1863.  Death 
twenty  six  days  after  operation.  On  second  day  after  opera- 
tion, "  mnch  flatulent  distention  of  abdomen,  pulse  130,  clamp 
drawn  backward,  depressing  the  lower  part  of  the  wound,  so 
that  thirty  hours  after  operation  it  was  removed.  The  stump 
and  ligature  at  once  sunk  inward,  and  there  xoas  a  slight  dis- 
charge of  hloody  serum.^''  She  continued  to  grow  worse,  and 
on  the  lifth  day  "  there  was  a  very  free,  dark,  serous  discharge 
heside  the  jpedicle,  and  a  good  deal  of  tympanitis ;  but  the  pulse 
had  fallen  to  104."  On  the  morning  of  the  sixth  day  she  was 
better,  had  a  good  appetite,  tongue  cleaner,  pulse  116,  "  hut  the 
discharge  v:as  very  free. "^"^  In  the  afternoon,  "  there  was  a  free 
disciiarge  of  hloody  serum  through  the  dressing  over  the  woundP 
On  removing  the  dressing  to-day,  it  was  discovered  that  "  the 
skin  was  not  united,  the  edges  gaped  vridely,  and  the  fat  and 
subjacent  tissues  bulged  up  between  them  ;  but  the  perito- 
naeum seemed  completely  closed ; "  wound  was  reunited  by 
sutures.  On  the  ninth,  tenth,  and  eleventh  days,  she  was 
better  ;  "  the  discharge  was  more  jpurident,  hut  still  fetid. 
On  the  twelfth  day  she  was  very  ill.  On  examination,  a  soft 
swelling  was  found  behind  the  uterus.  This  was  punctured 
through  the  vagina  with  a  trocar,  and  a  jpint  of  serum,  with 
hhod  and  some  pus,  not  at  all  fetid,"  was  removed. 

Thirteenth  Day. — Free  suppuration  from  wound. 

Fifteenth  Day. — Wound  still  disunited  down  to  the  peri- 
toneal membrane;  in  the  afternoon  a  copious  discharge  of 
fetid  pus  escaped  by  the  vagina,  and  continued. 

Sixteenth  Day. — Purulent  discharge  very  free  by  vagina, 
less  so  from  wound.  It  is  useless  to  give  further  daily  reports 
of  the  case.  ^'  She  gradually  sank,  and  died  on  the  afternoon 
of  the  twenty-sixth  day." 

Post  mortem  two  days  after  death,  by  Mr.  Wells  and  Mr. 
Cooper.  "  About  three  ounces  'of  red  serum  in  the  pericardi- 
um.   ITo  sign  of  general  peritonitis.  At  the  bottom  of  Doug- 
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las's  space  there  was  a  cavity  containing  three  or  four  ounces 
of  pus.  The  opening  which  I  had  made  into  this  cavity  from 
the  vagina  was  quite  closed.  I  regretted  very  much  that  I 
had  not  made  it  freer  and  kept  it  open.  A  free  opening  into 
the  vagina  should  be  made  and  maintained  as  soon  as  the 
existence  of  fluid  is  detected." 

JSTo.  20  (Case  LX.).— Operation,  March,  1863.  Death  in 
fifty-four  hours.  She  was  "  apparently  exhausted  by  the  vom- 
iting and  the  rapid  formation  of  serum  in  the  peritoneal  cav- 
ity. On  post-mortem  examination  ahout  forty  ounces  of  dark- 
red  serum^  and  two  ounces  of  blood-clot,  were  found  in  the 
cavity." 

ISTo.  21  (Case  LXY.).— Operation,  June,  1863.  Death  in 
fifty-four  hours.  On  the  second  day  "  there  was  some  pro- 
lapse of  the  pedicle,  and  oozing  of  reddish  serum  around  it^  so 
that  I  removed  the  clamp  at  10  a.  m.  The  pulse  ran  up  to  150, 
and  she  died  fifty -four  hours  after  operation."  Post-mortem 
examination  twenty-three  hours  after  death.  "  Two  or  three 
pints  of  red  serum  in  the  peritoneal  cavity^  but  no  clot. 
There  was  no  pelvic  peritonitis.  A  hard,  cylindrical  fibrin- 
ous clot  was  attached  to  the  wall  of  the  right  ventricle,  and 
passed  along  the  pulmonary  artery  beyond  its  first  division." 

Mr.  Wells  is  rather  disposed  to  attribute  the  death  to  the 
heart-clot. 

Xo.  22  (Case  LXYIT.).— Operation,  June,  1863.  Death  in 
eighty  hours,  l^o  post-mortem  examination.  But  Mr.  Wells 
allows  Dr.  Courty,  of  Montpellier,  to  report  the  case  in  all  its 
details,  who  says,  "  Her  death  can  only  be  attributed  to  ex- 
cessive weakness."  But,  from  the  number  and  extent  of  ad- 
hesions that  were  broken  up,  there  is  no  doubt  in  my  mind 
that  she  died  of  septicoemia. 

^o.  23  (Case  LXX I.).— Operation,  July,  1863.  Death  in 
eighty  hours.  In  thirty  hours  the  clamp  was  removed.  On 
the  t^econd  day  (or  between  forty  and  forty-eight  hours),  "  the 
ligature  (and  pedicle)  had  sunk  inward,  and  there  was  a  free, 
darh  serous  discharge  from  the  abdomen^  On  the  third  day, 
pulse  150.  Mr.  Wells  "inserted  an  elastic  catheter  by  the 
side  of  the  ligatures,  through  \ohich  about  six  ounces  of  clear, 
reddish  serum,  not  fetid,  were  sucked  up  by  a  syringeP 
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Patient  died  eighty  hours  after  the  operation.  Post  mor- 
tem^  by  Dr.  Barratt,  twenty  hours  after  death.  "  Fibrinous 
clot  in  right  ventricle.  No  blood  in  the  peritoneal  cavity, 
only  a.  little  serum  and  some  flalcy  lymjphP  Mr.  Wells  puts 
this  case  down  as  "death  from  fibrinous  coaguluni  in  the 
heart.'' 

IS^.  2J:  (Case  LXXII.).— Operation,  July,  1863.  Death 
in  forty-four  hours.  About  thirty-six  hours  after  the  opera- 
tion, Mr.  Wells  ''removed  the  clamp,  after  tying  a  ligature 
behind  it.  There  was  free  oozing  of  hloody  sericm^  and  a  little 
discharge  of  pure  blood.  The  pulse  rose  to  160,  and  the  pa- 
tient died  forty -four  hours  after  the  operation." 

"  The examination  revealed  no  traces  of  peri- 
tonitis, and  no  internal  haemorrhage.  Death  seemed  to  have 
been  due  to  want  of  power." 

She  evidently  died  of  septicaemia,  judging  from  the  oozing 
of  hloody  serum  beside  the  pedicle. 

No.  25  (Case  LXXIY.).— Operation,  August,  1863.  Death 
eighty-two  hours  after  operation.  "A  partial  examination 
showed  that  the  ahdomen  contained  much  hlacTcish  serum^  and 
the  peritonaeum  was  covered  with  soft  lymj)h.  '  I  suppose,' 
says  Dr.  Gordon,  'we  may  say  her  death  was  caused  by  a 
very  low  form  of  peritoneal  inflammation.'  " 

ko.  26  (Case  LXXY.).— Operation,  September,  1863. 
Death  forty  hours  after  operation.  "  No  examination  of  the 
body  was  permitted." 

No.  27  (Case  LXXYIII.).— Operation,  November,  1863. 
Death  on  eighth  day.  On  fourth  day  it  was  necessary  to  re- 
move the  clamp  "  after  cutting  away  all  the  slough  above  it. 
The  slough  sank  between  the  lips  of  the  wound,  but  seemed 
to  be  firmly  attached  there.  At  5  she  felt  easier,  but  at  10 
the  pulse  was  up  to  130 ;  she  had  vomited  again,  and  was 
thirsty.  The  slough  had  sunh  quite  out  of  sight,  and  there 
was  some  darlc  serous  discharge  on  the  handage. 

Fifth  Day. — ^'  Some  red  serum  observed  on  each  poultice, 
but  none  appeared  at  the  opening.  On  passing  in  the  end  of 
the  little  finger,  no  slough  could  be  felt,  and  there  w^as  no 
fetid  odor  on  the  finger." 
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Seventh  Day. — "  A  most  careful  examination  could  detect 
no  evidence  of  pus  in  the  pelvis  or  cellular  tissue." 

Eighth  Day. — "  Patient  died.  No  post-mortem  examina- 
tion, but  Mr.  Wells  puts  the  case  down  as  '  death  from  septi- 
caemia.' " 

'^o.  28  (Case  LXXXI.).— Operation,  November,  1863. 
Death  on  eighth  daj.  For  the  first  twentj-four  hours  all 
went  on  well,  but  the  pulse  varied  from  112  to  140.  A  good 
deal  of  abdominal  pain  and  some  vomiting.  On  the  second 
day  a  dark,  sanguineous  discharge  from  the  nterns.  Third  day, 
diarrhoea.  On  the  fourth  and  fifth  days  diarrhoea  continued, 
"  and  there  was  a  dark,  fetid  discharge  from  the  umbilicus. 
Died  on  the  eighth  day.  Post-mortem  examination  w^as  made 
by  Dr.  Hitchie  in  the  presence  of  Drs.  Routh  and  Rogers. 

"  The  fundus  uteri  lay  on  a  level  between  the  symphysis 
pubis  and  the  promontory  of  the  sacrum.  A  layer  of  recent 
gelatinous  lymph  formed  a  sort  of  arched  roof  from  the  sa- 
crum and  rectum  over  the  uterus  to  the  bladder  and  pubes,  en- 
closing about  a  pint  of  turbid  serum  in  the  ponch  of  perito- 
naeum between  the  uterus  and  rectum,  and  to  the  right  side  of 
the  uterus.  The  pouch  was  lined  by  a  layer  of  lymph.  There 
was  a  good  deal  of  serum  in  the  lower  cellular  tissue  of  the 
pelvis.  The  small  slough  "  (of  the  stump)  "  enclosed  in  the 
ligatures  had  been  surrounded  by  two  coils  of  small  intestine 
which  were  adherent  to  each  other  and  to  the  end  of  the  ped- 
icle." 

No.  29  (Case  LXXXII.).— Operation,  December,  1863. 
Death,  sixty-six  hours  after  operation.  No  post-mortem  ex- 
amination was  permitted.  "  On  reflecting  on  this  case,"  says 
Mr.  Wells,  "  I  think  it  would  have  been  better  to  keep  the 
ends  of  the  ligature  out,  and  thus  have  secured  a  drainage  of 
fluid  from  the  peritoncBum.^'^ 

Mr.  Wells  does  not  assign  a  cause  of  death  in  this  case,  but 
the  above  italicized  quotation  is  suggestive,  and  in  my  own 
mind  I  have  no  doubt  about  it. 

No.  30  (Case  LXXXIII.).— Operation,  December,  1863. 
Death  third  da3\  Double  ovariotomy.  Both  pedicles  so 
short  that  the  clamp  could  not  be  applied.  Eacli  pedicle  was 
tied,  and  the  ligatures  were  left  hanging  from  the  lower  end 
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of  the  wound.  On  second  night  after  operation  "  the  pulse 
got  quicker,  and  became  intermittent,  and  stimulants  were 
administered  very  freely.  About  5  a.  m.,  she  begged  to  be 
turned  on  her  side,  when  a  good  deal  of  reddish  'serum  es- 
caped from  the  wound.  At  10  a.  m.,  the  pulse  was  150,  very 
feeble.  At  3  p.  m.,  the7^e  was  a  little  more  discharge  from  the 
wound,  and  she  died  at  9  p.  m.  No  post-mortem  examina- 
tion was  permitted." 

Mr.  Wells  assigns  no  cause  of  death,  but  the  reddish  serum 
accounts  for  it. 

1^0.  31  (Case  LXXXIX.).— Operation,  April,  1864.  Death 
in  one  hundred  and  fourteen  hours.  On  the  second  day  after 
the  operation,  "  I  cut  away,"  says  Mr.  "Wells,  "  a  little  slough 
which  was  above  the  clamp,  and  shortly  afterward  the  pulse 
fell  to  108  (from  120).  "When  I  made  my  evening  visit  I 
found  that  the  patient  had  been  sick  twice,  and  that  the  strain- 
ing had  disturbed  the  clamp.  Some  of  the  stump  had  slipped 
through,  and  this  had  given  rise  to  a  slight  oozing  of  hlood, 
I  put  on  a  ligature  under  the  clamp,  and  tightened  the 
clamp  again."  A  bad  night,  with  epigastric  tympanites,  fol- 
lowed this,  and  "  there  was  a  very  slight  serous  discharge  in 
the  neighhorhood  of  the  clamjp,^^  with  pulse  from  135  to  140, 
and  free  perspiration.  Patient  continued  to  grow  worse,  pulse 
140  to  160,  and  on  the  fifth  morning  after  the  operation  I 
removed  the  clamp,  and  the  pedicle  sank  inward,  remaining, 
however,  in  sight."  She  "  died  one  hundred  and  fourteen  hours 
after  operation,  l^o  post-mortem  examination  of  the  body 
was  permitted.  Dr.  Fox's  report  of  the  state  of  the  peritoneal 
coat  of  the  cyst  puts  the  tubercular  character  of  the  peritonitis 
almost  beyond  question."  But,  I  think,  the  history  of  the 
case  after  operation  puts  the  fact  that  she  died  of  septicaemia 
quite  beyond  question. 

ISTo.  32  (Case  XCII.).— Operation,  April,  1864.  Death  in 
sixty-four  hours.  "  The  patient  went  on  very  well  for  twenty- 
four  hours,  but  early  next  morning  there  was  vomiting,  tym- 
panites, scanty  concentrated  urine,  and  a  pulse  of  140,  and 
she  died  at  night,  exhausted,  sixty-four  hours  after  operation." 

Post-mortem  examination  by  Dr.  Barratt.  "  About  two 
pints  of  dark-red  serum  had  been  effused  into  the  peritoneal 
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cavity^  which,  contained  neither  blood  nor  ovarian  fluid.  The 
recent  lymph  was  confined  entirely  to  the  lower  and  back  part 
of  the  abdomen  and  pelvis ;  the  peritonitis  radiating  from  the 
pedicle,  not  from  the  wound  in  the  abdominal  wall,  nor  from 
a  surface  where  the  cyst  had  been  adherent."  Mr.  Wells  says, 
in  reference  to  the  above  case,  that  "  the  trials  which  I  had 
made  of  returning  the  pedicle  seemed  to  teach  that  in  young 
or  healthy  subjects,  where  circumscribed  peritonitis  and  effu- 
sion of  plastic  lymph  might  be  expected,  the  practice  was  a 
good  one  ;  but  in  debilitated  or  cachectic  patients,  in  whom 
diffuse  peritonitis  and  effusion  of  seram,  or  of  a  plastic  lymph, 
might  be  feared,  it  would  be  safer  (where  the  clamp  could  not 
be  used)  to  leave  the  ends  of  the  ligatures  hanging  out  through 
the  wound,  and  thus  secure  an  opening  for  the  escape  of 
effused  serum,  and  for  the  ligature  itself  with  the  tissues  en- 
closed in  it  after  their  separation." 

No.  33  (Case  XCYI.).— Operation,  May,  1864  Death 
in  forty-four  hours.  "  On  the  morning  of  the  second  day  after 
operation,  the  pulse  was  150,  and  there  was  a  little  vomiting. 
Stimulants  were  freely  given,  but  she  died  at  10  p.  m  ,  forty- 
four  hours  after  the  operation.  No  post-mortem  examination 
was  permitted."    Mr.  Wells  assigns  no  cause  of  death. 

No.  34  (Case  XCYIII.).— Operation,  May,  1864.  Death 
in  sixty-seven  hours.  At  11  p.  m.,  pulse  110.  Yomiting  at  6 
p.  M.  next  day,  with  pulse  120.  Yomiting  continued,  and 
pulse  rose  to  130  ,*  second  day  5  p.  m.,  pulse  140.  Yomiting  at 
intervals,  10  p.  m.,  pulse  150.  Lowest  stitch  removed,  and 
the  finger  introduced  into  the  abdominal  cavity,  when  about 
an  ounce  of  bloody  serum  came  away.  At  11.45  bandage 
removed,  and  effort  made  to  pump  out  the  fluid  in  the  peri- 
toneal cavity.  Only  two  drachms  were  obtained.  Pulse  150. 
Died  sixty-seven  hours  after  operation. 

Post-mortem  examination  made  by  Dr.  Eitchie,  thirty-two 
hours  after  death.  "  About  a  pint  and  a  half  of  bloody  serum 
without  clot  lay  in  the  cavity  of  the  pelvis.''''  Mr.  Wells  says 
she  died  of  septicaemia. 

No.  35  (Case  CII.).— Operation,  July,  1864.  Death  in 
ninety-two  hours.  The  patient  went  on  badly  from  the  first, 
pulse  varying  from  140  to  168.    On  second  day  pulse  160  all 
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day,  and  "  on  the  next  day  there  was  a  free  oozing^  partly  of 
hlood^  and  jycf^rtly  of  reddish  serum  from  the  upper  part  of  the 
loound.  After  this  she  felt  easier,  the  urine  became  more 
copious,  and  she  took  some  nourishment,  though  vomiting  was 
still  troublesome.  In  the  evening  diarrhoea  came  on  and 
some  tympanites.  On  the  third  day,  sixty-eight  hours  after 
the  operation,  I  removed  all  the  sutures,  as  the  wound  seemed 
to  be  firmly  united,  and  I  reapplied  strapping.  The  pulse 
was  then  168,  and  she  complained  of  faintness  and  exhaustion. 
In  the  evening  some  bleeding  came  on  from  the  lower  part  of 
the  wound,  and  Dr.  Parsons,  finding  it  gaping,  reapplied  sotne 
of  the  sutures.  She  died  ninety-two  hours  after  operation. 
Post-mortem  examination  seven  hours  after  death  by  Dr. 
Barratt." 

"  The  sutures  which  were  retained  do  not  close  the  wound 
throughout,  so  that,  at  the  central  part,  intestine  can  be  seen 
clearl)^  between  edges — no  union  had  taken  place.  ...  A 
difi'used,  dark,  bloody  discoloration  of  great  omentum  and  sur- 
face of  bowels ;  venous  coagula  and  general  infiltration  around 
the  right  inguinal  region ;  seven  ounces  hy  weight  of  darh 
fluid  Hood  were  removed  from  the  cavity  of  the  pelvis^  and  in 
some  of  the  more  dependent  parts  of  the  abdominal  cavity 
there  were  small  coagula.  The  right  broad  ligament  of  uterus 
had  coagula  adherent,  and  was  reduced  to  a  very  short  pedi- 
cle. The  tumor  must  have  been  sessile  almost.  The  pedicle 
has  two  transfixing  ligatures  which  enclosed  both  the  Fallopian 
tube  and  the  round  ligament ;  but  a  ligature  which  had  been 
passed  behind  them  at  the  time  of  the  operation  had  evidently 
slipped  oflT,  and  permitted  oozing  of  blood  from  the  spermatic 
teins.  Some  slisiht  adhesion  between  neio^hborinoj  folds  of  in- 
testine  were  just  commencing ;  but  no  general  or  partial  perito- 
nitis. ...  A  tough  fibrinous  clot,  free  from  blood-corpuscles, 
filled  right  ventricle  with  tenaciously-interlaced  roots  among 
the  carneas  columnas." 

Mr.  Wells  says,  "  I  looked  upon  the  case  from  the  moment 
of  operation  as  one  of  clot  in  the  heart." 

No.  36  (Case  CIII.).— Operation,  July,  1861.  Death  on 
twenty-ninth  day.  Forty-seven  hours  after  operation  she  was 
doing  apparently  well,  and  Mr.  Wells  removed  all  the  stitches, 
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as  tlie  wound  seemed  firmly  united.  At  9  p.  m.,  on  the  third 
day,  after  an  attack  of  vomiting,  the  lower  part  of  the  wound 
opened,  and  a  good  deal  of  reddish  serum  escaped.  On  fourth 
day  ,  a  full  inch  of  the  wound  was  open,  but  no  intestine  to  be 
seen.  Mr.  Wells  closed  this  by  two  hare-lip  pins,  leaving  the 
lower  angle  open  to  admit  the  escape  of  serum.  Fifth  day, 
very  low,  pulse  140,  tympanitic.  Abdomen  evidently  contain- 
ing fluid.  Examination  detected  fluctuation  high  up  belnnd 
the  uterus.  Vomiting  with  prostration  continued,  and  on  the 
sixth  day  (pulse  160)  one  hare-lip  pin  was  withdrawn,  and  one 
finger  passed  into  the  peritoneal  cavity,  but  only  about  half 
an  ounce  of  reddish  grumous  fluid  came  away.  At  midnight 
the  wound  commenced  discharging,  and  then  the  patient  went 
on  favorably. 

On  the  seventh  day,  on  inquiry  into  the  history  of  this  fa- 
vorable change,  it  appeared  tliat,  in  consequence  of  some  lumps 
of  faeces  having  been  discovered  in  the  rectum,  an  enema  of 
soap-and- water  had  been  ordered.  A  good  deal  of  fecal  mat- 
ter had  been  evacuated,  and  (perhaps  from  the  exertion  of 
getting  on  the  bed-pan)  the  wound  had  discharged  about  three 
ounces  of  pinhish-white,  thick^  curdy  fluid  *  shortly  after  this 
the  patient  slept  soundly  for  two  hours,  the  pulse  having  fallen 
from  160  to  136. 

On  the  eighth  day  a  free  fetid  discharge  was  coming  from 
the  wound. 

On  the  twelfth  day  passed  a  trocar  into  Douglas's  cul-de- 
sac,  and  three  and  a  half  pints  of  abominably  fetid,  black, 
tarry  fluid  were  evacuated. 

On  the  sixteenth  day  the  trocar  was  again  introduced  into 
the  recto-vaginal  pouch,  and  rather  more  than  a  pint  of  black, 
fetid  fluid  discharged,  ^^'ext  day  canula  replaced,  and  some 
more  fluid  discharged.  The  fluid  drained  all  night,  about  a 
pint  and  a  half  having  been  passed  since  the  reintroduction  of 
the  canula.  On  the  twenty-fist  day  the  discharge  was  free, 
fetid,  yellow,  and  purulent,  pulse  140.  On  the  twenty-fifth 
day  the  same  state,  the  fetid  fluid  still  trickling  away  from  the 
tube.  The  canula  was  withdrawn,  and  the  flow  ceased  on  the 
next  day.  By  probing  the  cavity,  one  ounce  of  fluid  came 
away.  Death  took  place  on  the  twenty-ninth  day  after  the 
operation. 
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Post-mortem,  examination  twenty  hours  after  death  by  Dr. 
Ritchie  and  Mr.  McFarlane. 

The  place  of  the  left  ovary  was  occupied  by  a  little  cap- 
sule of  lymph  enclosing  the  ligatured  stump.  The  recto-vagi- 
nal pouch  was  empty.  The  utero- vesical  pouch  was  filled 
with  creamy  pus.  The  large,  irregular  cavity  behind  the  ute- 
rus was  capable  of  holding  about  a  gallon  of  fluid;  during  life 
it  must  have  been  full  of  air.  It  was  bounded  superiorly  by 
coils  of  small  intestines,  firmly  adherent  to  each  other  and  to 
the  anterior  abdominal  wall.  Pus  was  found  incarcerated  in 
spaces  between  the  coils  of  intestine,  thus  forming  a  large  num- 
ber of  circumscribed  abscesses.    Died  pyoemia. 

^o.  37  (Case  CYII.).— Operation,  October,  186i.  Death 
on  the  eleventh  day.  A  large  cyst  had  burst  eight  days  be- 
fore the  operation,  and  the  peritoneal  cavity  was  filled  with  a 
clear,  amber-colored,  tenacious  fluid,  thick  as  calves-foot  jelly. 
The  pedicle  was  secured  by  a  ligature  and  chain  of  ecmseur. 
The  pedicle  seemed  to  be  friable  and  there  was  some  danger 
of  its  giving  way.  On  the  third  day  the  chain  and  ligature 
separated  from  the  pedicle,  but  there  was  no  bleeding. 

Two  of  the  stitches  were  renioved  forty-eight  hours  after 
the  operation.  Tympanites  was  then  getting  troublesome. 
Three  days  after  the  operation  a  gush  of  reddish  serum  es- 
caped beside  the  pedicle.  On  the  fourth  day  there  was  vomit- 
ing, and  Mr.  Garden  wrote  to  Mr.  Wells  that  "  the  abdomen 
was  enormously  distended,  the  ligatures  scarcely  holding  the 
wound  together.  A  ragged,  sloughy  shred  of  pedicle  lay  at 
the  bottom  of  the  incision.  Yomitino;  and  hiccouo^h.  On 
the  seventh  day  vomiting  recurred  in  the  afternoon,  and,  after 
a  severe  straining,  about  a  quart  of  pale^  clear  serum  gushed 
from  beside  the  remains  of  the  pedicle.  She  died  on  the 
eleventh  day." 

Mr.  "Wells  says :  "  Unfortunately,  x\o  post-mortem  examina- 
tion was  permitted  ;  but  it  seems  pretty  certain  that  the  peri- 
tonitis which  had  been  set  up  before  the  operation  was  never 
subdued,  and  latterly  the  ordinary  efl'ects  of  peritonitis  were 
complicated  by  septicaemia,  some  of  the  fetid  fluid  from  the 
surface  of  the  pedicle  in  all  probability  having  been  absorbed." 

^o.  38  (Case  CXIII.).— Operation,  November,  1864. 
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Death  in  sixty-seven  hours.  On  the  day  after  the  operation, 
"  at  11  A.  M.,  after  some  coughing  and  retching,  the  clamp 
came  off,  and  there  was  a  little  serous  discharge  heside  the 
jpedicle.  In  the  afternoon  I  found  that  the  pedicle  had  sunk 
partly  into  the  abdomen,  and  was  almost  out  of  sight,  although 
some  shreds  adhered  to  the  edges  of  the  wound.  There  was 
no  bleeding ;  she  vomited  all  the  afternoon.  The  pulse  was 
140,  and  she  died  at  10  a.  m.  on  the  third  day,  sixty-seven 
hours  after  the  operation." 

Mr.  Wells  assigns  no  cause  of  death. 

No.  39  (Case  CXY.).— Operation,  January,  1863.  Death 
on  the  seventh  day.  Patient  did  well  for  forty-eight  hours. 
Pulse  100.  (After  cutting  away  the  tumor  there  was  some 
oozing  of  blood  around  the  clamp,  but  it  was  stopped  by  ty- 
ing a  ligature  tightly  around  the  pedicle  beneath  the  clamp.) 
"  I  removed  the  clamp  forty-four  hours  after  the  operation,  as 
it  seemed  to  be  lying  quite  loose  on  the  wound ;  the  ligature 
which  had  been  tied  beneath  it  also  came  away  with  a  shred 
of  dead  fibrous  tissue.  There  was  no  bleeding.  I  also  re- 
moved three  of  the  sutures.  On  the  third  day  after  the  opera- 
tion, there  was  some  flatulent  distention  of  the  abdomen  and 
frequent  eructation,  but  no  vomiting.  The  rectum  was  cleared 
by  an  enema.  At  9  p.  m.,  during  one  of  the  ^  fits  of  belching  ' 
as  the  nurse  called  them,  the  lower  jpart  of  the  wound  gave 
way,  and  a  knuckle  of  intestine  protruded ;  a  good  deal  of 
fetid  serum  also  escaped,  I  returned  the  intestine,  reapplied 
three  sutures  deeply,  and  the  patient  did  not  seem  to  be  worse. 
On  the  next  day  there  was  free  fetid  discharge  from  the  low- 
er part  of  the  wound,  and  vomiting  became  troublesome." 
Tympanites  increased,  she  became  weaker,  and  died  on  the 
seventh  day,  or  one  hundred  and  lifty-four  hours  after  the  op- 
eration. 

Post-mortem  examination  :  "  There  was  a  good  deal  of 
fetid  serum  in  the  peritoneal  cavity,  and  some  traces  of  recent 
peritonitis  were  also  shown  hy  flakes  of  lymph.  There  was 
no  blood  nor  clots  to  be  seen,  and  only  one  or  two  shreds  of 
sloughy  tissue  at  the  spot  where  the  tumor  had  been  removed 
from  the  right  side  of  the  uterus.  The  pedicle  of  the  tumor 
first  removed  connected  the  left  side  of  the  uterus  closely  with 
the  abdominal  wall." 
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Mr.  "Wells  assigns  no  cause  of  death  in  this  case. 

Having  now  gone  perliaps  too  minutely  into  the  patho- 
logical appearances  found  in  Mr.  Wells's  thirty-nine  fatal 
cases,  I  have  arranged  them  in  the  following  table ;  the  first 
column  designating  the  causes  of  death  according  to  Mr. 
"Wells's  views ;  the  second  according  to  my  own  interpretation 
of  the  symptoms  or  pathological  appearances  observed  in  each 
case.  They  are  placed  in  the  order  in  which  they  stand  in 
Mr.  Wells's  book  and  in  the  preceding  pages. 

In  many  cases  Mr.  Wells  has  omitted  to  state  positively 
the  cause  of  death ;  in  some  of  these  I  have  inferred  from  his 
language  what  he  supposed  the  probable  cause  to  be,  and  I 
have  so  put  it  down ;  while  in  others,  where  I  had  nothing 
upon  which  to  base  my  conclusions,  I  have  placed  them 
under  the  head  of  "  not  stated."  Eigorously,  this  class  should 
have  been  much  larger  than  it  is. 


Causes  of  Death^  according  to 


No. 

1. 

2. 

3. 

4. 

5. 

6. 

Y. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 


Wells. 


Sms. 


Case. 

IV  ISTot  Stated  Septicaaraia. 

YI  Peritonitis   do. 

X   do   do. 

XII  Tetanus  Tetanus. 

XIV  Peritonitis  Septicaemia. 

XVI  Septicaemia   do. 

XVII  Intestinal  obstruction   do. 

XXIV  Septicaemia   do. 

XXV  Exhaustion   do. 

XXVI   do   do. 

XXIX  Peritonitis   do. 

XXXI   do  Pyemia. 

XXXII   do  Septicaemia. 

XXXIII  Exhaustion   do. 

XXXIV  Septicaemia   do. 

XXXV  Tetanus  Tetanus. 

XL  V  Peritonitis  Septicaemia. 

LIV   do   do. 

LIX  Pyaemia  Pyaemia. 

LX  Exhaustion  Septictemia. 

LXV  Heart-clot   do. 

LXVII  Exhaustion   do. 

LXXI  Heart-clot   do. 

LXXII  Exhaustion   do. 
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Causes  of  Death  {continued)  according  to 
No.  Cash.  Wells,  Sims. 

25          LXXIV  Peritonitis  Septicaemia. 

26....    LXXV   do   do. 

27  LXXVIII  Septicaeinia   do. 

28....    LXXXI   do   do. 

29 ... .  LXXXII  Xot  stated   do. 

30....LXXXIII   do   do. 

31 ... .  LXXXIX  Peritonitis   do. 

32   XCII  Exhaustion   do. 

38 ... .     XCVI  Not  stated   do. 

34          XCVII  Septicemia   do. 

35   CII  Heart-clot   do. 

36   cm  PysBiiiia  Pyaemia. 

37 ... .      C YII  Septicaemia  Septicaemia. 

38 ... .     CXIII  Xot  stated   do. 

39 ... .       CXV  Peritonitis   do. 

Xow,  let  US  sum  up  these  two  columns  and  see  liow  the 
causes  of  death  in  the.se  thirty-nine  cases  have  been  inter- 
preted by  Mr.  Wells  and  myself : 

TVELLS.  SIMS. 

Intestinal  obstruction   1    Tetanus    2 

Tetanus   2    Pysemia   3 

Pyaemia   2    Septicaemia   34 

Heart-clot   3 

Exhaustion   7 

Peritonitis   12 

Septicaemia   7 

Not  stated   5 

39  39 

Thus  it  will  seen  that,  the  two  cases  of  tetanus  excepted, 
I  make  all  the  deaths  the  result  of  blood-poisoning,  three  of 
pyaemia  and  thirty-four  of  septicaemia.  Whenever  in  the 
progress  of  a  case,  after  operation,  there  -was  a  discharge  of 
reddish  serum  beside  the  pedicle,  I  put  it  down  as  septicae- 
mia, even  when  there  was  no  post-mortem  examination.  I 
have  assumed  that  others  died  of  septicaemia,  because  the 
symptoms  and  manner  of  termination  were  such  as  to  justify 
in  my  mind  this  conclusion.  But  let  us  see  what  interpreta- 
tion may  be  put  on  these  thirty-nine  cases,  by  excluding  all 
in  which  there  were  tio  jpost- mortem,  examinations.    In  eleven 
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out  of  the  thirty-nine  there  were  no  ])ost  mortems.  To  these 
let  ns  add  the  two  tetanic  cases,  and  tliat  leaves  ns  twenty -six 
to  be  dealt  with  in  a  strictly  pathological  sense.  By  running 
over  these  as  epitomized  in  the  preceding  pages,  I  find  that 
the  peritoneal  or  pelvic  cavity  contained — 


Acrimonious  fluid  in   1 

Fetid  serum   1 

Clear  serum  ^  3 

Turbid  serum   3 

Eeddish  serum   16 

Pus   2 

26 


Thifs  it  will  be  seen  that,  according  to  the  pathological  ap- 
pearances as  noted  by  Mr.  Wells,  two  had  pysemic  poisoning, 
and  twenty-four  presented  the  infallible  post-obit  evidences  of 
septicaemia.  There  cannot  be  the  slightest  doubt  about  any  of 
these  items  except  the  clear  serum.  It  then  becomes  a  ques- 
tion of  what  is  clear  serum.  One  of  these  cases  is  noted  as 
such  after  the  characteristic  reddish  serum  had  been  acci- 
dentally forced  out  beside  the  pedicle  on  the  second  day  after 
the  operation,  and  hence  I  have  a  right  to  suppose  there  was 
some  error  or  rather  omission  of  the  term  reddish  or  sanguin- 
olent  in  the  notes  furnished  Mr.  TVells. 

In  another,  Mr.  Wells  himself  supposes  that  the  fluid 
found  was  clear  ovarian  fluid,  which  had  been  left  in  the  bot- 
tom of  the  Douglas  cul-de-sac. 

r  think  the  absolute  pathological  appearances  found  in  the 
twenty-six  cases  fully  justify  the  conclusions  that  I  have  drawn 
from  the  symptomatology  of  the  eleven  xioTi-post-mortemized 
cases. 

In  everyone  of  my  ^qx  en  post-mortem  examinations,  and  in 
every  one  of  Mr.  Spencer  Wells's  twenty-six,  we  And  uni- 
formly the  same  pathological  appearances.  In  all  of  them 
we  find  a  quantity  of  reddish  serum,  or  grayish  turbid  serum, 
or  fetid  serum,  or  putrid  serum,  or  acrimonious  serum,  in  the 
peritoneal  cavity  ;  and  in  cases  slowly  dying  of  pyaemia  we 
invariably  find  pyogenic  reservoirs  in  the  pelvic  cavity.  Is  it 
not  logical  to  infer  that  these  pent-up  fluids  are  the  causes  of 
the  blood-poisoning  that  so  uniformly,  I  should  say  univer- 
sally, attends  fatal  cases  of  ovariotomy  ? 
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I  do  not  pretend  to  deny  that  death  may  occur  from  shock, 
or  from  hsemorrhage,  or  from  heart-clot,  or  fr'om  exhaustion, 
or  even  from  peritonitis ;  but  I  feel  sure  that  these,  indepen- 
dently of  blood-poisoning  and  its  legitimate  causes,  are  of 
comparatively  rare  occurrence.  If,  then,  we  have  such  an 
almost  universal  evil  to  deal  with  as  septicaemia,  and  if  that 
septicaemia  is,  in  thirty- seven  cases  out  of  thirty-nine,  clearly 
traceabl^  to  the  poisonous  fluids  effused  in  the  peritoneal 
cavity,  is  it  not  self-evident  that  the  indication,  both  of  preven- 
tion and  cure,  is  to  drain  off  these  poisonous  fluids  in  the 
speediest  and  most  direct  way  possible  ?  My  facts  and  prem- 
ises granted,  the  conclusion  is  inevitable — and  we  must  all  say, 
yes.  But  many  will  reply  that  this  is  nothing  new,  that  it 
has  been  often  done  before,  and  many  lives  have  already  been 
saved  by  it. 

All  this  is  true.  The  great  McDowell  had  a  drain  from 
the  peritoneal  cavity,  when  he  left  the  ligature  of  the  pedicle 
hanging  from  the  external  wound.  Clay  does  the  same  thing 
in  the  same  way  to-day,  and  for  the  same  purposa.  Peaslee 
does  it  when  he  rolls  a  tent  the  size  of  the  index-finger,  and 
leaves  it  in  the  lower  angle  of  the  abdominal  incision,  to  al- 
low the  peritoneal  cavity  to  be  washed  out  if  necessary. 
Spencer  Wells  has  had  the  abdominal  wound  to  accidentally 
burst  open,  and  allow  the  escape  of  pent-up  reddish  serum. 
Koeberle  has  intentionally  opened  the  cavity  at  top  and  bot- 
tom for  the  evacuation  of  fluids.  Keith  and  Kimball  and 
others  have  done  the  same  thing.  • 

Few  men  have  seen  much  of  ovariotomy,  who  have  not 
seen  cases  where  a  favorable  result  was  obtained  by  drainage, 
and  ablution  of  the  peritoneal  cavity.  And  yet  no  one  has 
formulated  the  principle  into  a  law.  The  cases  in  which  it 
has  been  done  were  either  accidental  or  exceptional. 

As  said  before,  Mr.  Spencer  Wells  has  had  several  cases  of 
resovery  from  septicaemia,  by  opening  the  peritoneal  cavity  in 
the  line  of  abdominal  incision,  and  allowing  the  reddish  sero- 
sanguinolent  fluid  to  run-  out ;  and  he  has  had  some  cases  of 
pysemia  cured  by  puncturing  pouches  of  putrid  fluid  through 
the  cul-de-sac  of  the  vagina.  In  the  first,  the  peritoneal  col- 
lections have  been  generally  actciden tally  forced  out  beside 
the  pedicle,  by  the  tympanites  and  forcible  vomiting. 
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In  the  second,  he  detected  swellin<^3  in  the  cul-de-sac  of 
the  Yao;ina,  and  punctured  with  a  trocar. 

In  May,  18G2,  Mr.  Wells  removed  a  multilocular  cyst  (Case 
XXXYI.,  page  107),  in  the  presence  of  Mr.  Xelaton,  Dr. 
Hamsbotham,  Dr.  Protheroe  Smith,  and  others.  The  patient 
went  on  "  fairly  well,"  the  pulse  varying  from  110  to  120  for 
ten  days,  when  she  began  to  look  yellow,  to  lose  appetite,  and 
to  feel  very  weak,  and  there  was  a  discharge  of  gelatinous 
mucus  from  the  rectum.  On  examination,  Mr.  Wells  found  a 
depression  of  the  recto-vaginal  septum,  which  led  him  to  sus- 
pect the  presence  of  some  serous  or  purulent  fluid  in  the  pelvic 
cavity.  On  the  twelfth  day  she  was  much  worse,  and  Mr. 
Wells,  finding  the  recto-vaginal  pouch  more  prominent,  passed 
a  trocar  into  -it  just  behind  the  womb,  and  evacuated  "  eight 
ounces  of  very  fetid  bloody  serum ;  which  was  followed  by  a 
discharge  of  grumous  pus,  and  by  immediate  relief,  with  im- 
provement in  her  general  condition.  Two  days  afterward  a 
very  free  discharge  of  fetid  pus  escaped  by  the  side  of  the  re- 
mains of  the  pedicle  ;  and  this  continued  in  varying  quantities 
tor  several  days ;  but  she  gradually  improved,"  and  left  the 
hospital  a  month  afterward  in  good  health  and  spirits. 

Curiously  enough,  on  the  day  that  the  above  case  was  dis- 
charged from  the  Samaritan  Hospital,  Mr.  Wells  operated  on 
another  patient  (Case  XXXIX.),  whose  case  presented  the 
same  peculiarities  and  had  the  same  fortunate  termination  as 
the  one  just  narrated.  For  some  days  after  the  operation  the 
pulse  was  rapid ;  the  face  dusky-jaundiced ;  the  urine  ammo- 
niacal,  and  a  pelvic  abscess  was  suspected.  About  ten  days 
after  the  operation  he  discovered  a  fulness  between  the  uterus 
and  rectum,  but  he  did  not  feel  warranted  in  puncturing  it  till, 
in  three  or  four  days  more,  there  were  such  unmistakable 
signs  of  a  pelvic  collection  that  he  passed  a  trocar  into  the 
swelling  behind  the  uterus  and  evacuated  eight  ounces  of 
dark-colored  fetid  fluid.  She  said  she  felt  immediate  relief, 
and  she  continued  to  improve  from  that  time." 

In  Mr.  Wells's  Case  LIX.,  a  synopsis  of  which  may  be 
found  on  page  575,  he  tapped  the  pelvic  gathering  through  the 
Douglas  cul-de-sac^  but  the  patient  eventually  died  from 
pyaemia,  twenty-six  days  after  the  operation.    The  true  nature 
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of  the  complication  liad  not  manifested  itself  early  enough  to 
call  for  the  only  means  that  held  out  the  slightest  hope  of  sav- 
ing life. 

In  November,  1863,  Mr.  Wells  lost  a  patient  (Case 
LXXXI.),  on  the  seventh  day  after  operation,  with  fully- 
marked  symptoms  of  septicaemia,  and  on  post-mortem  exami- 
nation he  found  "  about  a  pint  of  turbid  serum  in  the  pouch 
of  the  peritonaeum  between  the  uterus  and  rectum."  Mr. 
Wells  remarked  to  the  gentlemen  at  the  post-mortem  exami- 
nation :  "  If  I  had  made  a  puncture  by  the  vagina  and  let  off 
the  fluid,  as  I  had  done  in  three  other  cases,  I  think  the  pa- 
tient would  have  had  a  much  greater  chance  of  recovery  ;  but 
nothing  had  led  me  to  suspect  the  presence  of  the  fluid,  or  to 
make  the  examination  by  which  it  would  have  been  detected. 
The  case  shows  the  importance  of  making  vaginal  examina- 
tions when  bad  symptoms  come  on  after  ovariotomy." 

Mr.  Wells's  fourth  case  of  puncturing  through  the  Doug- 
las cul-de-sac^  for  the  evacuation  of  pent-up  fluids,  is  on  page  261 
of  his  book  (Case  CI.).  This  patient  did  well  till  the  ninth 
day,  when  she  was  found  in  a  typhoid  state,  with  dry  tongue, 
dilated  pupils,  flushed  face,  and  drowsiness.  As  she  continued 
to  grow  worse,  Mr.  Wells  made  a  vaginal  examination  in  the 
afternoon,  and,  detecting  fluid,  "  made  a  puncture  by  a  trocar 
and  let  out  Ave  ounces  of  dark,  bloody  serum,  which  had  a 
putrid,  ammoniacal  odor.  This  was  followed  by  some  relief. 
The  pulse  sank  from  112  to  95  and  92,  but  mucous  diarrhoea 
came  on,  and  the  typhoid  condition  was  aggravated  next  day. 
As  the  discharge  from  the  trocar  puncture  had  ceased,  an  ex- 
amination detected  fluid  still  in  the  recto-vaginal  space."  Mr. 
Wells  made  another  opening  into  this  space,  evacuated  ten 
ounces  of  fluid  still  more  putrid  than  that  of  the  day  before, 
and  containing  pus.  He  then  carried  on  the  trocar  through 
the  opening  made  the  day  before,  and  drew  a  drainage-tube 
through  the  canula,  before  withdrawing  the  latter.  The  tube 
was  then  tied  and  left  fixed.  He  took  great  care  that  it 
should  pass  through  the  lowest  point  where  the  peritonaeum 
is  reflected  from  the  rectum  to  the  vagina.  Yery  free  dis- 
charge came  through  the  tube  for  several  days,  and  the  gen- 
eral condition  rapidly  improved.    The  tube  was  removed  at 
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the  end  of  about  nine  days,  and  slie  left  in  a  fortnight,  and 
regained  lier  health  perfectly. 

Mr.  Wells,  in  remarking  upon  this  case,  said  that  "  the 
danger  of  puncture  had  been  very  greatly  exaggerated  ;  that 
the  benefit  of  the  evacuation  of  fluid  is  often  very  marked ; 
and  that  any  danger  arises  from  too  early  closing  the  opening, 
not  from  the  opening  having  been  made.  "VYhere,  in  cases  of 
blood-poisoning,  it  is  very  important  to  maintain  a  free  pas- 
sage for  putrid  fluids,  the  drainage-tubes  of  Chassaignac  ren- 
der most  valuable  service." 

The  last  case,  illustrating  this  subject,  that  I  shall  quote 
from  Mr.  Wells,  was  operated  upon  in  July,  1864  (Case 
cm.,  page  271),  and  is  here  epitomized  on  page  582.  She 
was  very  ill  after  the  operation,  and  on  the  third  day  the 
wound  in  the  abdomen  gave  way,  and  "  a  good  deal  of  reddish 
serum  "  escaped  from  its  lower  angle.  The  case  progressed 
badly,  and,  about  a  fortnight  after  the  operation,  Mr.  Wells 
found  fluctuation  in  the  Douglas  cul-de-sac^  and  with  a  trocar 
"  three  and  a  half  pints  of  abominably  fetid,  black,  tarry  fluid 
were  evacuated."  There  was  more  or  less  discharge  for  about 
twelve  days  longer,  the  patient,  after  a  hard  struggle  for  life, 
at  last  dying  of  pyaemia. 

It  will  be  perceived  that,  in  all  the  cases  quoted  from  Mr. 
Wells,  the  punctures  were  made  not  into  the  peritoneal  cavity, 
properly  speaking,  but  into  distinct  sacs  containing  the  poison- 
ous fluids.  In  all  these  cases  there  is  every  probability  that 
the  punctures  were  made  into  pouches  isolated  or  shut  off 
from  the  peritoneal  cavity.  In  those  that  died,  the  post-mortem 
examinations  proved  this  to  be  true.  In  Case  LXXXI.  (page 
203),  where  death  from  septicaemia  occurred  on  the  seventh 
day,  the  post-mortem  examination  revealed  the  fact  that  "  the 
fundus  uteri  lay  on  a  level  between  the  symphysis  pubis  and 
promontory  of  the  sacrum.  A  layer  of  recent  gelatinous 
lymph  formed  a  sort  of  arched  roof  from  the  sacrum  and  rec- 
tum over  the  uterus  to  the  bladder  and  pubes,  enclosing  about 
a  pint  of  turbid  serum  in  the  pouch  of  peritonaeum  between 
the  uterus  and  rectum,  and  to  the  right  side  of  the  uterus. 
The  pouch  was  lined  with  a  layer  of  Ij^mph." 

These  cases  of  Mr.  Wells  were  plainly  examples  of  pelvic 
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abscess,  with  consequent  pyasmic  poisoning ;  and  tliere  could 
not  have  been  the  slightest  doubt  about  the  propriety  of  the 
course  of  treatment  to  be  pursued.  But  what  I  am  more 
particularly  interested  in  is  septicaemia  from  poisonous  Huids, 
wlietlier  sanguinolent  serum  or  turbid  serum  in  the  true 
cavity  of  the  periton£Eum. 

Dr.  Thomas  ^  says  :  The  most'  valuable  suggestion  with 
reference  to  this  matter  has  emanated  from  Dr.  Peaslee,  who 
has  unquestionably  placed  at  the  disposal  of  the  ovariotomist 
a  method  which  robs  the  operation  of  much  of  its  danger.  It 
consists  in  washing  out  the  peritonaeum  with  disinfectants." 
l^ow,  let  us  see  what  Dr.  Peaslee  has  done,  and  what  he  has 
to  say  on  this  point. 

Dr.  Peaslee '  says  he  first  used  intra-peritoneal  injections 
in  February,  1855,  and  considers  them  more  valuable  and 
efiectual  than  all  other  methods"  in  treatment  of  septicae- 
mia after  ovariotomy.    He  cites  the  following  cases  : 

Case  I. — Septicaemia  from  decomposed  ascitic  fluid  ;  cured 
by  intra-peritoneal  injections  ;  an  ovarium  tumor  complicated 
with  ascites-  removed,  February,  1855,  one  hundred  and  six 
pounds  of  ascitic  fluid  had  been  withdrawn  by  a  previous 
tapping.  It  was  feared  that  the  immensely  distended  perito- 
naeum would  continue  to  secrete  the  ascitic  fluid  after  the  op- 
eration, and  a  gum-elastic  catheter  was  passed  by  the  vagina, 
behind  the  uterus,  through  a  puncture  into  the  Douglas  cul- 
de-sac  and  there  left.  On  the  sixth  day  symptoms  of  septi- 
caemia appeared  suddenly,  and  on  removing  the  cork  which 
had  been  placed  in  the  catheter  a  small  amount  of  very  fetid 
fluid  escaped.  A  quart  of  pure  water  (98°  Fahr.)  was  at  once 
injected  through  the  tube  into  the  peritoneal  cavity  and  then 
allowed  to  flow  out  again.  This  was  repeated  the  second 
time,  when  the  patient  said  :  "  I  feel  refreshed,  as  if  I  had 
taken  a  bath."  She  then  became  bright  and  natural,  but  the 
septicaemic  symptoms  would  return  in  from  eight  to  twelve 
hours,  and  the  injections  were  repeated.  Afterward  a  solu- 
tion of  salt,  3j  (to  3  ij)  to  Oij  water  was  used,  and  later  a 
solution  of  liq.  sodae  chlorinatae  3  j  to  3  ij  to  Oj  water  was 

^  "Diseases  of  "Women,"  third  erlition,  p.  751. 
'  "  Ovarian  Tumors,"  Peaslee,  p.  509. 
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alternated  with  the  salt-and-water.  These  injections  were 
nsed  two  or  three  times  daily  for  seven  days,  when  the  odor 
of  decomposition  w^as  gone,  the  tube  withdrawn,  and  the 
patient  had  a  favorable  recovery. 

Case  II. — Same  class  as  preceding ;  cm*ed  by  injections. 
At  first  a  warm,  aqueons  solution  of  salt  and  albumen  was 
used  in  order  to  imitate  the  natural  secretion  of  the  perito- 
naeum. But  the  albumen  was  decomposed  by  commixture 
with  the  fluid  in  the  cavity,  and  the  solutions  described  above 
were  resumed.  The  injections  were  used  twice  daily  for  a 
time,  and  then  once  a  day  for  fifty-nine  days  in  all.  The  fetor 
then  ceased,  and  the  patient  recovered.  In  this  case  the 
symptoms  of  septicaemia  did  not  occur  until  the  eighteenth 
day. 

Case  III. — Septicaemia  produced  by  blood  oozing  from 
vessels  of  the  omentum,  and  subsequently  continued  by  pus 
forming  on  a  granulating  surface ;  both  fluids  were  decom- 
posed in  the  peritoneal  cavity — cured  by  injections.  The 
symptoms  from  the  decomposed  blood  appeared  on  the  fourth 
day,  but  were  not  decided  until  the  seventh,  when  the  injec- 
tions were  commenced.  Sometimes  3j  of  the  liq.  sodse 
chlorinatgB  to  3  iv  of  water  was  used  ;  after  all  the  blood 
was  removed  the  formation  of  pus  necessitated  three  daily 
injections  for  twenty  days  in  order  to  keep  the  patient  from 
sinking  ;  then  two  a  day  for  twenty-one  days ;  then  one  daily 
for  thirty-three  days ;  making,  in  toto^  one  hundred  and  thirty- 
five  injections  in  seventy-eight  days  !  In  the  preceding  case 
the  injections  were  used  four  weeks,  and  in  this  case  three 
weeks,  before  the  least  improvement  in  the  character  of  the 
fluid  could  be  perceived. 

Case  IY. — Septicaemia  from  blood-clot.  Injections  com- 
menced on  the  twelfth  day  ;  death  on  the  seventeenth  day. 
The  blood-clot  (probably  about  four  ounces  at  first)  was  from 
some  small  omental  vessels  which  did  not  bleed  during  the 
operation,  or  for  tw^enty  minutes  after  it,  as  the  incision  was 
kept  open  for  that  time  to  give  an  opportunity  for  oozing 
blood.  The  septicaemia  was  declared  the  twelfth  day,  and 
the  injections  were  commenced.  They  always  returned  from 
the  cavity  the  color  of  dark  beef-broth,  with  oil  on  the  surface, 
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thongli  used  tliree  times  daily.  The  patient  died  on  the  sev- 
teenth  day,  and  the  autopsy  showed  a  decomposed  clot,  about 
three  times  the  size  of  a  hen's-egg,  between  the  posterior  sur- 
face of  the  omentum  and  the  small  intestines.  The  injections 
had  operated  on  this  mass  too  slowly  to  save  life.  Had  the 
sj^mptoms  warranting  them  occurred  several  days  sooner,  the 
result  might  probably  have  been  dilTerent.  Dr.  Peaslee  says 
that,  of  these  four  patients,  "  three  had  unquestionably  been 
rescued  from  death  "  by  the  injections,  a  resalt  which  he  be- 
lieves could  have  been  obtained  in  no  other  manner. 

He  also  notes  with  interest  how  quickly  the  blood  threw 
off  the  septicDemic  agent  it  contained,  by  the  use  of  the  injec- 
tion, although  it  was  again  rapidly  poisoned  by  reaccumula- 
tion  of  the  fluid.  Feeling  that  in  these  cases  he  had  only  re- 
moved septicaemia,  he  now  resolved  to  attempt  its  preventions 
and  that  in  every  case  where  he  had  any  reason  to  fear  that 
blood,  ascitic  fluid,  pus  or  fluid  from  the  ovarian  tumor,  could 
remain  or  collect  in  the  peritoneal  cavity  after  the  operation, 
he  would  leave  a  tent  in  the  lower  end  of  the  incision,  which 
should  remain  undisturbed  until  the  fourth  day,  unless  symp- 
toms demanded  its  removal  sooner.  "Wlien  removed,  the  cavity 
should  be  examined  for  fluid,  and  the  opening  closed  or  the 
injections  used  as  the  examination  should  decide.  He  never 
used  the  glass  tube  as  employed  by  Koeberle,  as  he  considers 
that  the  use  of  any  tube  invites  septicsemia. 

Case  Y. — Septicaemia  feared  ;  no  fluid  found  in  peritoneal 
cavity;  recovered.  A  large  flbro-cystic  tumor  of  the  uterus, 
with  very  extensive  adhesions,  was  removed,  and  the  peritoneal 
cavity  well  sponged  out.  Haemorrhage  was  feared  from  the 
lacerated  surfaces,  and  a  tent  of  moistened  and  firmly-twisted 
linen  was  left  between  the  two  lowest  of  the  silver  sutures 
which  closed  the  incision.  This  tent  was  three-eighths  of  an 
inch  in  diameter,  and  projected  half  an  inch  into  the  perito- 
neal cavity.  After  ninety-six  hours  no  symptom  of  blood  in 
the  peritoneal  cavity  appeared,  and  the  tent  was  removed,  and 
a  silver  prostatic  catheter  was  passed  through  the  opening  to 
the  bottom  of  the  pelvis,  where  alone  the  fluid  would  be 
found  if  it  existed  in  very  small  quantity.  The  instrument 
was  introduced  with  the  index-finger  applied  air-tight  to  its 
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distal  extremity ;  when  tbe  beak  reached  the  floor  of  the  pelvis 
the  finger  was  removed,  to  allow  any  fluid  there  to  enter  it, 
and  replaced  before  the  instrument  was  withdrawn,  in  order 
to  retain  the  fluid,  though  only  a  drop  or  two.  The  instru- 
ment being  withdrawn,  the  beak  was  placed  on  clean  white 
paper  and  the  flnger  removed,  when  the  color  and  properties 
of  the  fluid  could  be  perfectly  perceived.  This  proved  a  very 
satisfactory  test  of  the  amount  and  quality  of  the  fluid  in  the 
peritoneal  cavity.  But  two  or  three  drops  of  serum,  faintly 
tinged  with  blood,  of  natural  odor,  were  obtained.  The  tent 
was  not  replaced,  the  incision  was  finally  closed,  and  the  pa- 
tient recovered. 

Case  YI. — Threatened  septicoemia  from  internal  haemor- 
rhage prevented  by  the  injections;  recovery.  In  a  case 
where,  like  the  former,  haemorrhage  was  feared  from  the  de- 
tachment of  very  vascular  adhesions,  a  tent  was  left  in  the 
lower  part  of  the  incision ;  forty-eight  hours  after  the  opera- 
tion, the  tent  was  saturated  with  blood  ;  on  its  removal,  about 
three  gills  of  serum,  deeply  tinged  with  blood,  and  some  gas, 
not  fetid,  issued  from  the  peritoneal  cavity.  Dr.  Terriberry, 
of  Paterson,  'New  Jersey,  had  the  after-care  of  this  case,  and 
he  at  once  commenced  the  injections  of  salt-water  with  car- 
bolic acid  (gr.  j  to  Oj),  and  used  them  twice  daily  for  twen- 
ty-nine days,  and  once  a  day  for  fourteen  days  more.  The 
freshness  of  the  blood  discharged  showed  that  the  haemorrhage 
continued  thirteen  days  after  the  tent  was  removed,  and  fif- 
teen days  after  the  operation.  On  the  ninth  day,  there  was 
evidence  of  a  clot  in  the  pelvis,  and,  remembering  Case  lY., 
Dr.  Peaslee  advised  Dr.  Terriberry  to  break  it  up  by  the  gum- 
elastic  catheter  used  for  the  injections.  This  being  done, 
fresh  blood  and  clots  were  discharged  for  six  days ;  then  clots 
for  seven  more ;  then  two  or  three  large,  black  coagula  came 
away,  and  the  fluid  became  purulent  and  less  in  quantity,  un- 
til it  ceased  on  the  forty-third  day.  A  peculiar  fact  in  this 
case  was  the  tendency  of  the  opening  to  close.  After  the  third 
week  it  was  often  necessary  to  insert  a  sponge-tent.  There 
were  no  symptoms  of  septicaemia  at  any  time,  and  never  more 
than  a  slight  odor  of  decomposition.  The  patient  was  reduced 
by  the  continued  haemorrhage,  but  had  a  good  recovery. 
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Case  YII. — Septicaemia  threatened  from  colloid  contents 
of  ovarian  cjst  retained  in  the  peritoneal  cavity,  but  prevented 
bj  the  intra-peritoneal  injections.  In  spite  of  thorough  spong- 
ing, some  portions  of  the  viscid,  colloid  contents  of  a  polycys- 
tic ovarian  tumor,  which  had  been  removed,  adhered  to  the 
peritonseimi.  A  tent  was  used  as  before.  After  ninety-six 
hours,  no  bad  symptoms  arising,  the  tent  was  removed,  when 
a  quart  of  very  offensive,  light-brown  fluid  issued  from  the 
peritoneal  cavity.  Three  quarts  of  warm  salt-water  (3j  salt 
to  Oj  water),  with  three  grains  of  carbolic  acid,  were  injected, 
and  repeated  twice  more,  until  the  fluid  returned  with  no  odor 
of  decomposition.  This  injection  was  repeated  each  afternoon 
for  three  wrecks,  four  grains  of  carbolic  acid  to  a  quart  of  wa- 
ter being  used  at  last.  After  the  commencement  of  the  third 
week  the  fluid  was  also  pressed  out  of  the  peritoneal  cavity 
daily,  at  six  o'clock,  a.  m.  The  third  day  the  injections  were 
used,  about  3  viij  of  pure  pus  were  obtained ;  this  diminished 
gradually,  and,  at  the  end  of  the  third  week,  amounted  to  3  j 
in  twenty-four  hours ;  the  fourth  week  but  two  injections 
were  used,  and  the  pus  was  less  than  3  j  daily.  At  the  end 
of  six  weeks  the  pus  amounted  to  a  mere  trace,  and  tlie  injec- 
tions were  abandoned.  The  patient  recovered,  but  died,  Ave 
months  after  the  operation,  of  embolism  of  the  left  middle 
cerebral  artery.  It  is  worthy  of  note  that,  at  the  end  of  four 
months  and  a  half,  the  opening  had  not  closed,  and  a  few  drops 
of  pus  issued  daily.  A  small  gum-elastic  catheter  was  then 
passed  into  the  track  taken  by  the  pus,  and  a  small  quantity 
of  salt  water  injected ;  the  second  day  after,  the  ligatures  of 
the  pedicle  were  thrown  off. 

In  a  review  of  these  cases  by  Dr.  Peaslee  we  find  that,  of 
four  cases  of  developed  septicaemia,  three  were  cured  by  intra- 
peritoneal injections,  and  one  died.  The  internal  remedies 
doubtless  sustained  the  first  three,  and  to  some  extent  counter- 
acted the  septic  influence,  but,  had  the  decomposed  fluid  not 
been  removed,  death  must  have  resulted  in  every  case.  In 
the  cases  where  septicaemia  was  feared,  it  was  undoubtedly 
j^revented  by  the  injections.  Dr.  Peaslee  adds  that,  of  these 
seven  cases,  all,  except  number  five,  were  in  a  condition  much 
below  the  average  as  candidates  for  ovariotomy.  He  there- 
fore concludes  that — 
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1.  Intra-peritoneal  injections  of  water  at  98°,  with  tlie  ad- 
dition of  liquor  sodse  clilorinatse,  or  carbolic  acid,  as  before  ex- 
plained, are  entirely  safe  after  ovariotomy,  in  the  conditions 
requiring  them. 

2.  They  should  be  used  with  a  curative  intention  in  all 
cases  of  septicaemia  already  developed,  and  in  all  cases  for 
jprevention^  where  it  is  feared  from  the  presence  of  any  fluid 
in  the  peritoneal  cavity,  whose  decomposition  will  produce  it. 

3.  Thus  used,  they  may  reduce  the  percentage  of  deaths 
from  septicaemia  after  ovariotomy,  from  one-sixth  of  all  who 
die  after  it,  to  one  thirty-sixth,  and  increase  the  average  suc- 
cess of  ovariotomy  four  or  five  per  cent. 

4.  Intra-peritoneal  injections  are  never  to  be  thought  of 
except  for  the  purpose  of  removing  a  fluid  already  in  the  peri- 
toneal cavity,  which  either  already  has,  or  assuredly  will  have, 
produced  septicaemia. 

5.  A  tent  may  be  inserted  for  two  to  four  days  at  the 
lower  end  of  the  incision,  with  entire  safety,  in  any  case  of 
ovariotomy  where  the  accumulation  of  such  fluid  is  appre- 
hended. 

6.  Finally,  septicaemia  would  more  rarely  occur  after  ovari- 
otomy if  all  fluid  were  removed  from  the  peritoneal  cavity  by 
the  most  careful  sponging  before  closing  the  incision. 

In  these  liberal  quotations  from  Dr.  Peaslee  I  have  tried  to 
do  him  justice,  and  to  give  him  full  credit  for  the  originality 
and  success  of  his  practice.  To  him  we  owe  the  principle  of 
intra-peritoneal  medication.  I  claim  only  to  be  his  coadjutor. 
But,  the  rule  that  he  would  establish  for  exceptional  cases,  I 
wish  to  make  applicable  to  all  alike;  and,  instead  of  washing 
out  the  peritoneal  cavity  at  the  top,  I  propose  to  open  it  at  the 
bottom,  as  he  did  in  1855,  and  let  the  fluids  run  out  spontane- 
ously and  continuously.  The  natural  outlet  of  the  peritoneal 
cavity  is  through  the  Douglas  cul-de-sac. 

If  the  drainage  through  this  cul-de-sac  be  made  promptly 
and  thoroughly,  there  is  every  reason  to  believe  that  pyaemic 
collections,  such  as  happened  to  Mr.  Spencer  Wells,  could 
never  take  place ;  and  that  septicaemic  poisoning  would  in  a 
great  measure  be  prevented. 

What  I  propose,  then,  is  simply  this :  to  puncture  the  cul- 
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de-sac  of  the  vagina  behind  the  cervix  uteri,  and  to  pass  a  tube 
of  some  sort  into  the  peritoneal  cavity  to  drain  off  any  effusion 
that  may  take  place  in  said  cavity.  I  propose  to  do  it  in  every 
instance,  whether  there  are  adhesions  or  not.  Patients  may 
and  do  die  of  septicaemia  after  ovariotomy,  where  there  are  no 
adhesions.  Hence  it  is  safe  to  make  this  puncture  in  every 
case,  whether  simple  or  complicated.  If  in  three  or  four 
days  we  see  that  there  is  no  necessity  for  this  precautionary 
step  in  the  operation,  we  have  notliing  to  do  but  to  remove 
the  tube,  and  in  twenty-four  hours  the  little  puncture  closes 
up  spontaneously.  Where  is  the  harm,  then,  of  making  the 
puncture  ?  It  adds  nothing,  not  the  prick  of  a  pin,  to  the 
danger  of  ovariotomy.  It  cannot,  possibly,  do  the  least  harm, 
and  it  may  be  the  means  of  saving  life.  It  may  be  said  that 
it  is  time  enough  to  make  the  puncture  w^hen  bad  symptoms 
arise.  But  we  know  that  many  cases  go  on  very  well  for  two 
or  three  days,  when,  all  at  once,  there  is  an  explosion  as  it  were ; 
the  pulse  suddenly  jumps  from  100  to  120,  and  then  to  140, 
with  vomiting,  tympanites,  hot  skin,  and  oppressed  breathing; 
the  pulse  gets  quicker  and  more  feeble,  and  the  patient  sinks 
exhausted  in  sixty  or  seventy  hours  after  operation.  We  are 
in  doubt  what  else  to  do  but  to  give  stimulants ;  and  it  is  too 
late  to  be  operating  in  the  dark  on  a  dying  patient's  vaginal 
Gul'de'Sac.  During  the  ovariotomy  it  would  have  been  noth- 
ing to  puncture  it,  but  now  it  becomes  a  difficult  thing  to  do, 
and  we  naturallv  shrink  from  tormentinoj  one  in  such  extreme 
agony  and  prostration,  unless  we  should  feel  sure  of  finding 
the  cause  of  the  evil,  and  of  warding  off  the  dangers  of  the 
moment.  But  in  mv  own  mind  I  am  sure  of  what  orenerates 
these  alarming  and  too  often  dangerous  symptoms,  and  I  beg 
to  urge  upon  my  brethren,  with  all  the  earnestness  of  a  deep- 
settled  conviction,  the  propriety,  the  necessity,  the  safety,  and 
the  efficiency,  of  resorting  to  this  drainage  by  the  vagina  in 
every  case  of  ovariotomy,  both  as  a  preventive  and  curative 
agent  against  septicaemia,  which,  I  am  sure,  is  the  great  dan- 
ger in  this  formidable  operation.  For  many  years  I  have 
been  convinced  that  a  puncture  of  the  cid-de-sac  of  the  vagina 
would  be  a  sure  means  of  obviating  some  of  the  dangers  of 
this  operation,  and  in  the  spring  of  1864,  when  I  assisted  Mr. 
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ItTelaton  and  Sir  Joseph  OlifFe  in  an  ovariotomy,  and  when, 
twenty-four  hours  afterward,  I  saw  that  the  patient  must  die,  I 
said  to  Mr.  Nelaton  that  she  was  d^^ing  from  an  effusion  of  a 
reddish  serous  fluid  in  the  peritoneal  cavity,  and  I  suggested  to 
him  then  to  puncture  the  cul-de-sac  of  the  vagina,  and  let  it 
run  out.  It  was  not  done.  The  patient  died,  and  I  assisted 
Mr.  Xelaton  and  Sir  Joseph  Oliffe  at  ihe  j^ost-moi'tem  exami- 
nation, when  we  found  precisely  what  I  had  predicted;  viz.,  a 
large  effusion  of  a  sero-sanguinolent  fluid  (a  quart  or  more) 
completely  filling  the  pehac  and  abdominal  cavities.  Mr. 
Nelaton  called  it  peritonitis  with  aplastic  effusion.  Until  a 
recent  date,  I  was  under  the  impression  that  it  would  do  to 
wait  for  dangerous  symptoms  to  arise  before  makhig  the  punc- 
ture, but  on  this  point  I  have  changed  my  mind,  and  I  believe 
the  puncture  should  be  made  at  once,  and  in  every  instance. 

In  May  (IS 72)  I  operated,  at  the  Woman's  Hospital,  on  an 
English  lady,  aged  forty-six,  the  mother  of  a  grown-up  family 
of  children.  Her  health  had  always  been  good.  The  tumor 
was  of  about  three  years'  standing.  It  was  enormous.  She 
measured,  around  the  largest  part  of  the  abdomen,  fifty-nine 
inches,  and,  added  to  this,  she  had  a  very  large  umbilical 
hernia,  certainly  as  large  as  the  two  fists.  Dr.  Emmet  had 
seen  the  case  a  year  before,  but,  as  her  health  was  then  good, 
and  she  did  not  suffer  particularly,  he  wisely  put  her  off  till 
urgent  symptoms  should  demand  surgical  interference.  On 
examination,  I  pronounced  it  a  case  of  unilocular  ovarian 
cyst.  Dr.  Thomas,  Dr.  Peaslee,  and  Dr.  Emmet,  all  thought 
the  operation  called  for ;  but  Dr.  Emmet,  who  had  seen 
the  case  in  its  earlier  stages,  had  some  misgivings  about  the 
relations  of  the  tumor  and  the  uterus.  The  operation  was 
performed  with  the  assistance  of  Drs.  Emmet  and  Thomas, 
and  the  staff'  of  the  hospital.  There  was  nothing  peculiar 
in  the  operation  till  we  came  to  its  conclusion.  The  unilocu- 
lar cyst  was  without  adhesions  anteriorly,  or  to  the  viscera  of 
the  abdominal  cavity,  but  it  adhered  so  intimately  to  the  pos- 
terior surface  of  the  body  of  the  uterus,  and  to  the  left  broad 
ligament,  that  we  were  obliged  to  follow  Dr.  Miner's  plan  of 
enucleation.  We  accordingly  enucleated  the  sac  entirely  out 
(rfits  peritoneal  capsule,  and,  instead  of  having  a  solid  pedicle 


600 


OIT  OVAEIOTOMT. 


to  deal  with,  we  had  this  hollow  sac,  which  we  gathered  into 
folds,  and  drew  out  through  the  lower  end  of  the  external 
incision,  and  fixed  it  w^ith  a  clamp,  just  as  if  it  were  an  ordi- 
nary pedicle.  The  hleeding  from  the  cavity  of  this  sac,  from 
which  the  tumor  had  been  rolled  or  skinned  out,  was  very 
profuse,  and  it  was  necessary  to  use  the  liq.  fer.  subsulph, 
freely,  and  even  to  apply  it  on  a  tent  of  cloth,  wdiich  was  sub- 
sequently removed.  Besides  this  tumor  there  was  another, 
about  the  size  of  a  foetal  head,  occupying  the  place  of  the  right 
ovary,  with  the  same  sort  of  sessile  attachments  to  the  right 
broad  ligament.  This  being,  like  the  other,  without  a  pedicle, 
was  likewise  enucleated,  and  its  membranous  sheath  was  gath- 
ered into  folds  and  pulled  out  through  the  external  incision, 
and  clamped  as  the  other  was.  We  had  nearly  as  great  diffi- 
culty in  controlling  the  haemorrhage  in  this  as  in  the  first  one. 
'Not  expecting  to  find  any  attachments  or  any  abnormal  con- 
dition of  things,  I  was  not  prepared  for  the  emergency.  I  felt 
convinced  at  the  time  that  I  ought  to  have  made  a  double 
puncture  through  the  vagina,  one  in  the  bottom  of  each  of 
these  sacculated  peduncles  for  drainage-tubes,  but,  having  no 
facilities  at  hand  for  this  purpose,  I  thought  it  would  be 
enough  to  leave  the  abdominal  incision  open  at  its  lower  end ; 
and  I  determined  to  pass  a  trocar  dowm  througli  each  sac  to 
the  bottom  of  the  pelvis,  and  out  into  the  vagina,  through  the 
Douglas  ciol-de-sac  for  drainage,  whenever  the  symptoms 
should  become  urgent.  Tliere  was  considerable  reaction 
after  the  operation,  and  my  patient  seemed  to  be  strong,  and 
I  hoped  she  would  be  able  to  throw  off  the  disease.  I  went 
to  the  hospital  every  day,  prepared  to  puncture  and  pass 
drainage-tubes,  but  I  did  not  think  her  in  so  dangerous  a 
condition  as  she  really  was,  and  she  died  on  the  third  day, 
when  I  was  by  no  means  expecting  such  an  early  terujination 
of  the  case.  K  post-mortem  examination  showed  each  one  of 
the  sacs,  from  which  the  tumors  had  been  enucleated,  filled 
with  a  dirty-grayish  turbid  serum  ;  not  more  than  four  ounces 
in  the  larger,  and  two  in  the  smaller  one ;  no  peritonitis,  but 
tliere  was  a  large  effusion  of  venous  blood  in  the  cellular  tissue 
behind  the  peritonoeum,  reaching  from  the  lower  part  ot  the  pel- 
vis up  toward  the  right  kidney.   This  coagulum  had,  of  course. 
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nothing  to  do  with  the  fatal  result ;  she  died  of  septicaemia — a 
termination  that  might  have  been  averted  if  I  had  done  what 
I  ought  to  have  done,  and  what  I  must  implore  all  others  to 
do,  under  like  circumstances ;  viz.,  to  establish  a  free  and  thor- 
ough drainage  through  the  vagina  at  the  moment  of  the  oper- 
ation. 

This  case  was  a  sad  lesson  to  me ;  for  I  felt  that  a  valuable 
life  had  been  sacrificed ;  and  I  then  made  up  my  mind  to  in- 
stitute, in  every  instance  thereafter,  the  drainage  system  at 
once,  whether  the  case  was  simple  or  complex,  adhesions  or 
no  adhesions. 

Since  then  (May,  IS 72),  I  have  performed  four  ovarioto- 
mies with  the  drainage  plan. 

Its  utility  may  be  inferred  upon  theoretical  grounds,  but 
can  only  be  established  by  direct  experiment.  Although  I 
have  treated  but  four  cases  by  drainage,  my  experience  has 
been  such  that  I  feel  justified  in  bringing  the  subject  thus 
prominently  before  the  profession,  that  others  may  be  in- 
duced to  adopt  the  same  method. 

For  the  notes  of  the  following  case  I  am  indebted  to  Dr. 
O'Byrne,  lately  house-surgeon  to  the  "Woman's  Hospital : 

A  maiden  lady,  aged  sixty-two,  was  admitted  to  the 
"Woman's  Hospital,  on  the  26tli  June,  IS 72.  Change  of  life 
occurred  at  forty,  and  she  had  enjoyed  a  good  degree  of  health 
till  about  a  year  ago ;  when  she  took  a  long  walk,  became 
very  much  fatigued,  and  felt  a  severe  pain  in  the  left  side, 
and  for  the  first  time  detected  a  swellinoj  there.  She  con- 
suited  her  physician,  who  diagnosed  ovarian  disease.  A  week 
after  this  there  was  a  flow  from  the  uterus,  resembling  the 
menses,  which  lasted  six  weeks.  About  the  same  time  her 
bladder  became  irritable,  and  she  was  obliged  to  pass  water 
fi-equently.  The  tumor  began  to  grow  rapidly,  and  is  now 
very  large. 

The  following  were  the  measurements  on  admission : 

Circumference  at  umbilicus  

From  eiisiforra  cartilage  to  umbilicus  

From  umbilicus  to  symphysis  

"         "        to  rigbt  ant.  sup.  spinal  process. 

"         "       to  left  superior  spinal  process.. 


40  inches. 

11 

10 

lOf  " 
101-  " 
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The  tumor  has  never  been  tapped,  and  has  given  her  com- 
paratively little  inconvenience.  She  has  no  pain,  but  a  con- 
stant sense  of  soreness  over  the  abdomen,  with  tenderness  on 
pressure,  l^o  vomiting,  no  constipation,  eats  pretty  well,  but 
is  losing  flesh  very  rapidly. 

Diagnosis. — Multilocular  ovarian  tumor.  It  was  a  question 
whether  the  operation  shonld  be  performed  now  or  in  the 
month  of  September,  when  the  hospital  would  be  reopened 
for  the  reception  of  patients. 

Drs.  Emmet,  Thomas,  and  Peaslee,  were  called  to  see  the 
case  with  Dr.  Sims,  and  it  was  agreed  that  the  patient  stood 
a  better  chance  of  recovery  if  the  operation  should  be  done  at 
once  than  if  it  were  procrastinated.  The  patient  was  anxious 
to  have  it  done  immediately  ;  and  it  was  accordingly  per- 
formed the  next  day  (June  27),  Dr.  Sims  being  assisted  by 
Drs.  Emmet,  Thomas,  and  Peaslee.  An  incision  was  made 
from  the  umbilicus  nearly  to  the  pubes.  At  the  lower  end  of 
the  incision,  a  large,  tortuous  vein,  lying  in  or  on  the  perito- 
nseum,  was  cut,  which  bled  furiously,  and  was  secured  with 
great  difficulty,  and  only  then  by  passing  a  loop  of  silver  wire 
through  the  abdominal  walls,  just  below  the  lower  end  of  the 
incision,  through  the  peritonseum,  behind  the  ^wounded  vein, 
and  then  out  again  through  the  parietes,  where  the  two  ends 
of  the  wire  were  tightly  twisted,  thus  forcibly  compressing 
the  vein  against  the  abdominal  walls,  and  instantly  stopping 
the  bleeding.  TVhen  the  peritoneal  cavity  was  opened,  a 
large  quantity  of  clear,  albuminous-looking  fluid  escaped,  sup- 
posed to  be  from  a  ruptured  cyst  of  some  portion  of  the  tumor. 
As  soon  as  this  free  fluid  passed  ofl',  the  shining  sac  of  the 
tumor  appeared  at  the  incision,  and  the  doctor  passed  his 
hand  between  the  tumor  and  the  walls  of  the  abdomen,  freely 
breaking  up  adhesions  that  were  formed  everywhere  anteri- 
orly. Xo  little  difficulty  was  experienced  in  performing  this 
part  of  the  operation,  for  the  adhesions  were  numerous  and 
firm.  Spencer  Wells's  trocar  was  passed  into  the  largest  sac, 
and  a  dark,  grumous,  albuminous  fluid  was  evacuated,  and  the 
more  solid  portion  of  the  tumor  was  then  drawn  through  the 
opening,  when  it  was  found  closely  adherent  to  the  omentum 
and  to  the  right  broad  ligament.    These  adhesions  were  sep- 


ox  OVAEIOTOMY. 


603 


arated,  and  the  pedicle  was  transfixed  by  a  silver  wire,  made 
to  enclose  it  in  a  tigure-of-8  loop,  which  was  tightly  twisted, 
cut  off  close,  and  the  pedicle,  being  severed  about  three- 
fourths  of  an  inch  beyond  the  constricting  wire,  was  dropped 
back  into  the  pelvis.  A  large  surface  of  the  omentum  which 
had  been  separated  from  the  tumor  continued  to  ooze  blood 
pretty  freely.  After  waiting  some  time  for  the  bleeding  to 
cease,  it  was  determined  to  remove  all  that  portion  of  omen- 
tum that  was  the  source  of  trouble.  It  was  about  five  inches 
by  three.  Its  base  was  tied,  in  sections  of  an  inch,  by  five 
silver  wires  passed  and  twisted  separately ;  and  Dr.  Emmet 
then  cut  off  the  mass  with  scissors,  just  beyond  the  row  of 
wire  ligatures,  and  the  stump  of  omentum  was  then  dropped 
in,  and  the  peritoneal  cavity  was  carefully  sponged  out.  A 
trocar  was  then  plunged  through  the  Douglas  cul-de-sac^  from 
above  downward,  the  end  passing  out  at  the  vulva.  A  long 
double  silver  wire  was  then  passed  along  the  canula  of  the 
trocar,  and  the  two  were  withdrawn.  To  the  end  of  the  wire 
was  attached  a  bit  of  India-rubber  tubing  about  ten  inches 
long,  and  an  eighth  of  an  inch  in  diameter,  with  oval  fenestras 
cut  alternately  along  its  whole  length,  at  distances  of  a  half- 
inch  or  more,  according  to  Chassaignac's  plan  for  drainage- 
tubes.  The  wire  was  drawn  to  the  lower  angle  of  the  exter- 
nal wound,  holding  the  upper  end  of  the  tube  on  a  level  with 
the  brim  of  the  pelvis,  while  its  distal  end  projected  from  the 
vagina  for  two  or  three  inches.  The  object  of  this  tube  was 
to  secure  drainage  from  tlie  peritoneal  cavity.  This  done,  the 
abdominal  incision  was  brought  together  by  the  continuous 
silver-wire  suture ;  a  large  roll  of  cotton  wadding  was  laid  on 
the  abdomen,  covered  with  a  napkin,  and  then  secured  by 
four  or  five  strips  of  adhesive  plaster.  Dr.  O'Byrne  adminis- 
tered nitrous-oxide  gas  ;  the  operation  lasted  fifty-six  minutes. 
The  patient  recovered  consciousness  in  two  minutes  after  she 
ceased  to  breathe  the  gas. 

4  p.  M. — Ten  minutes  after  the  operation  the  pulse  was 
144,  and  she  complained  of  great  pain.  Gave  J  grain  sulph. 
morph.  h3'podermically. 

5  p.  M. — Pulse  120;  no  pain. 
6.40  p.  M.  "  116. 

8  p.  M.      "  112. 
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There  was  a  complete  drainage  by  the  tube  of  a  reddish 
serum  in  sufficient  quantities  to  necessitate  the  constant  use  of 
napkins.  She  had  a  good  night,  sleeping  under  the  influ- 
ence of  the  morphine. 

— Pulse  from  112  to  114 ;  temperature,  99.  Morphine 
was  given  subcutaneously  twice  a  day.  She  took  beef-tea 
freely,  and  ate  large  quantities  of  ice. 

29^A,  at  Y  p.  M. — The  pulse  was  120,  but  she  was  cheerful 
and  her  expression  was  good.  She  complained  of  some  pain, 
but  morphine  never  failed  to  relieve  it;  at  midnight  her  pulse 
had  fallen  to  100.  Ever  since  the  operation  there  has  been 
a  constant  drainage  of  a  dirty,  brownish,  inodorous  serum 
from  the  peritoneal  cavity. 

A  further  daily  report  of  the  case  is  annecessary.  She 
took  beef-tea  for  the  lirst  three  days,  became  tired  of  it,  and 
took  a  milk  diet  for  a  day  or  two,  and  then  she  began  to  eat  beef- 
steak and  chicken.  She  suffered  a  little  from  flatulent  indi- 
gestion, which  bafiied  the  ordinary  remedies,  but  yielded  at 
last  to  a  plentiful  use  of  champagne.  Her  bowels  were  moved 
spontaneously  on  the  fourth  day  and  every  three  days  there- 
after. She  took  morphine  (hypodermically)  twice  a  day  for 
more  than  a  fortnight,  then  once  a  day  for  a  week  or  more. 
Her  pulse  never  rose  above  120,  and  then  only  two  or  three 
times,  and  for  but  a  few  hours.  It  ranged  from  110  to  116  for 
the  first  five  days,  and  then  it  fell  below  100.  She  was  cheer- 
ful and  hopeful  during  the  whole  time.  Her  temperature  on 
one  occasion  rose  to  101,  but  its  usual  range  was  from  9S-|-  to 
99|-.  The  wire  sutures  were  removed  on  the  tenth  day.  They 
ought  to  have  been  removed  three  or  four  days  earlier,  for  they 
produced  a  small  anthrax  at  the  upper  angle  of  the  wound. 
At  the  end  of  a  fortnight  she  had  a  bed-sore,  which  gave  a 
good  deal  of  trouble,  and  was  slow  in  healing.  About  this 
time  her  bowels  became  irritable,  seemingly  the  result  of 
imprudence  in  eating  and  of  the  lieated  term  that  we  had 
passed  through.  In  the  course  of  the  following  ten  days  she 
had  three  or  four  attacks  of  diarrhoea,  which  were  promptly 
controlled  by  morphine  and  proper  diet. 

But  the  most  interesting  feature  of  the  case  was  the  work- 
ing of  the  drainage-tube.    Soon  after  the  operation,  the  sero- 
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sanguinolent  fluid  began  to  pass  off  by  the  tube,  and  the  nap- 
kins were  saturated  with  it,  and  necessarily  changed  frequently. 

On  the  second  niglit  a  large  sheet  folded  and  laid  under 
the  hips  was  wet  through  and  through.  The  tube  was  moved 
up  and  down  a  little  every  day  by  pulling  alternately  on  the 
wire  as  it  protruded  from  the  lower  angle  of  the  external 
wound,  and  then  on  the  end  of  the  tube  as  it  projected  from 
the  vagina.  Now  and  then  a  little  warm  water  was  thrown 
into  the  peritoneal  cavity  by  the  vaginal  portion  of  the  tube. 
On  the  fourth  day  the  discharge  became  thicker  and  of  a 
darker  color,  but  was  still  inodorous. 

On  the  fifth  day  I  found  her  person  soiled  with  what  ap- 
peared to  be  semi-fluid  faeces,  which  I  supposed  must  have 
passed  involuntarily  from  the  bowels,  and  I  scolded  the  nurse 
for  allowing  her  to  lie  there  in  such  a  filthy  state.  The  nurse 
declared  that  the  discharge  came  from  the  tube. 

On  examination,  I  found  it  in  the  tube  and  in  the  vagina. 
But  it  looked  so  much  like  fecal  matter  that  I  introduced  my 
finger  into  the  bowel  to  ascertain  if  I  had  unwittingly  passed 
the  drainage-tube  through  a  segment  of  the  rectum  where  the 
vagina  is  reflected  from  it.  It  was  intact,  and  I  was  satisfied 
that  the  discharge,  which  had  the  appearance  of  dissolved 
faeces,  really  came  from  tlie  peritoneal  cavity.  This  peculiar, 
dirty,  chocolate-colored,  pasty  stuff  continued  to  come  away 
for  three  or  four  days.  It  had  no  disagreeable  odor  whatever. 
It  gradually  disappeared,  and  after  a  few  days  there  was  a 
small  purulent  discharge,  with  a  very  unpleasant  smell.  When 
the  chocolate-looking  discharge  ceased,  I  ]-emoved  the  Chas- 
saignac  tube  and  introduced  a  silver  catheter  three  or  four 
times  a  day,  and  injected  an  ounce  of  carbolic  water  through 
it.  Soon  after  the  removal  of  the  tube,  water  could  not  be 
injected  in  larger  quantities  than  an  ounce.  It  seemed  to 
enter  a  closed  sac,  and,  if  we  attempted  to  inject  more  than 
an  ounce,  it  produced  so  much  pain  that  we  were  obliged  to 
desist.  The  discharge,  small  in  quantity,  became  purulent 
about  the  tenth  day,  and  the  little  cavity  that  gave  rise  to  it 
was  syringed  out  three  times  a  day  for  a  fortnight  longer. 
"When  the  operation  was  performed  the  adhesions  were  found 
to  be  so  extensive,  and  the  patient  was  so  aged  in  appearance 
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as  well  as  in  reality,  that  no  one  present  thought  she  could  pos- 
sibly recover  ;  and,  but  for  the  drainage-tube,  I  am  convinced 
that  she  would  liave  died  of  septicaemia  in  thirty  or  forty 
hours  after  the  operation.  She  left  the  hospital  on  the  1st  of 
August,  and  is  now  enjoying  good  health. 

My  next  drainage-case  is  altogether  unique : 
Mrs.  D.,  aged  thirty,  married  four  years,  no  children,  at 
fourteen  years  of  age  was  acc-ideutally  kicked  by  her  brother 
in  the  left  iliac  region,  while  they  were  in  a  romping  play. 
She  lost  a  great  deal  of  blood  at  the  time  from  the  vagina, 
and  was  laid  up  for  many  months.  As  she  has  never  been 
entirely  free  from  pain  in  the  region  of  the  kick,  she  attrib- 
utes to  this  accident  all  her  subsequent  troubles.  In  1862, 
'63,  and  '64,  she  had  what  her  physician  termed  congestion 
and  inflammation  of  the  left  ovary.  In  1865  she  had  an  at- 
tack of  enteritis.  In  1866  she  accidentally  ran  against  the 
corner  of  a  marble  table,  which  struck  her  in  her  weak  (left 
iliac)  side.  This  laid  her  up  for  many  weeks,  and  her  physi- 
cian thouglit  her  very  dangerously  ill.  She  never  fully  re- 
covered from  this  attack  ;  always  complained  of  pain  ;  and, 
soon  after  her  marriage  in  1868,  she  discovered  some  enlarge- 
ment of  the  abdomen.  I  saw  her  in  January,  1869.  She  was 
very  pale  and  quite  ansemic.  Menstruation  irregular,  rather 
scanty,  and  exceedingly  painful.  Os  tincse  small,  cervix  small, 
nipple-shaped,  and  indurated.  Uterus  small,  but  of  normal 
depth.  In  the  Douglas  cul-de-sac  there  was  an  oblong  cystic 
tumor,  perhaps  five  or  six  inches  in  its  largest  or  vertical 
diameter,  which  elevated  the  uterus  and  pushed  it  toward  the 
symphysis  pubis.  Its  attachments  were  seemingly  to  the  left 
of  the  uterus,  but  my  mind  was  not  clear  as  to  their  nature 
and  extent. 

I  prescribed  tonics  and  generous  living,  and  advised  her 
against  any  immediate  surgical  interference.  However,  I  as- 
sumed the  supervision  of  the  case,  and  when  I  saw  Mrs.  D., 
ten  months  afterward,  I  found  that  the  tumor  had  grown  to 
be  about  the  size  of  the  uterus  at  the  sixth  month  of  gestation. 

In  1870  it  did  not  increase  much,  but  her  general  health 
broke  down  completely,  and  she  rarely  left  her  house.  During 
the  last  winter  (1871-72),  she  was  so  much  reduced  as  to  be 
confined  mostly  to  her  bed. 
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In  the  spring  (May,  1872)  slie  appeared  to  be  failing  so 
fast,  that  she  implored  me  not  to  procrastinate  the  long-prom- 
ised relief.  The  hot  vreather  of  June  prostrated  her  exceed- 
ingly, and  she  feared  to  wait  till  the  fall  for  the  operation.  I 
was  abont  to  leave  'New  York  for  Newport  for  the  summer, 
and  Mrs.  D.  insisted  on  going  to  Newport  for  the  operation, 
provided  she  should  there  recover  strength  enough  to  undergo 
it.  I  consented,  and  in  three  weeks  she  improved  so  much 
that  she  drove  to  the  beach,  and  was  able  to  sit  up  two  or 
three  hours  at  a  time.  With  her  improvement  she  became 
impatient  for  the  operation,  and  it  was  done  at  the  Perry 
House,  Kewport,  on  August  3,  1872. 

My  diagnosis  was  a  single  cyst  of  the  left  ovary.  I  was 
assisted  by  Dr.  Perry,  of  the  Woman's  Hospital ;  Dr.  Sands, 
Dr.  Engs,  and  Dr.  Birkhead,  of  jS'ewport ;  and  Dr.  Argyle 
Watson,  of  Xew  York.  Harry  Sims  gave  her  nitrous-oxide 
gas. 

The  usual  incision  was  made  down  to  the  peritoneal  cavity. 
The  tumor  presented,  but  it  did  not  have  the  pearly  appear- 
ance of  an  ovarian  tumor.  It  looked  more  like  the  uterus 
than  any  thing  else,  and  its  serous  covering  seemed  loosely 
attached  by  cellular  tissue  to  its  deeper  and  denser  structure. 
Blood-vessels  were  large  and  plentiful  all  over  the  surface. 
There  were  no  adhesions  anteriorly.  The  trocar  was  pushed 
into  the  sac,  and  about  thirty  pounds  of  very  light  amber- 
colored  serum  was  discharged.  To  the  eye  it  had  the  appear- 
ance of  ascitic  fluid.  The  abdominal  incision  was  enlarged  to 
about  five  inches,  to  allow  the  hand  to  pass  into  the  peritoneal 
cavity,  at  the  same  time  that  the  sac  was  drawn  out.  To  ray 
dismay,  I  found  the  tumor  really  a  cystic  tumor  of  the  pos- 
terior wall  of  the  womb,  and  intimately  connected  with  the 
broad  ligament  on  the  left  side. 

I  was  for  a  moment  in  doubt  what  to  do.  If  I  had  stopped 
with  making  the  trocar-puncture  in  the  sac,  I  could  have 
stitched  it  up  with  silver  wire,  and  left  the  case  as  an  unfin- 
ished exploratory  operation.  But  I  had  cut  a  large,  irregular 
hole  in  the  cyst  for  the  purpose  of  passing  my  hand  inside,  to 
explore  its  nature  and  connections.  Dr.  Perry  suggested  to 
me  to  remove  the  uterus  with  the  tumor.    The  operation  was 
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practicable^  but  I  thought  my  patient  entirely  too  feeble  and 
exhausted  to  bear  the  shock,  and  I  felt  pretty  sure  that  in  her 
condition  she  could  not  recover  from  it.  My  dilemma  was 
overcome  by  hitting  upon  the  plan  of  pulling  the  sac  out  as 
far  as  we  could  through  the  abdominal  wound,  and  of  secur- 
ing it  in  the  lower  angle  of  the  incision  just  as  we  do  the 
pedicle. 

In  making  forcible  traction  on  the  sac,  its  peritoneal  and 
fibrous  covering  was  lacerated  longitudinally  along  its  pos- 
terior surface  for  about  four  inches.  This  was  whipped  over 
with  half  a  dozen  points  of  silver  wire,  which  was  cut  off  close, 
and  left  to  be  sacculated.  I  then  made  a  puncture  with  a 
trocar  through  the  left  side  of  the  posterior  cul-de-sac  of  the 
vagina  into  the  pelvic  cavity,  and  inserted  a  self-retaining 
tube  made  of  hard  rubber,  about  the  size  and  shape  of  a  cock's 
spur,  for  the  purpose  of  draining  the  peritoneal  cavity. 

Expecting  to  find  a  single  ovarian  cyst,  I  was  not  prepared 
with  another  tube.  I  then  made  a  puncture  through  the  bottom 
of  the  cyst  behind  tlie  uterus  and  through  the  cul-de-sac  of  the 
vagina,  but,  having  no  tube  to  leave  in  the  track  of  the  punc- 
ture, I  introduced  a  bit  of  gum-elastic  bougie  No.  8,  about 
five  inches  long,  with  little  perforations  on  opposite  sides  for 
drainage.  Thus  it  ^vill  be  seen  that  I  had  two  drainage-tubes, 
such  as  they  were,  passing  through  the  roof  of  tlie  vagina,  the 
first  lying  in  the  peritoneal  cavity,  the  second  passing  through 
the  bottom  of  the  cyst  and  resting  in  its  cavity.  These  imper- 
fect drainage-tubes  being  arranged,  it  was  then  time  to  secure 
the  sac  between  the  edges  of  the  abdominal  wound.  The  cyst, 
when  forcibly  drawn  out  and  put  on  the  stretch,  was  fully  as 
laro;e  as  the  wrist.  It  was  crowded  down  to  the  lower  ano-le 
of  the  wound,  while  the  incision  above  was  closed  for  two  and 
a  half  or  three  inches  with  silver  wire.  All  that  portion  of 
the  cyst  that  was  now  held  external  to  the  abdominal  incision, 
was  cut  open  with  scissors  in  a  vertical  direction,  one-half 
being  pulled  over  toward  the  crest  of  the  left  ilium,  the  other 
half  toward  the  right.  Each  side  was  then  secured  by  three 
silver  sutures  to  the  side  of  the  abdominal  wound,  with  which 
it  was  in  immediate  contact.  The  flaps  of  the  cyst  were  then 
cut  off,  about  an  inch  above  the  level  of  their  union  with  the 
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parietes  of  the  abdomen.  A  large  darning-needle  was  passed 
transversely  through  the  projecting  portion  of  the  cyst,  to  aid 
in  holding  it  in  a  state  of  tension,  and  in  preventing  it  from 
prematurely  sinking  down  into  the  abdominal  cavity.  The 
cut  surface  of  the  projecting  cyst  was  covered  with  pledgets  of 
cotton  wet  with  liquor  ferri  subsulphatis.  A  large  roll  of  cot- 
ton-batting laid  over  the  abdomen,  covered  with  a  napkin, 
and  held  down  with  sticking-plaster,  completed  the  dressing, 
and  she  was  put  to  bed,  having  been  under  the  influence  of 
the  nitrous-oxide  gas  sixty-three  minutes.  She  recovered  per- 
fect consciousness  in  five  minutes  ;  she  was  four  minutes  get- 
ting under  tlie  influence  of  the  gas  :  the  operation  lasted,  then, 
fifty-four  minutes.  On  her  recovery  she  complained  of  ex- 
cessive pain,  and,  as  she  objected  to  the  hypodermic  use  of 
morphine,  I  ordered  fifty  drops  of  McMunn's  elixir  of  opium. 
"Waiting  nearly  an  hour,  and  finding  her  in  no  way  relieved,  I 
gave  a  half-grain  of  morphine  by  the  skin,  and  in  a  very  brief 
period  she  was  easy ;  pulse  114. 

At  7  p.  M.  vomiting  came  on  and  produced  pain  in  the 
womb,  and  bleeding  from  the  cut  surfaces  of  the  cyst,  which 
was  checked  with  difficulty.  I  was  obliged  to  split  each  flap 
with  scissors  into  two  or  three  divisions,  and  tie  each  of  these 
separately  with  strong  ligatures,  and  then  smear  the  raw  sur- 
faces over  with  undiluted  liquor  ferri  subsulphatis.  I  have  no 
idea  how  much  blood  she  lost — perhaps  five  or  six  ounces ; 
certainly  too  much  for  one  so  debilitated  as  she  was.  Up  to 
midnight  her  pulse  was  from  112  to  119. 

August  4:th. — Water  drawn  three  times  since  operation, 
scanty  and  high-colored. 

3.30  A.  M. — IS'ausea  and  vomiting;  very  restless ;  sweating 
about  the  face  ;  pulse  140.  All  these  symptoms  supposed  to 
show  the  need  of  a  dose  of  morphine ;  gave  J  grain  hypoder- 
mically.  In  ten  minutes  afterward  she  was  relieved,  and  the 
pulse  came  down  to  118,  and  in  thirty  minutes  it  stood  at  112. 
At  3  A.  M.  the  vomiting,  which  was  severe,  had  so  much  dis- 
placed the  drainage-tube  on  the  left,  entering  the  peritoneal 
cavity,  that  it  was  removed ;  and  a  few  hours  afterward,  when 
my  patient  was  tranquil,  I  attempted  to  replace  it,  but  it  was 
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impossible  for  me  even  to  designate  by  tbe  touch  the  point  that 
had  been  perforated. 

9  A.  M. — Some  nausea  and  vomiting  ;  pulse  117. 

12  M. — Pulse  120  ;  great  retching,  but  little  vomiting,  for 
her  stomach  is  empty,  as  she  lias  taken  nothing  since  the  oper- 
ation but  lumps  of  ice  and  a  little  lime-water.  Gave  ^  grain 
morphine  by  the  skin. 

2.30  p.  M. — Pulse  112.  She  is  easy,  quite  tranquil,  and 
asks  for  ice-cream. 

4  p.  M. — Complains  of  a  sense  of  fulness  in  the  head,  left 
cheek  flushed;  she  attributes  this  to  the  morphine,  having 
great  prejudice  against  taking  it.    Pulse  104. 

7  p.  M. — ^Yomited  the  ice-cream  taken  a  few  hours  ago. 

9.30  p.  M. — Vomiting. 

11  p.  M. — Severe  retching  and  vomiting;  pulse  120.  Gave 
l  grain  morphine  by  the  skin;  thirty  minutes  afterward 
pulse  111,  and  she  was  sleeping  quietly. 

It  would  be  too  tiresome  to  make  a  further  daily  report  of 
this  case.  Her  recovery  is  undoubtedly  due  to  close  watching, 
good  nursing,  and  the  drainage-tube.  On  the  third  day  I 
removed  the  bit  of  gum-elastic  catheter  that  had  been  passed 
from  the  vagina  through  the  Douglas  cul-de-saG  into  the 
peritoneal  cavity,  and  on  into  the  bottom  of  the  sac.  It  had 
collapsed,  and  did  not  answer  the  purpose  of  drainage.  But 
at  this  time  there  was  nothing  in  the  sac  itself  to  drain.  On 
its  removal  I  attempted  to  introduce  a  tube  of  hard  rubber, 
about  three  inches  long,  but  I  could  only  pass  it  into  the  peri- 
toneal cavity.  It  was  impossible  to  find  the  opening  in  the 
bottom  of  the  sac.  However,  it  answered  a  good  jDurpose 
here,  for  it  served  to  drain  a  little  reddish  serum  from  the 
peritoneal  cavity  for  five  or  six  days,  and  I  supposed  my  pa- 
tient was  about  to  recover  without  any  serious  drawback.  I 
threw  a  little  warm  water,  night  and  morning,  through  the 
tube  into  the  peritoneal  cavity,  not  more  than  an  ounce  or 
two  at  a  time,  and  repeated  these  injections  until  the  water 
would  return  clear.  At  the  end  of  a  week  the  reddish  serum 
ceased  to  make  its  appearance,  and  was  supplanted  by  a 
purulent  secretion.  At  the  end  of  ten  days  my  patient  was 
alarmingly  ill.    Her  pulse  rose  above  120,  temperature  to 
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104r|- ;  she  vomited  constantly  when  not  under  the  influence 
of  morphine ;  complained  of  dizziness  and  exhaustion,  and 
talked  incoherently.  She  had  all  the  appearances  of  pysemic 
poisoning.  With  this  idea  fixed,  it  was  easy  to  find  its  source. 
The  cavity  of  the  sac  was  secreting  a  sero-purulent  matter, 
which  could  not  escape,  as  the  opening  in  the  bottom  of  the 
sac  had  closed  when  the  gum-elastic  catheter  was  removed. 
For  the  purpose  of  exploration,  I  passed  a  small  gum-elastic 
catheter  down  to  the  bottom  of  the  sac,  through  the  large 
opening  in  the  abdominal  incision,  and,  by  throwing  a  stream 
of  warm  water  through  it,  two  or  three  teaspoonfuls  of  turbid 
sero-purulent  matter  were  washed  out,  to  the  great  relief  of  all 
the  symptoms.  This  was  done  every  three  or  four  hours,  and 
it  was  surprising  to  see  how  the  dizziness  and  other  distressing- 
symptoms  would  be  almost  instantly  removed.  Dr.  Peaslee 
reports  cases  in  which  all  distressing  pysemic  symptoms  were 
instantly  relieved  by  washing  out  the  peritoneal  cavity.  One 
must  see  the  thing  done,  to  realize  the  rapidity  with  which 
it  is  followed  by  relief. 

"With  my  best  efforts  to  Vvash  out  this  long,  narrow  pouch 
(five  inches  deep),  I  saw  that  my  patient  must  die  unless  there 
was  a  continuous  drain  through  the  bottom  of  the  sac,  *and 
-through  the  cul-de-sac  of  the  vagina.  She  was  so  exhausted 
that  I  feared  to  give  her  an  anBssthetic,  even  the  nitrous-oxide 
gas,  so  I  resolved  to  risk  the  shock  of  a  puncture  without  the 
gas.  I  passed  a  long,  curved  trocar,  about  ISTo.  10,  through 
the  external  opening  of  the  sac  down  to  its  lowest  point  be- 
hind the  cervix  uteri ;  then,  with  a  finger  in  the  vagina  to  feel 
the  trocar,  I  passed  it  suddenly  through  the  sac  and  through 
the  cul-de-sac  of  the  vagina  and  out  at  the  vulva,  and  by  this 
means  a  drainage-tube  about  twelve  inches  long  was  drawn  up 
through  the  sac,  one  end  hanging  out  over  the  abdomen,  the 
other  projecting  from  the  vagina.  This  being  perforated 
along  the  portion  that  lay  in  the  cavity  of  the  sac  and  in  the 
vagina,  served  as  a  spontaneous  and  continuous  drain.  Every 
three  or  four  hours  warm  water,  often  a  pint,  was  injected 
with  a  Davidson  or  Mattison  syringe,  until  it  passed  through 
quite  clear.  It  was  necessary  to  move  the  tube  up  and  down 
a  little  at  least  twice  a  day,  to  liberate  its  little  fenestras  from 
the  pressure  of  the  soft  parts  in  contact  with  it. 


612 


0]^  OYAEIOTOMY. 


This  tube  was  worn  for  about  six  weeks,  till  tlie  canal  in 
which  it  lay  was  contracted  so  closely  around  it  that  it  was 
painful  to  pull  it  up  or  down.  I  then  replaced  it  with  one 
only  one-sixteenth  of  an  inch  in  diameter,  which  she  wore  for  a 
month,  when  it  was  removed,  leaving  a  silver  wire  in  its 
stead.  The  wire  was  retained  only  three  or  four  days,  and 
soon  after  its  removal  the  little  fistulous  track,  so  long  occupied 
by  the  drainage-tube,  closed  spontaneously.  This  poor  patient 
has  had  a  hard  struggle  for  life,  and  deserved  to  get  well. 
When  I  thought  her  entirely  out  of  all  danger,  she  was  taken 
'  with  symptoms  of  pelvic  cellulitis  on  the  left  side  of  the  uter- 
us, from  which  she  is  just  now  recovering. 

Let  it  be  remembered  that  this  was  not  a  case  of  ovariotomy. 
The  cyst  was  uterine. 

My  third  drainage  case  was  an  utter  failure,  resulting  in 
.  the  loss  of  a  most  valuable  life.  But  it  is  not  less  interesting  or 
less  profitable  on  this  account.  Mrs.  G.,  aged  thirty-six,  the 
mother  of  five  children,  had  enjoyed  good  health  till  about 
three  years  ago,  when  she  discovered  some  enlargement  of  the 
abdomen,  and  complained  of  a  sense  of  bearing  down. 

On  consulting  her  family  physician.  Dr.  Owens,  of  Lynch- 
burg, Yirginia,  he  detected  a  tumor  which  he  thought  was 
ovarian.  The  abdomen  continued  to  enlarge  till  Dr.  Owens 
was  obliged  to  tap  her  last  April,  drawing  off  about  thirty 
pounds  of  ascitic  fluid,  leaving  hard  tumors,  now  more  easily 
to  be  felt  in  connection  with  the  uterus.  In  May  Mrs.  G. 
went  to  Baltimore  and  consulted  the  eminent  Prof.  JSTathan 
K.  Smith,  who  advised  her  against  any  surgical  interference. 
Soon  after  this  she  came  to  J^ew  York  to  see  me,  and  I  found 
the  abdomen  rapidly  filling  again  with  ascitic  fluid.  There  was 
also  a  hard  tumor  about  the  size  of  a  quart  measure  in  the 
right  iliac  region ;  one  end  of  it  appeared  to  be  attached  in 
in  the  neighborhood  of  the  right  side  of  the  uterus,  while  the 
other  floated  in  the  ascitic  fluid  and  reached  up  toward  the 
right  hypochondrium.  The  uterus,  of  normal  depth,  was 
pushed  forward  and  above  the  symphysis  pubis  by  a  hard, 
rounded  tumor  in  the  Douglas  cul-de-sac,  which  appeared  to 
be  continuous  with  another  equally  hard  tumor  in  the  left  iliac 
fossa. ,  These  tumors  felt  as  hard  and  inelastic  as  fibroid  tu- 
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mors  ever  do.  1  thougtit  they  were  fibroids,  and  saw  no  liope 
of  doing  any  tiling  for  her  relief.  Dr.  Emmet  and  Dr.  Thomas 
were  called  in  consultation,  and  agreed  with  me  that  the  tu- 
mors were  probably  fibroid,  and  advised  me  against  any  oper- 
ative procedure.  The  abdomen  continued  to  grow  larger  and 
larger,  and  soon  it  became  necessary  to  tap  her  again,  and,  in 
about  eight  weeks  after  the  tapping  by  Dr.  Owens,  I  drew  off 
another  thirty  pounds  of  ascitic  fluid.  The  removal  of  this  fluid 
allowed  a  little  closer  investigation  into  the  nature  of  the  sup- 
posed fibroids ;  and  I  discovered  a  soft  or  rather  elastic  point , 
hardly  larger  than  the  end  of  the  thumb,  in  that  portion  of  the 
tumor  resting  in  the  left  iliac  fossa,  and  just  above  the  iliac 
border  of  Poupart's  ligament.  Every  other  portion  of  the  tu- 
mor was  hard  and  inelastic.  Although  I  found  but  a  single 
point  of  fluctuation,  I  determined  to  puncture  the  tumor,  and 
ascertain  the  nature  of  its  contents.  Accordingly,  I  passed  a 
No.  2  trocar  of  Dieulafoy's  asjpirateicr  through  the  abdominal 
walls  into  the  tumor,  to  the  depth  of  about  four  inches,  and 
drew  off  sixteen  ounces  of  an  amber-colored  fluid,  which  I  sub- 
mitted to  Dr.  Waterman,  telling  him  that  it  was  probably  from 
a  fibro -cystic  tumor  of  the  uterus.  He  said  the  spectroscope 
would  determine  the  nature  of  the  fluid — that  if  it  were  ova- 
rian, the  spectroscope  would  demonstrate  the  presence  of 
lutein ;  but,  if  it  were  fibro-cystic,  the  lutein  would  not  be 
found.  On  the  following  day  Dr.  Waterman  informed  me 
that  the  fluid  was  undoubtedly  from  an  ovarian  cyst,  as  the 
lutein  line  was  clearly  demonstrated  by  the  spectroscope. 
Considering  that  the  nature  of  the  principal  tumor  was  now 
settled,  I  proposed  to  make  an  exploratory  operation,  which 
was  willingly  acceded  to  by  Mrs.  G-. 

It  was  understood  and  agreed  that  the  peritoneal  cavity 
should  be  opened,  that  the  operation  should  end  with  this  if 
the  tumors  proved  to  be  fibroid,  but,  if  they  were  ovarian  and 
removable  without  more  than  the  ordinary  risk,  the  operation 
should  be  completed.  Having  full  faith  in  Dr.  Waterman's 
spectroscopic  diagnosis,  I  expected  to  find  the  tumor  behind 
and  on  the  left  side  of  the  uterus  ovarian  ;  but  the  long,  nar- 
row indurated  one  on  the  riojht  side  of  the  uterus  I  thouo^ht 
was  a  fibroid.    The  operation  was  performed  at  Newport,  on 
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August  6, 1872.  I  was  assisted  hy  Dr.  Emmet,  Dr.  Cleveland, 
and  Dr.  Nicoll,  of  the  Woman's  Hospital,  and  bj  Drs.  Wat- 
son, Engs,  Birckliead,  and  Harry  Sims.  Dr.  McoU  gave 
nitrous-oxide  gas.  The  usual  incision  was  made,  and,  when 
the  peritonaeum  was  opened,  we  drew  off  about  twenty  pounds 
of  clear  ascitic  fluid.  The  oblong  tumor  on  the  right  side  of 
the  uterus  was  to  my  surprise  a  cyst,  but  so  hard  that  to  the 
touch  it  was  as  tense  as  a  well-stretched  drum-head.  Its 
contents  were  evacuated,  the  cyst  was  enucleated  from  its 
sessile  attachments,  the  pedicle  thus  formed  was  secured 
by  silver  wire,  and  the  two  were  cut  off  close.  The  tumors 
on  the  left  side  and  behind  the  uterus  were  all  cystic,  with 
very  firm  attachments,  and  they  were  all  (four)  enucleated.  I 
have  seldom  seen  stronger  adhesions  or  a  more  difficult  opera- 
tion. The  posterior  surface  of  the  uterus,  the  left  broad  lig- 
ament, the  sigmoid  flexure,  and  even  a  portion  of  the  rectum, 
were  more  or  less  denuded.  The  bleeding  was  very  profuse, 
and  several  vessels  required  torsion  or  ligatures,  and  the 
gentle,  almost  imperceptible  oozing  of  blood  from  the  lacerated 
surfaces  necessitated  the  free  use  of  the  liquor  ferri  subsul- 
phatis. 

The  cid-de-sccG  of  the  vagina  was  then  punctured  with  a 
trocar,  and  the  cock-spur  hard-rubber  tube  was  passed  from 
the  vagina  into  the  peritoneal  cavity  for  the  drainage  of  what 
I  knew  was  inevitable  after  such  an  operation.  The  bleeding 
appeared  to  be  checked,  and  we  rapidly  closed  up  the  external 
incision  with  the  continuous  silver- wire  suture,  leaving  an 
opening  the  size  of  the  index-finger  at  the  lower  angle  also  for 
drainage.  Just  as  I  was  placing  a  bit  of  India-rubber  tubing 
doubled  on  itself  in  the  lower  angle  of  the  incision  to  keep  it 
open,  a  violent  fit  of  vomiting  forced  a  quantity  of  blood 
out  by  the  tubing.  We  quickly  pulled  out  the  sutures, 
opened  the  abdomen,  and  found  six  or  eight  ounces  of  blood 
in  the  pelvic  cavity,  which  was  sponged  out,  and  Dr.  Emmet 
found  a  bleeding  vessel  on  the  right  side  of  the  pelvis  in  the 
cellular  tissue,  near  the  iliac  fossa,  which  he  tied  with  catgut. 
Waiting  a  while,  and  feeling  sure  that  there  was  no  more 
danger  of  bleeding,  the  external  incision  was  closed  as  before, 
leaving  an  opening  at  the  lower  angle,  which  was  occupied  by 
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the  bit  of  tubing.  She  was  under  the  influence  of  the  gas  one 
hour  and  thirty-four  minutes.  The  following  notes  of  the 
case  were  furnished  me  by  Dr.  H.  D.  McoU  : 

When  placed  in  bed  at  2  p.  m.,  the  pulse  was  scarcely  per- 
ceptible, and  the  extremities  were  very  cold.  Brandy  by  the 
mouth.  Hot  bottles  to  surface  and  feet.  She  soon  began  to 
vomit,  and  the  breakfast,  taken  four  hours  before  the  operation, 
was  thrown  up. 

2.45  p.  M. — One-sixth  grain  morphine  by  the  skin  ;  brandy 
and  beef-tea  by  the  rectum ;  pulse  very  feeble. 

5  p.  M. — Vomiting  less  ;  patient  very  restless ;  one-fourth 
grain  morphine  by  the  skin. 

9.30  p.  M. — Yery  decided  reaction ;  skin  warm,  moist ; 
pulse  135.  Has  slept  for  two  hours  and  a  half;  vomits  oc- 
casionally. Has  taken  nothing  but  some  bits  of  ice ;  no  pain 
over  abdomen ;  has  passed  a  little  urine  twice. 

August  ^th.  3  A.  M.— Has  dozed  occasionally,  very  rest- 
less ;  pulse  150  and  very  weak ;  one-fourth  grain  morphine 
under  the  skin.  Yomits  about  once  an  hour,  throwing  off 
each  time  an  ounce  of  greenish,  transparent  liquid ;  surface 
beginning  to  grow  cold  again. 

4  A.  M. — Surface  colder.  Pulse  very  feeble  and  frequent. 
Brandy  and  beef-tea  by  rectum. 

5.30  A.  M. — Pulse  160,  scarcely  to  be  felt.  Great  restless- 
ness.   Extremities  cold.    Yomits  every  twenty  minutes. 

6.15  A.  M. — One-quarter  grain  morphia  hypodermically. 

Y  A.  M. — ^Piilse  150.    Extremities  getting  warmer. 

7.30  A.  M. — Beef-tea  and  brandy  by  rectum. 

7.45  A.  M. — Efilect  of  enema  perceptible  in  pulse,  skin,  and 
countenance.  General  condition  seemingly  better.  Pulse 
still  150,  but  stronger. 

8.30  A.  M. — Some  warm  water  thrown  into  peritoneal  cavity 
through  the  drainage-tube,  which  returned  with  a  reddish  tinge. 

9  A.  M. — Beef-tea  and  brandy  by  the  rectum.  Patient 
dozes  and  vomits  occasionally. 

10  A.  M. — Pulse  140,  respiration  24.  Repeat  beef-tea  and 
brandy.    One-fom'th  grain  morphia  by  the  skin. 

12.30  p.  M. — A  iittle  bloody  serum  has  passed  from  the 
vagina.  Threw  six  or  eight  ounces  of  warm  water  through 
the  tube  into  the  peritoneal  cavity,  which  returned  highly 
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sanguinolent.  Pulse  scarcely  perceptible;  voice  strong;  ex- 
pression good.    Teraperature  107. 

1  p.  M. — Beef-tea  and  brandy  by  rectum. 

2  p.  M. — Twenty -four  hours  since  operation.  Cold,  clam- 
my sweat. 

3  p.  M. — Washed  out  peritoneal  cavity  by  vaginal  tube ; 
water  returned  highly  colored  with  bloody  serum.  Tempera- 
ture 103^. 

4.30  p.  M. — Peritoneal  cavity  again  washed  out ;  water 
highly  colored  ;  some  blackish  granules  of  iron  and  blood. 

5  p.  M. — ^The  tube  has  not  answered  the  purpose  of  spon- 
taneous drainage  at  all.  Removed  it,  and  introduced  a  gum- 
elastic  catheter  No.  6,  and  threw  a  half-pint  of  water  into  the 
peritoneal  cavity,  which  returned  highly  colored.  Tube  re- 
placed to  keep  puncture  in  cul-de-sac  open. 

6.15  p.  M. — Brandy  and  beef-tea  by  enema.  Temperature 
104,  pulse  imperceptible. 

8  p.  M. — Arms  cold  and  clammy  to  elbows.  Removed 
tube.  Peritoneal  cavity  washed  out  through  a  catheter ;  wa- 
ter returned  reddish.    Tube  replaced. 

9.45  p.  M. — Temperature  104.  Brandy  and  beef  tea  by 
rectum. 

10.30  p.  M. — Has  been  sleeping ;  waked  up  complaining 
of  pain  in  the  bowels.    'No  pulse ;  seems  to  be  unconscious. 

Midnight. — For  the  last  four  hours  there  has  been  no  dis- 
charge from  the  vagina,  nor  has  there  been  any  since  the  oper- 
ation except  when  water  was  thrown  into  the  peritoneal  cav- 
ity by  the  tube.  The  tube  was  now  removed,  and  there  was 
a  sudden  gush  of  reddish  serum  from  the  peritoneal  cavity, 
and  it  continued  to  flow  away  in  quantities  sufficient  to  wet 
napkins  and  to  soil  the  bed-linen.  Impossible  to  say  how  much 
reddish  serum  was  discharged  in  an  hour.  It  might  have  been 
a  pint,  or  it  may  have  been  only  half  that  quantity.  However, 
it  gave  no  relief  whatever  to  the  general  symptoms  of  suffer- 
ing and  prostration,  and  she  continued  to  sink,  and  died  at 
10  A.  M.,  forty-six  hours  after  the  operation. 

Post  mortem  at  4  p.  m.,  August  8th,  six  hours  after  death, 
made  by  Dr.  Nichols,  of  Boston,  and  Dr.  Walker,  of  the  Wom- 
an's Hospital,  assisted  by  Dr.  White,  of  New  York,  and  Har- 
ry Sims. 


ON  OVARIOTOMY. 


617 


Abdomen  opened  by  cutting  the  parietes  from  tbe  crest  of 
one  ilium  up  along  tbe  margin  of  tbe  sbort  ribs,  then  across 
the  epigastrium  and  down  on  the  opposite  side  to  tbe  other 
iliac  crest.  The  flap  thus  made  was  turned  down  over  the 
thighs  so  as  to  expose  the  peritoneal  surface  of  tbe  abdominal 
incision.  This  was  six  and  a  quarter  inches  long,  closed  by 
seventeen  sutures  of  silver  wire,  and  was  perfectly  united 
through  its  whole  extent  down  to  the  lower  angle,  which  had 
been  intentionally  left  open  for  drainage.  Peritoneal  cavity 
filled  by  a  reddish,  sero-sanguinolent  fluid  measuring  twenty- 
one  and  three-quarters  ounces ;  about  one-third  of  this  was  in 
the  sulcus  between  the  lower  margin  of  the  liver  and  the 
transverse  colon,  the  balance  generally  diff*used  over  the  peri- 
toneal cavity.  The  pelvic  viscera  were  blackened  by  the 
large  quantity  of  iron  used  to  arrest  the  oozing  of  blood ;  and 
there  was  a  sort  of  amalgam  of  granulated  blood  and  iron  in 
the  Douglas  cuL-de-sac^  which  efiPectually  prevented  the  sero- 
sanguinolent  fluid  above  from  passing  out  through  the  drain- 
age-tube. 

The  cock-spur  drainage-tube  was  the  worst  contrivance 
that  I  could  possibly  have  devised  for  the  purpose.  It  had  no 
opening  in  the  upper  end,  only  fenestrge  on  each  side,  and 
these  were  doubtless  closed  by  the  exudation  of  lymph  and  by 
the  pressure  of  the  soft  parts  ;  for  it  will  be  remembered  that 
there  was  no  spontaneous  drainage  at  any  time  by  this  tube. 
On  three  or  four  occasions  water  was  injected  through  it  into 
the  peritoneal  cavity,  and  always  returned  of  a  reddish  color. 
At  midnight,  ten  hours  before  death,  the  tube  was  removed 
entirely,  and  a  large  quantity  of  reddish  serum  came  away, 
probably  all  that  had  gravitated  into  the  pelvic  cavity. 

When  the  operation  was  finished,  the  case  was  looked  upon 
as  almost  hopeless  by  Dr.  Emmet  and  myself.  With  my  in- 
efibctual  drainage  apparatus  it  proved  to  be  absolutely  so. 
With  the  Chassaignac  tube  running  from  the  external  incision 
down  through  the  cul-de-sao  of  the  vagina,  there  would  have 
been  some  chance  of  recovery ;  but,  with  the  stupid  arrange- 
ment I  had,  there  was  none.  Indeed,  she  died  precisely  as  she 
would  if  there  had  been  no  puncture  in  the  cul-de-sac,  and  no 
eflbrt  at  drainage  at  all. 


618        THEEMOMETRY  IK  HEALTH  AND  DISEASE. 


Akt.  II. — Thermometry  in  Health  and  Disease.    By  F.  C. 
CuKTis,  M.  D.,  Albany,  K  Y. 

"WiTHEsr  a  few  years,  comparatively,  various  mechanical 
contrivances  have  been  devised  for  assisting  in  the  diagnosis 
and  prognosis  of  diseases,  and  for  obtaining  indications  for 
treatment.  The  thermometer  is  one  of  these  physical  assist- 
ants, the  clinical  use  of  which  is  the  subject  of  this  paper.  Like 
all  the  others,  it  is  only  an  assistant,  but  is  at  least  that,  and 
I  believe  its  use  should  be  more  extensive  than  it  is.  Oiitside 
of  the  hospitals  I  doubt  if  it  is  used  much,  and,  while  the  hos- 
pital is  the  place  to  study  the  instrument,  because  the  patients 
are  there  in  a  body  and  always  close  at  hand,  still  it  is  very 
portable ;  and,  although  regularity  of  observation  is  a  vital 
point  in  its  use,  yet  a  single  observation  is  often  of  great  value. 

The  instrument  used  is  a  modification  of  the  ordinary  mer- 
curial thermometer.  A  thermo-electric  apparatus  has  been 
devised  which  surpasses  in  delicacy  the  best  mercurial  instru- 
ment, and  by  which  the  temperature  of  internal  parts  can  be 
obtained.  It  consists  of  two  wires,  of  different  metals,  soldered 
together,  and  having  their  free  ends  brought  into  commu- 
nication with  a  thermo-electric  multiplier.  The  wires  are 
passed  into  the  tissues  like  acupuncture-needles,  and  the  tem- 
perature of  the  point  of  contact  of  the  two  metals  is  indicated. 
It  has  thus  been  found  that  the  body  is  cooler  toward  the 
surface.  But  for  obvious  reasons  this  apparatus  is  only  adapted 
to  scientific  investigation,  and  the  mercurial  thermometer  is 
the  only  instrument  of  practical  usefulness. 

Great  care  should  be  used  in  getting  an  accurate  ther- 
mometer, especially  if  the  observations  are  to  be  preserved 
for  reference.  There  may  be  good  American  instruments 
made,  but  I  have  never  seen  one.  I  found  in  the  IS'ew  York 
Hospital  three,  of  ISTew  York  makers,  all  of  which  varied 
nearly  a  degree.  A  fault  which  renders  an  instrument  nearly 
useless  is  an  unequal  variation  between  different  degrees.  I 
believe  the  best — most  accurate  as  well  as  portable — is  that 
made  by  Casella,  of  London.  The  Germans  make  very  good 
instruments,  but  as  a  rule  they  are  graduated  to  the  scale  of 
Reaumur  or  Centigrade.    Casella's  are  carefully  made  and 
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tested,  aDcl  are  graduated  to  fifths  of  a  degree.  The  instru- 
ment should  be  sufficiently  delicate  to  reach  its  maximum  in 
three  minutes,  except  in  a  very  emaciated  subject ;  some  will 
continue  to  rise  for  ten  minutes.  It  is  best  to  have  it  self- 
registering.  In  these  the  index  consists  of  half  an  inch  of 
mercury  detached  from  the  rest  by  a  minute  speck  of  air. 
This  avoids  the  necessity  of  stooping  over  in  close  contact 
with  the  patient  in  such  diseases  as  typhoid,  which  are  more 
or  less  contagious;  the  sick-room  too  is  often  darkened  so  that 
it  is  not  easy  to  read  it  in  situ  /  it  can  be  trusted  to  the  nurse 
for  one  of  the  daily  observations  better  than  the  non-register- 
ing instruments. 

The  axilla  is  the  usual  point  for  taking  the  temperature, 
and  if  another  point  is  chosen  it-  should  be  noted,  as  the  tem- 
perature differs.  It  should  be  properly  inserted.  On  the 
brachial  side  of  the  axilla,  a  little  down,  it  will  be  noticed 
that  a  fold  forms  as  the  arm  is  carried  across  the  body.  Lay 
the  bulb  in  this  place,  first  drawing  the  clothing  well  away, 
and  then  carry  the  hand  over  to  the  opposite  shoulder,  the 
object  being  to  surround  the  bulb  entirely  by  living  tissue. 
"With  female  patients  who  may  feel  a  delicacy  toward  exposure, 
direct  the  nurse  to  lay  a  towel  over  the  chest  before  opening 
the  clothing  enough  to  insert  the  bulb. 

Although  single  observations  are  often  valuable,  it  is  much 
better  to  take  them  continuously.  The  relation  of  morning 
to  evening  temperature  and  the  range  from  day  to  day  are 
very  valuable,  the  main  usefulness  of  the  instrument  being 
here.  If  taken  continuously  they  should  be  regularly,  from  7 
to  9  o'clock  in  the  morning,  and  5  to  Y  o'clock  in  the  evening. 

The  clinical  thermometer  indicates  pyrexia  and  measures 
its  amount  with  accuracy.  The  value  of  thus  accurately  de- 
termining the  amount  of  heat  in  disease  was  first  insisted 
on  by  De  Haen,  of  Yienna,  about  a  hundred  years  ago.  Heat 
of  body  above  the  normal  has  been  noted  as  indicating  disease 
ever  since  medicine  was  practised,  and  is  generally  recognized 
by  the  people  as  pathological.  But  the  only  indication  of  it 
has  been  the  hand  of  the  doctor,  or  the  sensations  of  the  pa- 
tient. Neither  of  these  is  reliable ;  the  former  is  only  com- 
parative, varying  with  the  warmth  of  the  hand — the  latter 
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cannot  be  depended  on,  as  is  shown  in  a  chill,  when  the  body 
feels  cold  to  the  patient,  though  really  the  temperature  is  ele- 
vated. I  had  been  taking  the  temperature  of  a  patient  with 
erysipelas  for  several  days,  the  case  had  gone  on  to  convales- 
cence, when,  one  evening  as  I  came  to  take  it  again,  I  found 
the  patient  in  a  chill  initiatory  of  relapse,  and  while  in  it  I 
found  the  temperature  above  what  it  had  been,  and  2°  above 
normal.  It  may  be  that  in  these  cases  the  skin  is  really  colder 
from  the  nervous  contraction  of  the  blood-vessels,  but  the 
blood  is  warmer  and  begins  to  be  so  before  the  chill  comes  on. 

But,  aside  from  the  mere  detection  of  pyrexia,  which  of 
course  can  in  most  cases  be  detected  without  an  instrument, 
there  is  the  accuracy  of  measuring  it  which  can  be  gained  by 
it  alone.  The  value  of  this  I  can  show  farther  on,  in  getting 
the  typical  range  of  diseases,  in  finding  the  extremely  high 
ranges,  as  108°  or  110°,  which  by  the  hand  cannot  be  distin- 
guished from  considerably  lower  ones,  etc.  Any  thing  which 
makes  medicine  less  an  art  and  more  a  science,  and  does  away, 
in  any  degree,  with  the  vast  amount  of  uncertainty  which 
surrounds  our  practice,  ought  to  be  cherished  as  it  deserves. 

Pyrexia  is  abnormal  elevation  of  temperature.  This  defi- 
nition implies  the  possibility  of  changes  within  the  bounds  of 
health,  and  such  is  the  case.  The  normal  temperature  of  the 
axilla  of  adults  is  98.5°  and  the  range  of  healthy  fluctuation 
is  quite  limited.  Climate,  exercise,  different  hours  of  the  day, 
are  some  of  the  agents  affecting  it.  Dr.  John  Davy,  who  ex- 
perimented largely,  found  variations  between  temperate  and 
tropical  regions.  The  average  temperature  is  nearly  a  degree 
higher  in  tropical  climates.  In  temperate,  the  maximum 
temperature  is  found  in  the  early  morning,  being  on  the  aver- 
age 98.7°  ;  falling  steadily  through  the  day  until  midnight, 
when  it  is  97.9°.  In  tropical  regions  the  minimum  temperature 
is  in  the  morning,  being  98.05°  on  an  average,  from  which 
it  rises  steadily  until  night  to  99°,  a  variation  of  nearly  a 
degree.  The  variations  of  temperature  of  the  air  do  not 
necessarily  affect  it,  though  exposure  to  extreme  heat  or  cold 
may  do  so.  Active  exercise  short  of  fatigue  raises  it ;  beyond 
this  point  it  lowers  it.  It  falls  after  a  full  meal,  but  rises  as 
digestion  advances.  It  is  thus  seen  that  variations  of  tempera- 
ture between  98°  and  99°  do  not  necessarily  indicate  disease. 
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There  are  other  variations,  peculiar  to  early  life,  to  the 
puerperal  state,  which  is  in  the  border-line  between  physiology 
and  pathology,  and  also  there  is  difference  of  temperature  in 
different  parts  of  the  body.  Dr.  Forster  gives,  in  the  Journal 
fur  KinderJcranhheiten^  1862,  the  result  of  an  extensive 
series  of  observations  on  the  newly-born,  the  temperature 
being  taken  in  the  axilla.  At  the  moment  of  birth  the  tem- 
perature is  the  same  as  that  of  the  mother ;  it  falls  directly 
until  in  from  fifteen  minutes  to  two  hours  it  reaches  28.97° 
Reaumur  or  97.18°  Fahr.,  the  average  of  all  taken;  the 
lowest  taken  was  95.5°.  After  this  fall,  immediately  follow- 
ing birth,  the  temperatm^e  gradually  rises  for  thirty-six  hours, 
reaching  a  height  of  99.6°  Fahr.  After  the  thirty-sixth  hour 
it  falls  somewhat,  but  slowly,  for  four  days,  when  it  reaches 
about  the  temperature  of  the  healthy  adult.  It  soon  rises 
again,  from  the  fifth  to  the  eighth  day,  but  this  oscillation  is 
slight  in  amount,  reaching  an  average  of  99°.  It  falls  some- 
what after  this,  but  the  temperature  of  young  children  is  as  a 
rule  higher  than  that  of  adults.  The  daily  range  too  is 
greater,  amounting  to  a  variation,  according  to  Mr.  Finlayson, 
of  2°.  According  to  the  same  observer,  there  is  invariably 
an  evening  fall  in  temperature,  being  lowest  between  7  and 
9  p.  M.,  and  highest  about  4  a.  m.,  there  being  during  the  day 
but  trifling  variation.  These  normal  variations  should  be 
borne  in  mind  when  using  the  thermometer  in  children. 

In  the  later  months  of  pregnancy  the  temperature  of  the 
body  is  somewhat  increased,  according  to  Mr.  Squier,  in  the 
London  Lancet.  It  is  not  raised  much  by  a  natural  labor,  any 
more  than  strong  exertion  of  any  other  kind  affects  the  person 
in  health.  Toward  the  close  of  labor  the  vagina  shows  an 
elevated  temperature,  in  one  case  being  noted  as  high  as  99.9°. 
In  prolonged  labor,  where  muscular  exertion  is  severe  and 
continued,  a  temperature  of  102°  is  sometimes  reached,  which 
can  hardly  be  called  normal.  It  subsides  soon  after  labor. 
The  slight  febrile  action  coming  on  two  or  three  days  after 
labor,  called  milk-fever,  has  an  elevation  of  temperature  varia- 
ble both  as  to  height  and  duration.  It  is  more  prolonged  in 
primiparse,  and  has  been  noted  as  high  as  102°  or  even  104.3°, 
lasting  in  the  latter  case  for  twelve  days,  though  the  breasts 
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were  not  affected.  A  sore  nipple,  or  slight  inflammation  of 
the  breast,  raises  the  temperature. 

Different  parts  of  the  body  have  different  temperatures. 
There  is  a  difference  of  1°  between  the  covered  parts  of  the 
surface,  as  the  axilla,  where  the  bulb  may  be  entirely  sur- 
rounded by  living  tissue,  and  the  cavities  which  open  exter- 
nally, the  mouth,  rectum,  and  vagina.  I  believe  the  lungs 
are  cooler  than  the  abdominal  organs  because  of  the  entrance 
of  outside  air,  and  there  is  a  difference  in  temperature  of  the 
blood  in  the  two  sides  of  the  heart.  The  blood  coming  to  the 
heart  by  the  superior  vena  cava  is  of  lower  temperature  than 
that  of  the  inferior.  A  recent  number  of  the  London  Lancet 
contains  the  interesting  fact  that  the  cranial  cavity  is  of  lower 
temperature  than  the  body  generally.  There  is  a  difference 
of  Centigrade,  or  more  than  one  degree  Fahr.,  between 
the  cranial  temperature  and  that  of  the  rectum.  Chloro- 
form lowers  the  temperature  of  the  body  generally,  and  this 
is  more  marked  in  the  cranium.  The  same  is  true  of  chloral, 
and  of  morphia  in  large  doses,  though  small  doses  increase  it. 
But  in  poisoning  by  alcohol  the  cranial  temperature  rises 
above  that  of  the  rectum.  The  experiments  were  done  on 
dogs  and  other  lower  animals,  but  how  the  temperature  of  the 
cranium  was  taken  is  not  stated.  Mr.  Blake  {Medical  Times 
and  Gazette)  found  a  difference  of  from  ^  to  1°  in  the  left 
side  of  the  body  over  the  right,  but  only  during  exertion.  It 
was  more  marked  when  exercising  under  a  powerful  sun. 

In  this  connection  I  may  also  speak  of  post-mortem  eleva- 
tion of  temperature.  De  Haen,  who  first  used  the  thermome- 
ter, observed  a  rise  of  temperature  in  the  death-agony,  which 
persisted  after  death.  The  point  being  forgotten,  was  recently 
reestablished,  and  a  prize-article  written  on  it  by  Valentin,  at 
the  University  of  Berne.  Experiments  were  made  on  various 
lower  animals.  It  was  found  to  be  true  in  all  cases.  It  is 
due  both  to  an  increased  development  of  heat,  and  to  dimin- 
ished loss  of  heat.  The  vital  processes  which  ordinarily  de- 
velop heat  during  life  persist  after  death — that  is,  after  the 
heart  ceases  to  beat — especially  certain  nervous  influences; 
and  probably  post-mortem  disintegration  and  decomposition 
may  aid  in  the  development  of  heat.  Rigor  mortis  is  thought 
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to  have  but  little  influence.  It  would  be  interesting  to  know 
bow  the  jpost-mortem  temperature  is  after  sunstroke,  in  which 
disease  the  body-heat  is  very  high,  and  after  death  there  is  no 
rigor  mortis. 

The  retention  of  heat  after  death  is  favored  by  the  cessa- 
tion of  perspiration,  and  the  consequent  lessened  evaporation 
from  the  skin.  Evaporation  of  perspiration  is  the  safety-valve 
in  life  to  those  exposed  to  heat.  As  long  as  this  is  active, 
there  is  little  danger  of  the  high  ranges  of  temperature.  In 
sunstroke  it  is  stopped,  and  when  the  body-heat  reaches  110°, 
as  reported  by  Wilson  Fox  in  rheumatism,  the  perspiration, 
which  is  usually  excessive  in  this  disease,  has  stopped. 

I  have  thus,  somewhat  rapidly,  sketched  those  variations 
and  conditions  of  thermometry  which  are  outside  of  that  por- 
tion of  the  subject  which  considers  them  in  the  sick  patient. 
We  find  the  healthy  body  maintaining  a  temperature  vary- 
ing very  little,  thougli  surrounded  by  an  atmosphere  which 
changes  from  day  to  day,  which  in  the  course  of  the  year  goes 
through  wide  ranges,  and  in  the  torrid  zone  has  a  constant 
temperature  very  far  removed  from  that  of  the  frigid.  The 
source  of  this  animal  heat  is  in  the  tissues  themselves,  in 
which  there  is  constantly  going  on  an  endless  variety  of  so- 
lutions, combinations,  and  decompositions,  by  means  of  which 
is  effected  the  metamorphosis  of  food  into  tissue,  and  of  tissue 
into  effete  matter.  But  the  amount  of  this  heat-producing 
tissue-change  varies  continually ;  to  prevent  a  corresponding 
increase  of  heat,  we  have  the  cutaneous  perspiration,  the  evap- 
oration of  which  causes  the  heat  to  become  latent.  So  the 
temperature  is  continually  regulated,  and  the  almost  unvary- 
ing standard  maintained.  Variation  from  the  standard  in 
disease  is  due  to  change  in  the  one  or  the  other,  or  of  their 
relation  to  each  other. 

What  is  the  advantage  afforded  by  the  use  of  the  ther- 
mometer in  disease  ? 

In  the  first  place,  it  shows  whether  or  not  pyrexia  actually 
exists.  This  seems  to  be  a  small  matter,  but  really  it  is  often 
a  valuable  item  of  knowledge.  Often  diagnosis  is  very  diffi- 
cult, especially  with  children,  who  may  present  grave  symp- 
toms on  slight  causes.    For  instance,  not  long  ago  I  saw 
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a  boy  ten  years  of  age  who  had  been  taken  with  convnlsions, 
headache,  vomiting,  and  loss  of  appetite;  the  bowels  were 
regular,  the  pulse  irritable,  but  not  accelerated,  and  he  lay 
quietly  in  bed,  with  a  peculiar  nervous  look  of  the  eyes.  I 
found  his  temperature  quite  normal,  and  concluded  that  his 
convulsions  were  due  to  peripheral  irritation,  not  to  central 
lesion.  His  convulsions  were  relieved  by  a  full  cathartic,  and 
their  cause  was  found  to  be  eating  hard  Bologna  sausage. 
There  are  many  cases  where  the  thermometer  will  give  this 
negative  help. 

It  has  another  advantage  which  belongs  to  it  alone ;  it 
shows,  before  other  symptoms  ccm,  the  existence  of  disease  and 
changes  in  the  course  of  disease.  The  temperature  of  the 
body  is  more  sensitive  to  diseased  action  than  either  the  pulse 
or  respiration.  In  intermittent  fever  the  temperature  begins 
to  rise  several  hours  before  the  exacerbation  comes  on,  and 
after  the  disease  has  been  reduced  by  treatment,  and  all  other 
symptoms  have  disappeared,  a  periodic  rise  of  temperature  may 
be  noted,  showing  that  the  cure  is  not  yet  perfect.  In  typhoid 
fever  the  daily  rise  and  fall  of  temperature  is  very  regular, 
and  any  marked  deviation  from  this  is  always  premonitory  of 
something  new  in  the  course  of  the  disease.  A  sudden  reduc- 
tion is  said  to  show  that  haemorrhage  of  the  bowels  has  taken 
place,  from  sloughing  of  Peyer's  patches,  and  several  days 
may  elapse  before  we  get  evidence  of  it  from  the  stools.  In 
pneumonia  a  sudden  fall  in  temperature  about  the  seventh  day 
shows  that  convalescence  has  set  in,  though  other  symptoms 
may  be  as  grave  as  ever.  In  all  acute  diseases  a  fall  in  tem- 
perature is  as  a  rule  a  favorable  sign. 

The  converse  is  in  like  manner  true  ;  rise  of  temperature, 
after  it  has  once  fallen,  points  to  a  relapse.  We  see  this 
mainly  in  diseases,  as  erysipelas,  which  are  liable  to  relapses. 
This  rise  will  be  found  to  take  place  before  the  premonitory 
chill,  and  will  be  a  marked  elevation  above  the  regular  rise 
and  fall  of  the  steady  course  of  the  disease. 

There  are  two  or  three  general  rules  of  temperature  in 
disease  which  may  be  spoken  of  here :  First,  there  is,  as  a 
rule,  evening  exacerbation,  the  evening  temperature  being 
higher  than  the  morning.    In  some  acute  diseases,  however, 
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the  line  of  therm ometric  range  is  steadily  upward  for  a  few 
days,  as  if  carried  along  by  the  impulse  of  the  disease.  But 
usually,  even  in  the  most  acute  diseases,  there  is  a  fall  in  the 
morning  from  the  temperature  of  the  preceding  evening  ;  we 
know  that  it  is  common  for  all  sick  people  to  feel  better  in 
the  morning,  and  worse  as  the  afternoon  wears  away. 

There  is  another  peculiar  fact,  familiar  to  all  who  use  the 
instrument,  though  I  have  not  seen  it  noted  in  the  books.  In 
some  acute  diseases  the  temperature  falls  helow  the  normal 
standard  of  health  as  soon  as  the  acute  stage  is  passed.  It 
has  been  noted  below  95°  under  these  circumstances.  There 
are  but  few  other  conditions  in  which  a  temperature  below 
that  of  health  is  noted.  Dr.  E.  R.  Hun  found  it  so  low  as  94.5° 
in  a  case  of  Bright's  disease,  in  which  the  oedema  was  exces- 
sive, a  few  hours  before  convulsions  occurred,  in  which  the  pa- 
tient shortly  afterward  died.  The  lowest  temperatures  have 
been  found  in  shock.  This,  from  all  causes,  operations,  frac- 
tures, burns,  etc.,  seems  to  be  attended  with  more  or  less  depres- 
sion of  temperature.  In  the  "  Biennial  Retrospect "  of  the 
'New  Sydenham  Society,  for  1871,  Mr.  "Wagstaffe  is  recorded 
as  having  found,  in  a  case  of  cut-tliroat  which  recovered,  a  de- 
pression to  91.2°,  due  probably  to  loss  of  blood.  In  a  fatal  case 
of  fractured  spine,  a  fall  of  16.65°  was  noted.  This  gives  us 
a  hint  that  nervous  influences  have  a  part  in  maintaining  and 
regulating  animal  heat. 

The  thermometer  is  a  help  in  prognosis.  The  fact  has 
been  alluded  to  under  a  previous  head  that  it  shows  change 
in  the  course  of  disease  before  other  symptoms  can.  Indi- 
vidual diseases  have  their  peculiarities  of  thermometric  range, 
and  a  marked  variation  from  this  indicates  a  grave  or  favora- 
ble termination.  In  typhoid  fever  an  evening  temperature  of 
103.5°  shows  a  mild  case ;  if  it  rises  to  105°,  dropping  only  to 
104°  in  the  morning,  it  is  very  grave.  In  pneumonia,  104° 
shows  a  severe  attack,  especially  coming  on  early  in  its  course. 
All  diseases  are  not  alike  in  regard  to  the  height  to  which 
the  thermometer  may  go  within  the  bounds  of  safety.  Cases 
of  sunstroke  have  been  recovered  from  in  which  the  tem- 
perature of  110°  has  been  reached  ;  and  Dr.  Wilson  Fox 
reports,  in  the  London  Zancef,  the  same  height,  in  a  case  of 
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rheumatism,  which  recovered.  A  few  weeks  ago  I  took  the 
temperature  for  several  days  in  a  case  of  pneumonia,  and 
finally  found  a  morning  temperature  of  104.2'',  pulse  112,  and 
respiration  32.  The  evening  temperature  of  the  same  day 
was  102.8°,  which,  being  so  decided  a  fall  from  morning  to 
evening,  was  evidence  that  the  crisis  was  past,  although  the 
pulse  was  accelerated  to  120,  and  the  respiration  to  48.  The 
fall  here  was  not  sufficient  for  the  most  practised  hand  to  de- 
tect. In  a  case  of  typhoid,  looked  upon  as  grave  by  the  at- 
tending physician,  I  was  enabled  by  the  thermometer  to  give 
a  favorable  prognosis. 

Can  a  diagnosis  be  made  by  the  daily  fluctuations  of  the 
thermometer?  It  would  not  be  believed  at  first  thought  that 
any  one  would  ever  be  driven  to  this  means  of  diagnosis,  but  I 
have  seen  a  case  of  gummy  tumor  of  the  brain  which  in  good 
hands  was  thought  to  be  typhus  fever,  and  this  instrument 
would  settle  the  question  between  them  with  certainty.  Some 
diseases  running  a  regular  course  have  a  typical  range  of  tem- 
perature, so  that  one  familiar  with  the  subject,  tmTiing  over  the 
records  of  vital  signs,  can  distinguish  them  one  from  another. 
In  typhoid  fever  we  see  a  good  deal  of  regularity  of  the  tem- 
perature line.  Mounting  gradually  during  the  first  week  up 
above  100°,  it  holds  there,  with  slight  morning  fall,  till  about 
the  twenty-thii-d  day,  when  a  considerable  fall  takes  place, 
and  we  see  the  peculiarity  of  a  nearly  normal  morning  tem- 
perature and  a  high  evening  exacerbation,  making  long  lines 
in  the  fever-curve.  Typhus,  again,  is  like  typhoid,  only  the 
morning  fall  comes  one  week  earlier.  In  the  eruptive  fevers 
generally  the  evening  exacerbation  is  slight,  the  fever  line, 
instead  of  being  zigzag,  running  in  a  general  straight  line 
upward  till  a  certain  stage  of  the  disease,  and  then  downward 
in  a  likewise  straight  line.  An  intermittent  of  quotidian  type 
shows  a  fever-line  quite  similar  to  that  of  the  third  week  of 
typhoid ;  the  tertian  difiers  only  in  the  skipping  of  one  day. 
These  are  specimens  of  the  typical  thermometric  ranges  of 
diseases.  It  is  evident  how  often  diagnosis,  that  difficult 
branch  of  medicine,  may  be  helped  out  by  the  thermometer. 

Thermometry  gives  indications  for  treatment.  An  ex- 
ceedingly high  temperature  is  of  itself  dangerous  to  life  from 
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its  effect  on  tlie  nerve-centres,  and  should  be  treated  bj  active 
antipblogistics,  regardless  of  the  primary  disease.  This  is 
illustrated  by  the  cases  reported  by  "Wilson  Fox,  of  rheuma- 
tism, in  Tvhich  the  temperature  rose  to  110°,  and  which  re- 
covered under  the  use  of  cold  douches  and  baths.  A  very 
forcible  illustration  of  the  value  of  the  thermometer,  as  a  help 
in  treatment,  is  seen  in  pericarditis  occurring  in  the  course  of  ^ 
rheumatism.  Every  case  of  this  disease  should  be  watched 
carefully  with  the  thermometer,  for  by  it  we  get  premonitions 
of  the  occurrence  of  pericarditis,  and  are  enabled  to  get  the 
start  of  it.  We  are  told,  and  very  properly,  to  listen  every 
day  to  the  heart-sounds,  but  the  fact  is  evident  that,  if  you 
wait  for  cardiac  murmurs,  you  are  waiting  simply  till  the 
serous  surfaces  are  covered  with  exudation  to  produce  them. 
1  have  seen  one  case  in  which  by  most  careful  examination  no 
murmurs  were  heard,  but  the  autopsy  showed  four  ounces  of 
bloody  serum  in  the  pericardium,  and  the  surfaces  covered 
with  a  fibrinous  exudate  presenting  the  bread-and-butter  " 
appearance.  The  serum  separated  the  membranes  and  pre- 
vented friction-sounds.  The  pulse  is  sensitive  to  acute  disease 
of  the  heart,  but  it  is  liable  to  extraneous  disturbance.  So, 
too,  with  the  respiration.  And,  more  than  all,  thermometric 
change  occurs  before  any  thing  else,  and  so  is  premonitory,  in 
this  and  other  diseases. 

Febrile  action  is  inconsistent  with  health,  and  an  instru- 
ment which  indicates  and  measiu-es  it,  translates  what  is  going 
on  in  the  system.  The  fever  is  in  many  cases  a  safer  guide 
than  any  thing  else.  The  pulse  is  disturbed  by  nervous  ex- 
citement ;  exertion  increases  the  respiration  ;  the  countenance 
gives  valuable  indications  in  sick  children  especially,  but  often 
it  tells  nothing  ;  the  history  cannot  always  be  gained  clearly. 
But  the  temperatm-e  can  always  be  taken,  and  has  one  ad- 
van  tasre  over  most  other  means  of  diasrnosis :  it  is  uninfluenced 
by  extraneous  circumstances,  and  always  tells  the  truth.  Its 
language  is  to  be  learned  by  study  and  observation. 

To  sum  up  in  a  sentence  the  valuable  points  of  the  ther- 
mometer :  it  shows  the  existence  of  febrile  exacerbation ;  it  is 
premonitory  of  change  in  the  course  of  a  disease  ;  it  helps  in 
diagnosis,  prognosis,  and  treatment ;  and  its  indications  are  un- 
influenced by  any  outside  circumstance  whatsoever. 
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I. — A  Case  of  Tinnitus  Aurium  of  Four  Years'  Standing  ; 
the  Result  of  Congested  Tympanic  Cavity  from  Tubal 
Catarrh  ;  greatly  relieved  ly  Injections  of  a  very  Strong 
Solution  of  Nitrate  of  Silver  into  the  Eustachian  Fossa 
ly  Means  of  the  Faucial  Eustachian  Catheter.  By  O.  D. 
POMEEOY,  M.  D. 

Hankah  McGloix,  aged  twenty-six,  a  feather-maker,  ap- 
plied at  tlie  Manhattan  Hospital,  on  December  15,  1871,  for 
the  rielief  of  a  most  distressing  tinnitus  aurium,  which  had 
troubled  her  for  four  years,  but  not  until  nine  months  since 
did  the  present  aggravation  of  symptoms  exist.  So  annoying 
was  the  symptom  that  her  sleep  at  night  was  often  prevented  ; 
and,  indeed,  at  first  I  prescribed  large  doses  of  ojjium,  in 
order  to  afford  temporary  relief.  It  is  worthy  of  remark  to 
mention  here  that  the  tinnitus  never  has  affected  her  while 
sitting  upright.  The  noise  was  confined  to  the  right  ear. 
The  left,  was  perfectly  normal.  The  H.  D.  of  the  right  was 
^  (|-),  increased  by  inflation  to  The  membrane  was  nearly 
or  quite  normal.  The  throat  showed  the  signs  of  naso-pharyn- 
geal  catarrh ;  the  Eustachian  tubes  were  both  carefully  exam- 
ined by  the  rhinoscope.  The  left  tube  showed  apparently 
more  signs  of  disease  than  the  right.  Both  were  often  found 
filled  with  mucus,  and  the  collar-like  post,  boundary  to  the 
tubes  seemed  exaggerated;  perhaps  there  was  a  slight  CEdema- 
tous  appearance  in  the  fossa  of  the  tubes.  The  levator-pal- 
ati  muscle  was  occasionally  seen  to  contract  vigorously,  mov- 
ing noticeably  the  mouths  of  the  tube. 

The  treatment  at  first  was  leeches  to  external  canal,  which 
produced  some  light-headedness,  without  relieving  the  tinnitus 
in  the  least.  The  bromide  of  potassium  in  large  doses  (10  to 
40  grains)  was  exhibited,  somewhat  relieving  her  headaches 
and  quieting  her  nerves,  and  possibly  diminishing  her  tinnitus 
a  little.  Inflation  by  Politzer's  plan  and  by  catheter  was 
done  from  the  first.  After  three  weeks  of  his  treatment  I  com- 
menced the  injection  of  40-  to  80-grain  solution  by  means  of 
the  faucial  Eustachian  catheter,  |-  to  2  drops  being  thrown 
into  the  fossa  of  the  right  tube  every  second  day.    This  had 
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tlie  effect  to  render  the  tube  pervious  (i.  e.,  preventing  the  ne 
cessity  of  inflation  to  improve  H.  D.),  but  with  very  slight 
influence  upon  the  tinnitus.  On  January  19,  1872,  I  com- 
menced the  injection  of  a  480-grain  solution  of  nitrate  of 
silver ;  at  first  a  fractional  part  of  a  drop,  slowly  increased 
to  one  and  a  half  drop  every  second  day  by  means  of  the 
aucial  catheter,  which  at  the  same  time  would  inflate  the 
tympanic  cavity.  Under  this  treatment  the  tinnitus  began 
to  improve  within  a  weeh. 

This  treatment  has  been  persisted  in  until  the  present 
time  (March),  sometimes  omitting  the  regular  three-times-a- 
week  visitations.  At  times,  the  tinnitus  has  been  so  moderate 
as  to  give  very  little  annoyance  ;  again,  the  noise  is  very 
troublesome.  If  the  nitrate  of  silver  is  omitted  for  a  few 
days,  the  symptoms  return,  but  not  as  severely  as  before. 

I  can  come  no  nearer  an  explanation  of  the  cause  of  the 
tinnitus  than  to  infer  a  hypersemic  state  of  the  tympanic 
cavity  and  possibly  of  the  nerves,  which  may  readily  result  as 
a  consequence  of  the  tubal  catarrh,  as  has  been  frequently 
pointed  out  by  Yon  Troltsch  and  others. 

The  slightly-sunken  drum-membrane  was  evidently  not  a 
cause  of  tinnitus,  as  its  restoration  had  no  effect  in  modify- 
ing it. 

A  few  times  I  used  the  ordinary  catheter  in  the  nostrils, 
and  exactly  fitted  into  the  tube,  using  the  same  solution  as 
just  mentioned,  which  passed  well  up  the  Eustachian  tube, 
and  perhaps  some  of  it  into  the  cavity,  but  which  rendered 
the  tinnitus  worse,  and  caused  some  pain,  indicating  to  my 
mind  that  it  is  not  advisable  to  throw  remedial  agents  into 
the  tympanic  cavity  unless  some  special  indications  exist  for 
so  doing. 

August^  1872. — The  case  is  still  under  occasional  obser- 
vation, and  has  a  very  moderate  degree  of  tinnitus.  The 
membrane  has  within  three  months  been  punctured  three  or 
four  times :  at  first  it  seemed  to  do  harm,  but  subsequently  a 
benefit  certainly  has  resulted,  so  that  at  the  last  visit  the  tin- 
nitus has  annoyed  so  little  that  she  has  discontinued  her  visits 
for  some  weeks. 

This  case  may  seem  complex ;  the  nitrate-of-silver  treatment 
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after  a  while  seemed  to  have  lost  its  effect,  althongli  the  evi- 
dence of  its  remedial  action  cannot  be  denied.  The  punc- 
tures of  the  membrane  were  of  undoubted  assistance,  but  on 
the  whole  I  believe  the  nitrate  of  silver  to  have  been  the 
main  reliance.  At  some  future  time  I  may  report  on  the  re- 
sults of  paracentesis  of  the  drum-membrane,  together  with 
the  use  of  Politzer's  eyelet  to  render  the  puncture  patulous. 


II. — Suppurative  Inflammation  of  the  Tympanic  Cavity^ 
with  Suhjective  Symptoms  of  Mastoid- Cell  Inflammation, 
treated  successfully  hy  Incision,  and  the  Instillation  of  a 
very  Strong  Solution  of  Nitrate  of  Silver  upon  the  Drum- 
Memhrane.    By  O.  D.  Pomeeoy,  M.  D. 
Me.  J.  B.,  aged  thirty-nine,  on  February  10,  1871,  applied 
at  the  Manhattan  Eye  and  Ear  Hospital,  for  a  very  severe 
pain  in  his  left  ear,  which  had  not  permitted  sleep  for  the  last 
ten  days,  although  he  had  resorted  to  different  kinds  of  treat- 
ment for  its  relief.    The  external  auditory  meatus  was  so  nar- 
rowed by  inflammation  that  inspection  of  the  drum-membrane, 
even  by  a  narrow  and  flattened  speculum,  was  impossible. 
There  was  pain,  on  movement  of  the  jaws,  on  any  attempt  to 
open  the  mouth  ;  the  mastoid  region  was  somewhat  reddened, 
swollen,  and  oedematous,  with  decided  tenderness  on  pressure. 

Tinnitus  aurium  was  present.  The  throat  was  slightly 
inflamed,  although  the  Eustachian  tube  was  impervious,  prob- 
ably from  swelling  of  its  tympanic  orifice ;  the  H.  D.  (hear- 
ing-distance) was  nearly  obliterated. 

The  tissue  over  the  mastoid  was  freely  incised  to  the  bone, 
dividing  the  periosteum  to  the  length  of  \\  inch,  which  re- 
sulted in  complete  relief  to  the  pain. 

The  incision  was  kept  open  two  or  three  weeks  by  a  tent. 
A  poultice  was  applied  during  the  next  week ;  if  the  wound 
closed  at  all,  it  was  opened  by  passing  a  probe  through  it. 
For  the  next  four  months  the  ear  discharged  muco-pus  con- 
stantly in  spite  of  the  treatment.  The  drum-membrane  being 
perforated,  granulations  soon  made  their  appearance,  which 
were  destroyed  by  torsion,  touching  with  strongest  nitric  acid, 


SUPPCRATIYE  IT^FLAM^IATIOIS",  ETC. 


631 


and  saturated  nitrate  of  silver.  The  Eustachian  tube  was  kept 
open  hy  Politzer's  operation,  and  the  application  of  nitrate  of 
silver  to  its  faucial  extremity. 

In  subduing  the  inflammation  of  the  tympanic  cavity, 
nitrate  of  silver,  40  to  80  grains  to  the  ounce  of  water,  was 
dropped  into  the  external  canal,  a  large  portion  of  the  time 
above  mentioned,  which  often  passed  freely  through  the  tym- 
panic cavity,  and  Eustachian  tube,  into  the  tliroat.  Of  the 
means  used  at  this  time  the  nitrate  was  most  serviceable, 
slightly  diminishing  the  discharge,  and  increasing  the  hearing 
power. 

Alum  was  used  in  a  similar  manner,  in  saturated  solutions 
and  in  powder.  In  either  case  coagulations  of  the  discharge 
(alum-curds)  resulted,  which  acted  as  an  irritating  foreign 
body,  doing  harm.  Especially  was  this  the  case  when  poio- 
dered  alum  was  used,  the  concretions  resulting  needing  to  be 
removed  by  forceps ;  a  syringing  did  not  always  succeed  in 
dislodging  them.  This  may  be  stated  to  be  the  main  contra- 
indication to  the  use  of  alum  in  similar  cases. 

Finding  the  previous  means  insufficient  to  relieve  the 
disease,  on  the  26th  of  July,  I  dropped  into  the  external  au- 
ditory canal  three  or  four  drops  of  a  solution  of  nitrate  of  silver 
the  strengtb  of  480  grains  to  the  ounce  of  water.  It  caused  a 
slight  feeling  of  warmth  and  fulness  in  the  ear,  but  not  real 
pain,  the  symptoms  soon  subsiding. 

The  discharge  was  entirely  arrested  hy  this  one  ajyplica- 
tion,  although  the  patient  has  been  observed  occasionally  for 
months  since.  The  tinnitus  aurium  from  this  time  has  grad- 
ually disappeared.  The  H.  D.  was  normal  (finger-nails 
snapped)  8 ;  after  Politzer  12. 

The  patient  applied  to  me  late  in  the  fall  of  the  same 
year,  for  some  diminution  of  the  hearing-power,  which  I  found 
to  have  resulted  from  a  faucial  obstruction  of  the  Eustachian 
tube  of  that  side ;  no  more  tinnitus.  The  perforation  of  the 
membrane  had  gradually  healed  after  the  strong  instillation. 
There  may  be  some  doubts  of  the  propriety  of  publishing  a 
result  of  this  kind,  and  I  am  ready  to  assert  that  I  should 
have  had  less  confidence  in  the  alleged  result  of  treatment  if 
it  had  been  observed  by  another,  but  I  do  not  know  how  the 
above  conclusions  can  be  resisted.    The  observation  was  made 
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also  by  several  of  the  medical  officers  of  the  hospital,  who 
unreservedly  concurred  in  the  correctness  of  the  statements 
here  made.  Mtrate  of  silver  in  strong  solutions  has  a  wonder- 
ful antiphlogistic  power,  as  may  be  proved  in  a  variety  of  ex- 
periments ;  if  painted  on  a  somewhat  superficial  paronychia, 
it  frequently  discusses  it  without  the  formation  of  pus,  and 
with  a  rapid  diminution  of  the  pain. 

In  acute  inflammations  of  the  drum-cavity,  the  pain  is  often 
promptly  relieved  by  instilling  a  few  drops  of  the  nitrate  of 
silver  upon  the  membrane,  and  the  disease  brought  to  an  ab- 
rupt termination.  As  further  illustrating  the  antiphlogistic 
power  of  the  local  application  of  nitrate  of  silver,  it  is  worthy 
of  remark  that  lately,  in  some  of  the  journals,  it  has  been  rec- 
ommended to  be  painted  upon  the  scrotum  in  orchitis. 


III. — Chronic  Otitis  Media^  with  Mastoid  Disease,  compli- 
cated hy  Acute  Meningitis ;  Recovery.  By  O.  D.  Pom- 
EEOT,  M.  D. 

Ellei?"  Lajsie,  aged  eleven,  has  had  a  discharge  from  her 
right  ear  for  the  last  four  or  five  years.  On  January  4,  1872, 
was  attacked  by  a  violent  pain  in  the  ear  and  same  side  of  the 
head,  which  lasted  for  the  next  three  days. 

The  treatment  was  leeches,  warm  applications,  and  opiates 
internally.  The  internal  exhibition  of  McMunn's  elixir  of 
opium  gave  most  relief.  On  the  seventh  day  the  pain  in  the 
head  was  much  worse,  although  the  ear  felt  better.  A  hot 
foot-bath,  cold  to  head,  leech  to  external  canal,  and  mustard 
to  back  of  neck,  relieved,  so  that  she  had  a  good  night's  rest 
on  the  eighth  day. 

On  the  ninth  day,  the  head  was  very  hot,  and  the  patient 
was  delirious,  starting  up  from  sleep,  and  talking  wildly. 

She  had  three  mild  spasms  on  this  day.  In  the  evening  I 
found  the  head  cool,  face  moist,  rest  of  body  dry  and  hot ; 
patient  languid,  with  sluggish  pupils,  hardly  conscious ;  pulse 
96.  Ordered  two  leeches  to  external  meatus,  a  blister  post- 
am'ic,  and  castor-oil.  JS^ext  day  conscious  a  part  of  the  time, 
but  very  feverish ;  otherwise  better.  On  the  night  of  the  9th, 
pain  in  head  worse,  fever  high,  but  no  delirium. 
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Next  morDing,  no  pain,  but  greatly  prostrated.  Ordered 
beef-tea  and  Borden's  milk. 

I  did  not  see  the  patient  again  until  the  seventeenth  day, 
when  I  found  a  large-sized  abscess  behind  the  auricle,  which 
was  immediately  opened,  discharging  a  large  quantity  of 
fetid  pus.  Patient  much  emaciated  and  exhausted ;  confined 
to  bed  for  sevei'al  days  previous  to  this  date ;  pupils  normal. 
Ear  discharges  profusely  ;  ordered  syringing  with  warm  water. 
Next  day  there  was  great  relief;  the  mother  says,  "  The  fever 
has  left  the  head  ;  "  intelligence  somewhat  dull,  but  more  de- 
sire to  eat ;  slept  well  that  night,  and  no  more  pain  except  in 
the  head.  On  the  twenty-third  day  saw  patient  again.  Has 
had  great  pain  in  back  of  neck  for  the  last  four  or  five  days ; 
vomiting  for  last  two  or  three  days  whenever  she  takes  any 
thing  to  drink  ;  great  thirst,  head  hot,  but  body  cool ;  ear  dis- 
charging less ;  intelligence  good.  The  mustard  relieved  the 
pain  in  the  neck  for  one  or  two  days.  Subnitrate  of  bismuth 
after  a  few  days  relieved  the  vomiting.  Pain  in  back  of  neck 
returned ;  says  "  neck  is  broken." 

Twenty-sixth  day ;  vomiting,  and  pain  in  back  of  neck  and 
forehead.  The  blisters  post-auric  seem  to  do  no  good;  is 
delirious  now  a  part  of  the  time ;  great  thirst ;  pulse  120,  and 
small ;  lies  in  a  stupid  way,  but  is  easily  aroused  ;  pupils  nor- 
mal, bowels  constipated,  for  which  castor-oil  was  ordered. 
Pain  still  continuing  in  back  of  neck,  and  blister  is  ordered 
to  the  spot.    Beef-tea  given. 

February  Vjth. — Has  had  no  more  pain,  or  head-symp- 
toms, for  two  weeks;  discharge  from  ear  still  profuse  and 
purulent ;  gaining  flesh.  On  28th,  had  a  poor  night,  with 
vomiting,  fever,  pain  in  head  and  back  of  neck. 

29^A. — Yomited  four  times,  but  eats  well  with  considerable 
appetite ;  pain  diminished,  had  a  good  night,  excepting  a 
chill,  followed  by  fever. 

ZOth. — Much  better,  no  vomiting,  pain  in  neck  and  head 
gone,  appetite  good ;  patient  quite  lively,  with  a  clean  tongue. 

Subsequent  to  this  date,  granulations  have  been  removed 
from  the  external  auditory  canal,  which  have  been  reproduced 
a  second  time,  and  are  now  (May,  1872)  entirely  removed, 
lea\dng  a  membrane  almost  entire,  except  a  small  perforation 
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in  the  anterior  superior  portion,  which  is  constantly  growing 
smaller.  The  polypi  were  from  the  cavity  and  passed  through 
this  aperture.  Discharge  very  slight.  H.  D.  watch,  6^' ;  voice, 
several  feet.  The  intelligence  of  the  child  seems  not  to  have 
suffered  by  the  attack.  The  membrane  will  probably  heal 
entirely,  so  as  to  put  a  stop  to  the  recurrent  attacks  of  sup- 
purative otitis  media. 

The  head-symptoms  were  conspicuous  enough  to  excite 
alarm.  There  may  be  a  doubt  as  to  whether  they  were  gen- 
uine, although  I  have  seen  patients  die  with  very  similar 
symptoms,  even  without  the  pupils  being  affected,  l^othing 
i^  more  certain  than  this — that  fatal  meningitis,  accompanied 
by  ear-trouble,  may  result,  with  very  few  true  brain-symp- 
toms. The  pain  in  the  back  of  neck  may  suggest  a  cerebro- 
spinal inflammation,  and  indeed  many  cases  are  reported  in 
New  York  of  this  disease,  with  scarcely  more  signs  than  were 
present  in  this  case.  The  disease  resembled  inflammation  of 
the  membranous  labyrinth,  as  described  by  Yoltolini,  of  Bres- 
lau,  but  the  preservation  of  so  much  good  hearing  excluded 
that  diagnosis.  Beyond  a  doubt,  the  symptoms  just  recorded 
oftener  result  fatally  than  is  generally  supposed. 


lY. — Otitis  Media  ;  Supimration^with  a  Large  Perforation^ 
and  Granulations^  comjpletely  healed  hy  New  Membrane 
Formation^  and  presenting  the  same  Improvement  to  the 
Hearing  hy  Means  of  the  Artificial  Drum  as  hefore  the 
Closing  of  the  Perforation.    By  O.  D.  Pomekoy,  M.  D. 
^sTicHOLAs  Rtax,  aged  twenty-five  years,  applied  to  the 
chnique  at  the  Manhattan  for  a  discharge  from  both  ears,  of 
seven  or  eight  years'  duration,  developed  from  an  acute  puru- 
lent inflammation  of  the  cavities  at  that  time.    He  had  occa- 
sionally suffered  pain  in  the  ears  during  this  time,  and  the 
discharge  had  not  been  quite  constant.    The  H.  D.  of  R.  was 
Z" ^  and  after  introduction  of  Toynber's  artificial  membrane 
it  immediately  rose  to  24''.    For  the  next  three  months  the 
patient  was  treated  pretty  constantly  three  times  a  week 
with,  first,  removal  of  the  most  salient  granulations  by  forceps, 
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then  cauterizing  by  nitric  acid  and  nitrate  of  silver.  The 
nitric  acid  was  nsed  three  or  four  times,  the  nitrate  of  silver 
about  seven  or  eight  times,  by  touching  granular  surfaces  with 
a  408 -grain  solution,  and  a  large  number  of  times  the  nitrate 
was  used  by  instilling  a  few^  drops  of  the  40-grain  solution 
into  the  canal  so  as  to  inundate  the  drum-membrane,  which 
after  a  minute  or  two  would  be  washed  out  by  syringing  with 
warm  water.  Tannin  in  powder  was  used,  with  an  unsatis- 
factory result.  Alum  in  saturated  solution  proved  a  some- 
what useful  but  harmless  astringent.  The  granulations  re- 
turned two  or  three  times,  which  is  an  experience  I  have  often 
verified.  At  one  of  these  periods  a  granulation  had  grown  to 
the  size  of  two  lines  in  diameter  in  one  week. 

I  have  seen  these  polypi  return  after  having  been  removed 
six  or  seven  different  times.  The  perforation  from  which  the 
granulations  sprang  occupied  about  one-third  the  expanse  of 
the  membrane,  and  was  kidney-shaped  ;  the  concave  portion 
was  opposite  the  extremity  of  the  manubrium  mallei.  The 
perforation  was  perfectly  healed  in  three  months  by  a  new 
formation.  It  was  well  polished,  showing  light  points,  and 
resembling -the  old  membrane,  except  it  was  somewhat  thin- 
ner, allowing  itself  to  be  considerably  moved  outward  by 
Leigh's  otoscope  daring  astmospheric  traction.  The  H.  D. 
was  now  found  precisely  as  at  first,  and  after  ajyplying  the 
artificial  membrane  the  invprovement  was  the  same  as  before 
the  healing  of  the  jyerf oration. 

I  can  only  explain  the  phenomenon  by  inferring  that  the 
insufficient  coaptation  of  the  ossicula,  before  the  perforation, 
was  unaffected  by  the  formation  of  the  new  membrane,  and 
that  the  same  condition  presented  itself  to  the  artificial  drum- 
membrane  as  before  the  repair.  On  January  29th  it  was 
recorded :  "  Xo  discharge  for  six  months,  except  once  or  twice 
for  only  a  few  days  at  a  time."  The  left  membrane  is  not 
yet  healed,  although  the  perforation  has  diminished  in  size, 
and  the  granulations  are  nearly  removed.  About  eight  months 
after  the  healing  of  the  perforation  of  the  right,  a  somewhat 
striking  change  had  taken  place  in  the  drum-membrane.  The 
quite  exact  demarkation  of  the  new  formation,  so  as  to  state 
precisely  its  location,  has  disappeared,  leaving  a  decidedly 
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cicatricial  appearance,  indicated  by  the  wandering,  whitish 
ridges,  running  in  several  directions. 

The  precise  spot  indicating  the  perforation  has  almost  dis- 
appeared, except  in  the  upper  portion,  where  it  is  indistinctly 
seen. 

These  degenerative  changes,  it  seems  to  the  writer,  have 
taken  place  somewhat  rapidly.  The  fact,  that  the  artificial 
membrane  has  improved  the  hearing  after  the  healing  of  the 
perforation,  is  not  new,  but  cases  which  illustrate  it  are  so  in- 
frequent that  the  present  one  may  well  enough  be  put  on 
record. 


YORK  ACADEMY  OF  MEDICIKE. 

At  a  meeting,  held  I^ovember  9th,  the  subjoined  paper 
was  read  by  Benjamin  Howard,  D.,  Professor  of  Surgery 
in  the  University  of  Yermont,  etc.,  etc. : 

THE  PREYEXTABLE  DEATHS  FROM  DROWNING  WITHIN  THE 
METROPOLITAN  DISTRICT  OF  NEW  YORK. 

The  following  paper  is  intended  to  be  a  brief  inquiry  con- 
cerning the  mortality  from  drowning  and  suffocation  within 
our  o^vn  city  limits,  and  the  means  wliich  are  employed  to 
diminish  it.  As  introductory  to  the  immediate  facts  to  be 
presented,  it  may  be  well  to  observe  that  the  possible  continu- 
ance of  individual  life,  after  all  its  ordinary  signs  have  ceased, 
is  a  fact  which  has  become  familiar  by  repeated  confirmation. 
It  is  equally  well  known,  on  the  other  hand,  that,  after  indi- 
vidual or  somatic  death,  life  may  linger  in  some  of  the  parts 
of  the  body,  as  demonstrated  by  the  continuance  in  them  of 
secretion  and  growth.  In  the  rattlesnake  the  secretion  of  its 
poison  has  been  observed  not  only  after  the  death  but  also 
after  the  decapitation  of  the  reptile.  We  might  quote  from 
very  liigh  authorities  instances  in  which  animals  have  returned 
to  life  after  a  continuous  submersion  of  two  hours ;  others,  in 
which  the  same  success  has  been  attained  after  several  hours 
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not  in  the  water  only,  but  also  nnder  the  ice ;  and  still  others 
in  which,  after  exhumation  from  a  recent  grave^  human  beings 
have  been  restored  .to  life  and  health.  Whatever  undue  im- 
portance may  have  been  given  to  some  of  these  curiosities  of 
medical  literature,  they  have  certainly  helped  to  quicken  such 
investigations  as  have  led  us  to  the  more  definite  knowledge 
we  now  possess.  Our  practical  experience  in  resuscitation  is 
confined  almost  exclusively  to  cases  of  apparent  death  from 
drowning,  in  which  we  know  the  susceptibility  to  resuscitation 
is  peculiar.  The  reason  for  this  peculiar  susceptibility  may 
be  found  chiefly  in  the  absence  of  those  pathological  changes 
common  in  death  from  ordinary  disease ;  death  in  drowning 
being  caused  simply  by  the  exclusion  of  air  by  the  least  possi- 
ble violence  until  the  vital  functions  have  ceased.  The  possi- 
bility of  restoration  is  still  further  explained  by  observing  the 
order  in  which  the  process  of  dying  in  such  a  case  proceeds. 
Beginning  with  a  diminished  excitability  of  the  fibrillse  of  the 
pneumogastric  distributed  over  the  air-cells,  the  cerebrum, 
medulla  oblongata,  and  the  sympathetic,  in  their  order  lose 
their  susceptibility ;  the  respiratory  muscles,  therefore,  soon 
forget  to  contract,  and  the  lungs  become  engorged  with  blood. 

As  the  toxaemia  from  accumulating  carbon  becomes  more 
and  more  intense,  organic  life  slowly  retreats  from  the  surface 
toward  the  centre,  until  the  final  enervation  of  the  heart  is 
complete  and  it  becomes  motionless. 

It  is  thus  seen  that  death  is  gradually  effected  by — 

1.  Cessation  of  respiration. 

2.  Superficial  asphyxia,  or  pulselessness. 

3.  Cardiac  asphyxia. 

Between  each  of  these  stages  an  interval  may  occur  of 
shorter  or  longer  duration.  During  such  interval  resuscita- 
tion may  be  possible. 

JSTeither  from  the  sufferers  themselves  nor  from  the  by-stand- 
ers  can  accurate  reports  of  the  duration  of  submersion  or  of 
unconsciousness  in  actual  cases  of  drowning  ever  be  hoped 
for. 

Thorough  experimentation  has  been  made,  of  course, 
upon  animals  alone.  It  is  impossible,  therefore,  to  fix  a  limit 
to  the  period  either  of  continuous  submersion,  of  unconscious- 
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ness,  or  of  apparent  death,  which  will  allow  or  prevent  subse- 
quent resuscitation.  It  is  not  within  the  intended  scope  of 
this  paper  to  present  the  physiological  aspects  of  the  subject, 
and  we  will  therefore  dismiss  this  point  by  giving  an  opinion 
based  upon  the  report  of  the  Committee  of  the  Eoyal  Medico- 
Chirurgical  Society  of  London,  the  reports  of  the  Royal  Hu- 
mane Society,  and  the  personal  experience  of  the  author. 

If  there  be  positive  evidence  that  the  patient  was  free  from 
syncope,  and  has  been  so  submerged  as  to  have  inspired  no 
air  whatever  for  more  than  five  minutes,  the  case  is  probably 
hopeless. 

If,  in  any  case,  proper  treatment  has  been  continued  more 
than  an  hour,  and  no  sign  of  life  is  yet  discoverable,  the  at- 
tendant may  cease  his  efforts  at  discretion. 

The  successful  cases  which  have  come  within  the  personal 
knowledge  of  the  author,  or  have  been  treated  by  him,  have 
averaged  ten  to  twenty  minutes  in  the  water,  and  about  twenty 
minutes  of  subsequent  unconsciousness. 

The  general  nature  and  success  of  the  measures  which 
have  been  employed  in  other  countries,  for  the  saving  of  the 
drowned,  will  help  us  to  a  proper  estimate  of  our  own  situation 
and  duty  in  the  city  of  ^ew  York. 

In  Holland,  as  early  as  1768,  an  ordinance  was  passed  di- 
recting rules  for  the  treatment  of  the  dro^vned  to  be  read  in 
all  the  churches.  In  1774  the  Royal  Humane  Society  of  Lon- 
don was  established,  and  its  example  was  quickly  emulated  in 
many  of  the  principal  cities  of  Europe. 

The  treatment  then  was  crude ;  indeed,  within  the  present 
generation,  in  addition  to  injections  of  tobacco-smoke  and 
warm  baths,  it  included  suspension  by  the  heels,  or  placing 
the  patient  face  downward  across  the  back  of  a  horse  urged 
into  a  trot.  The  only  treatment  at  this  moment  known  to  the 
masses  of  our  country  consists  in  rolling  the  patient  miscel- 
laneously upon  the  ground,  or  face  downward  upon  a  barrel. 

Since  the  time  of  the  good  and  great  Marshall  Hall,  and 
the  establishment  of  the  principle  that  the  one  remedy  is  arti- 
ficial respiration,  an  entire  change  in  the  treatment  has  uni- 
versally prevailed. 

To  such  simplicity  is  the  treatment  now  reduced,  that, 
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witli  a  little  instruction,  it  may  be  applied  without  delay,  by 
anybody,  anywhere,  with  almost  as  good  results  as  the  case 
would  admit  of,  under  the  most  favorable  circumstances. 

Notwithstanding  the  former  questionable  character  of  the 
treatment,  the  results  appear  to  have  been  such  as  we,  by  our 
better  methods,  might  be  very  glad  to  emulate  to-day  in  our 
own  city. 

"Within  SLX  years  from  its  formation,  the  Humane  Society 
of  Amsterdam  reported  the  recovery  of  two  hundred  persons. 
Mr.  Alexander  Johnson,  in  a  report  to  the  Humane  Society  of 
London,  states  that,  from  1774:  to  1787,  a  period  of  thirteen 
years,  eight  hundred  and  ninety-seven  instances  of  resuscita- 
tion occurred  in  London  alone.  According  to  the  report  of 
Monsieur  Pia,  the  superintendent  of  the  Establishment  for  the 
Eecovery  of  the  Drowned  in  Paris,  during  the  sixteen  yeaKi 
subsequent  to  1772,  eight  hundi*ed  and  thirteen  persons  ap- 
parently dead  from  submersion  were  completely  restored ;  one 
hundred  and  twenty  cases  only  having  been  treated  unsuc- 
cessfully. 

To  give  an  idea  of  the  good  now  being  accomplished  by 
Humane  Societies,  we  would  quote  from  the  only  Annual  Re- 
port, now  in  our  possession,  of  the  Poyal  Humane  Society  of 
London,  published  in  1862,  from  which  we  find  that,  during 
that  current  year,  of  one  hundred  and  seventy-three  persons 
treated,  one  hundred  and  fifty  were  fully  restored,  notwith- 
standing that  twenty-seven  of  the  number  had  intended  sui- 
cide ;  that,  during  the  year  just  past,  the  Society  reports 
three  hundred  cases  successfully  treated,  and  sixteen  cases  of 
restoration  from  attempted  suicide. 

T^herever  Humane  Societies  have  existed,  it  has  been  shown 
that,  of  all  the  lives  known  to  have  been  imperilled  by  drown- 
ing, the  larger  number  have  been  saved.  By  such  associations, 
science  and  humanity,  in  this  highest  type  of  human  effort, 
have  reaped  a  reward  which,  for  completeness  and  magnitude, 
has  scarcely  been  equalled  in  any  other  department  of  human 
philanthropy. 

The  Metropolitan  District  of  Xew  York,  according  to  the 
official  report  of  the  Board  of  Health  for  1868,  from  which  the 
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following  facts  are  quoted,  includes  a  water-front  of  about  167 
miles,  a  great  part  of  whicli  is  swarmed  with  persons  engaged 
in  active  pursuits. 

The  number  of  persons  who  crossed  the  !N"ew  York  ferries 
during  the  year  1867  amounted  to  an  aggregate  of  about 
eighty  millions.  These  were  transported  between  forty-five 
ferry-houses,  stations,  and  docks,  upon  eighty-three  steamboats ; 
the  relative  number  crossing  at  the  respective  ferries  being  as 
follows : 


ITAME  or  FERET. 

No.  of 

Boats 
employed. 

No.  of 
Docks  and 
Ferry- 
houses. 

No.  of  Passen- 
gers transported 
in  1866. 

17 

10 

40,000,000 

13 

4 

4,100,000 

1 

2 

1,800,000 

3 

2 

1,920,000 

4 

2 

1,500,000 

5 

2 

2,300,000 

2 

2 

125,000 

2 

1 

360,000 

2 

2 

780,000 

10 

2 

5,300,000 

4 

1 

3,390,000 

Desbrosses  and  Cortlandt  Streets  to  Jersey  City. . . 

8 

2 

13,000,000 

3 

4 

1,050,000 

Liberty  Street  to  Central  New  Jersey  Kailroad.  . .  . 

5 

1 

2,100,500 

3 

4 

2,200,000 

1 

3 

83 

44 

79,925,000 

iSTotwithstanding  the  usual  precautions  for  the  prevention 
of  accidents,  the  official  report  of  the  Board  of  Health  for  tlie 
same  year  states  :  The  number  of  deaths  in  IN^ew  York  alone 
frequently  averages  one  per  day  by  drowning ;  "  that,  "  dur- 
ing the  years  1863  to  1867  there  were  no  less  than  one  thou- 
sand and  fifty-nine  deaths  from  this  cause  in  Kew  York,  ex- 
clusive of  suicides." 

The  following  table,  compiled  from  the  police  records,  un- 
der the  complete  and  able  direction  of  Dr.  Elisha  Harris,  to 
whom  so  much  is  due  in  this  connection,  exhibits  the  number 
of  cases  of  drowning  for  the  six  months  ending  October  31, 
1867,  with  results : 
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Bathers  in- 

cluded in 

MONTH. 

Eescued. 

Bodies 

Bodies  not 

one  of  the 

Total. 

alive. 

recovered. 

recovered. 

three  fore- 

go'g  class- 

es. 

M&y                    • .    •  •  •  •  • 

13 

11 

4 

28 

5 

21 

5 

4 

31 

15 

21 

6 

4 

42 

17 

25 

1 

6 

49 

14 

12 

1 

1 

27 

18 

10 

1 

29 

Total  for  6  months. . .  . 

82 

100 

24 

15 

206 

This,  as  will  be  seen,  gives  an  aggregate  of  206  cases  of 
disowning  within  six  months. 

A  table  of  statistics,  more  comprehensive  than  any  which 
has  been  heretofore  published  upon  the  subject,  has  been  kindly- 
prepared  for  the  author  by  his  friend  Dr.  Charles  P.  Eussell, 
Registrar  of  the  Metropolitan  Board  of  Health,  and  includes 
all  the  cases  of  death  from  apnoea  reported  to  the  Board  dur- 
ing the  past  seventeen  years  : 


YEAE. 

1  Accidental 
Asphyxia   or  Drowning,  or 
Suffocation,  found  in  Wa- 
jter. 

Suicide  by 
Drowning. 

Suicide  by 
Hanging. 

Execution  by 
Hanging. 

1855  

27 

186 

4 

14 

1856  

6 

141 

3 

13 

1857  

34 

164 

5 

10 

1 

1858  

57 

161 

9 

11 

1 

1859  

110 

167 

10 

1860  

113 

185 

3 

9 

2 

1861  

139 

204 

1 

6 

1862  

112 

182 

3 

10 

2 

1863  

121 

266 

2 

o 

1864  

107 

232 

1 

8 

115 

175 

2 

4 

1866  

104 

226 

5 

10 

2 

1867  

92 

166 

3 

12 

2 

1868  

95 

171 

6 

32 

1869  

53 

172 

8 

20 

1870  

63 

181 

11 

27 

2 

1871  

45 

187 

6 

18 

1 

Total  

1,393 

3,166 

72 

217 

13 

From  this  table  we  see  that,  during  the  past  seventeen  years, 
from  1855  to  1871  inclusive,  the  total  number  of  deaths  re- 
ported in  the  city  of  ISTew  York  from  apnoea,  exclusive  of 
executions,  numbers  4,818  ;  that,  allowing  the  same  ratio 
for  three  preceding  years,  we  have  an  aggregate  loss  dm-ing 
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the  past  twenty  years  of  5,700  souls,  or  more  than  285  annu- 
ally. 

What  proportion  of  these  deaths  were  preventable  ? 

This  is  a  question  in  which  the  ISTew  York  Academy  is  en- 
titled to  a  special  interest,  because  it  is  the  one  Society  which, 
by  its  constitution,  is  responsible  "  for  the  promotion  of  the 
public  health  "  of  this  community. 

We  will  approach  the  question  concerning  this  rate  of 
mortality  by  asking  first,  "What  has  been  done  to  prevent  it  ? 
and,  if  the  facts  to  be  presented  imply  blame,  we  ourselves 
would  be  the  last  to  claim  exemption. 

During  this  twenty  years  past,  the  first  step  toward  an 
organized  efibrt  for  the  rescue  and  resuscitation  of  the  drowned 
was  taken  in  the  summer  of  1868,  when  the  Sanitary  Commit- 
tee of  the  Board  of  Health  had  referred  to  it  the  following 
resolution : 

BesoUed^  That,  in  view  of  the  large  and  increasing  number  of  deaths 
by  drowning  in  the  Metropolitan  District,  as  appears  from  the  weekly  re- 
port of  the  Kegistrar  of  Vital  Statistics,  the  Sanitary  Committee  be  re- 
quested to  report  whether  any  and  what  measures  can  be  adopted  by  this 
Board  to  diminish  the  number  of  such  casualties  in  the  Metropohtan  Dis- 
trict. 

The  committee  reported  that  they  had  carefully  examined 
into  the  subject  referred  to,  and  that  "  it  appears  very  desir- 
able not  to  delay  the  needed  action  thereon." 

After  consultation  and  experiment,  a  form  of  apparatus 
was  decided  upon,  consisting  of  ladder,  pole,  and  rope.  These, 
in  sets  or  parts  of  sets,  were  then  distributed  and  put  under 
the  charge  of  the  police  at  the  following  points  as  designated : 

List  of  Places  where  Apparatus  was  placed  in  1868. 

Pier  1,  North  Kiver,  full  set. 

Pier  10,  North  River,  pole  and  ladder. 

Kew  Jersey  Ferry-House,  pole  and  ladder. 

Pier  43,  North  River,  pole  and  ladder. 

Pier  47,  North  River,  full  set. 

Iloboken  Ferry,  full  set. 

Foot  of  Gansevoort  Street,  full  set. 

Foot  of  Cortlandt  Street,  full  set. 

Pier  29,  North  River,  rope. 

Pavonia  Ferry,  full  set. 
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Foot  of  Harrison  Street,  full  set. 

Desbrosses  Street  Ferry,  fall  set. 

Grand  Street  Ferry,  full  set,  and  ladder  and  pole. 

Gouverneur  Slip,  rope. 

Clinton  Street,  rope. 

Rutgers  Street,  full  set. 

Catherine  Street,  full  set. 

Roosevelt  Street,  full  set. 

Pier  24,  East  River,  full  set. 

Fulton  Ferry,  full  set. 

Wall  Street  Ferry,  full  set. 

Pier  12,  East  River,  pole  and  rope. 

Coenties  Slip,  ladder  and  pole,  and  full  set. 

South  Ferry,  full  set. 

Yonkers,  full  set. 

Astoria,  full  set. 

Hunter's  Point,  full  set. 

Greenpoint,  full  set. 

Houston  Street,  full  set. 

After  two  or  three  months,  the  Board  of  Health  was  com- 
pelled to  suspend  all  active  measures  in  this  direction  in  con- 
sequence of  other  more  imperative  public  exigencies,  and  it 
has  been  unable  since  to  resume  them.  The  nature  of  the 
measures  adopted,  and  the  total  means  employed  during  that 
summer,  are  given  in  the  latter  part  of  a  special  report  made 
at  the  end  of  that  year  to  the  superintendent,  and  published 
in  the  Annual  Report  of  the  Board  for  1868.    It  is  as  follows  : 

The  means  hitherto  employed  to  prevent  death  from  drowning,  and 
but  recently  inaugurated  by  your  honorable  Board,  have  consisted  of  one 
temporary  course  of  instruction  on  *'  The  Rescue  and  Resuscitation  of 
Drowned  Persons,"  as  above  mentioned.  These  lectures  have  been  at- 
tended by  819  policemen,  92  of  whom  are  sergeants.  Next,  the  supply  of 
the  Board's  rescue  apparatus,  consisting  of  ladder,  pole,  and  heaving-line, 
to  twenty-four  points  at  the  lower  part  of  the  city,  and  the  distribution  of 
printed  circulars  entitled  "Rescue  of  Drowning  Persons."  I  beg  respect- 
fully to  submit  that  the  great  annual  mortality  from  drowning  might  sug- 
gest the  economy  of  adopting  a  system  of  practical  instruction  for  the  res- 
cue and  resuscitation  of  drowning  persons,  which  should  be  constantly 
maintained  and  become  permanently  established.  I  have  the  honor  to  be, 
very  respectfully, 

Your  obedient  servant, 

Benjamin  Howaed,  M.  D., 

Assistant  Sanitary  Inspector. 
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From  a  foot-note  at  tlie  bottom  of  the  page  whence  this 
quotation  is  taken,  we  quote  :  "At  the  date  of  printing  this 
report,  January  18,  1869,  twenty-five  persons,  during  the  pre- 
ceding five  months,  have  been  rescued  from  drowning  by  the 
agencies  of  the  Board." 

This,  as  far  as  we  can  ascertain,  comprises  all  that  has  been 
attempted  during  the  past  twenty  years  to  diminish  the  cur- 
rent mortality  from  sufibcation  and  drowning  within  our  Me- 
tropolitan District. 

In  order  to  secure  the  latest  information,  a  note  of  incjuiry 
was  recently  addressed  by  the  author  to  the  chief  executive  of 
the  Board,  by  whom  the  following  note  was  kindly  sent  in 
reply: 

Bureau  of  Sanitart  Inspection,  Health  Depaktment,  ) 
New  York,  September  14, 18T2.  f 

My  dear  Doctor:  I  have  been  out  of  town,  otherwise  your  note 
would  have  received  earlier  attention.  In  reply  to  your  question,  I  would 
say  that  no  active  measures  are  now  being  taken  beyond  what  was  done 
by  the  old  Metropolitan  Board  in  furnishing  an  apparatus,  with  which  you 
are  well  acquainted,  to  the  several  ferries  and  other  convenient  places 
along  the  water-side,  to  be  used  in  rescuing  persons  from  the  water.  So 
far  as  I  have  been  able  to  learn  from  recent  inspection,  these  are  in  order 
and  occasionally  resorted  to,  though  many  prefer  a  simple  boat-hook  be- 
fore any  other  apparatus. 

Truly,  etc.,  E.  U.  Janes. 

In  order  to  exclude,  as  far  as  possible,  all  sources  of  error, 
the  author  has  just  made  a  personal  inspection  of  all  the  points 
within  the  city  where  rescue-apparatus  is  reported  to  have  been 
placed,  and  put  in  charge  of  the  police  there  on  duty. 

With  regard  to  the  police  surveillance :  Two  police-officers 
only  were  found  who  could  state  where  any  apparatus  on  their 
posts  had  been  placed,  or  where  such  of  it  as  remained  could  be 
found. 

After  careful,  and  in  some  cases  very  tedious  search,  all 
the  apparatus  and  parts  of  apparatus  of  the  Board  of  Health, 
which  could  be  found,  consisted  of: 

2  framed  "  Eules  for  Eesuscitation," 

Y  ladders, 

9  poles, 

1  ropes. 

Thus  the  entire  aiTangements  now  maintained  by  the  Me- 
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tropolitan  Board  of  Health  within  this  city  comprises  less  than 

9  sets  of  apparatus, 
and  these  are  in  great  part  broken  or  unfit  for  use.    In  no 
case  was  there  found  one  set  in  good  order  and  complete. 

In  no  case  was  there  found  any  conspicuous  notice  to  at- 
tract public  attention  to  the  apparatus  or  to  designate  its  use. 

Some  of  the  apparatus  which  was  found  had  been  of  great 
service.  The  author  saw  two  or  three  parts  or  sets  which  had 
been  several  times  used  successfully  in  the  saving  of  life.  He 
also  saw  apparatus  which  had  failed  on  account  of  its  broken 
condition,  loss  of  life  occurring  in  consequence. 

If  the  want  of  apparatus  is  great,  this  inspection  tour 
showed  that  the  general  need  for  information  upon  resuscita- 
tion is  still  greater. 

Upon  very  extensive  investigation,  not  one  person,  from 
the  highest  official  downward,  could  be  found  who,  in  a  drown- 
ing casualty,  would  have  attempted  any  thing  beyond  rolling 
the  unfortunate  patient  upon  the  ground,  or  across  a  barrel. 

Without  exception,  however,  information  upon  the  subject 
seemed  to  be  considered  by  all  classes  of  great  personal  impor- 
tance, and  is  earnestly  desired. 

The  officer  in  command  of  the  Harbor  Police  boat  said  he 
was  meeting  with  drowning  accidents  every  few  days,  and 
thought,  if  he  had  possessed  the  necessary  knowledge,  he  could 
have  restored  a  good  many  such  persons  to  life. 

This  statement  was  repeated  substantially  by  several  other 
persons  about  the  docks,  the  statements  being  accompanied 
with  interesting  recitals  in  evidence. 

The  rate  of  mortality  from  drowning,  so  high  now,  as  the 
population  increases,  must  ever  tend  to  be  higher. 

The  causes  of  this  high  rate  of  preventable  death  from 
suffiDcation  and  drowning  which  suggest  themselves,  are  chief- 
ly as  follows : 

1.  The  public  have  no  recognized  source  of  information 
concerning  rescue  and  resuscitation. 

2.  Hescue-apparatus  is  insufficiently  provided  and  main- 
tained. 

3.  The  members  of  the  Police  and  Fire  Departments,  to 
whom  the  opportunities  of  rescue  from  suffocation  and  drown- 
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ing  most  frequently  occur,  receive  no  special  instruction  to  fit 
them  for  such  emergencies. 

4.  Life-preservers  and  fire-escapes  are  merely  articles  of 
merchandise,  subject  to  no  authorized  surveillance. 

5.  There  is  no  established  means  for  the  proper  recogni- 
tion and  reward  of  heroic  effort  in  the  saving  of  human  life, 
but  of  animal  life  only. 

We  have  thus  pointed  out  the  peculiar  susceptibility  to 
resuscitation  which  may  exist  after  apparent  death  from  suffo- 
cation or  drowning.  We  have  shown  that  the  mortahty  in 
Isew  York  from  these  causes  averages  two  hundred  and  eighty- 
five  annually,  giving  an  aggregate  for  the  past  twenty  years 
of  five  thousand  seven  hundred  deaths. 

That,  in  cities  where  there  is  an  organized  system  for  this 
purpose,  the  majority  of  persons  thus  imperilled  are  rescued ; 
that,  of  those  rescued  in  1862  by  the  agencies  of  the  Royal 
Humane  Society  of  London,  ninety- one  per  cent,  were  restored 
to  life  and  health ;  and  that,  during  the  past  year,  the  same  So- 
ciety reports  three  hundred  cases  successfully  treated,  sixteen 
being  saved  from  attempted  suicide. 

That,  notwithstanding  the  continued  high  rate  of  mortality 
from  these  causes  in  our  city,  nothing  special  is  being  done  to 
prevent  it. 

Lastly,  we  submit  that  in  no  instance  can  we  discover  that 
plans  for  the  rescue  or  resuscitation  of  the  drowned  have  any- 
where been  persistently  carried  out  in  the  proper  spirit  by  any 
municipal  body  ;  that,  to  be  successful,  such  an  enterprise  must 
be  wholly  inspired  by  philanthropy. 

After  the  reading  of  the  above  paper,  it  was  moved  by  Dr. 
C.  R.  Agnew  that,  in  view  of  the  great  importance  of  the 
paper  read  by  Dr.  Howard,  it  be  referred  to  a  special  com- 
mittee for  careful  consideration,  the  report  to  be  presented 
at  the  next  meeting.  The  President  of  the  Acadamy,  Dr. 
Peaslee,  appointed  on  this  committee,  Prof  C.  E.  Agnew, 
M.  D.,  Prof  Fordyce  Barker,  M.  D.,  A.  B.  Ball,  M.  D.,  and 
Prof  Benjamin  Howard,  M.  D.,  to  which,  by  motion,  was  af- 
terward added  the  name  of  the  President. 

At  the  following  regular  meeting  of  the  Xew  York  Acade- 
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my  of  Medicine,  lield  IN'ovember  T,  1872,  the  committee  pre- 
sented, through  the  Secretary  of  the  Academy,  the  following 
report : 

New  York,  November  7,  1872. 
The  committee  to  which  was  referred  the  paper  of  Dr.  Benjamin  How- 
ard, entitled  "  The  Preventable  Deaths  from  Drowning  within  the  Metro- 
politan District  of  New  York,"  would  respectfully  report  as  the  result  of 
its  deliberations  the  following  memorandum  of  resolutions  for  the  consid- 
eration of  the  Academy : 

EesoUed,  That  the  insufficient  provisions  made  within  the  Metropolitan 
District  of  New  York  to  save  persons  from  drowning  call  for  some  well- 
considered,  vigorous,  and  immediate  action  on  the  part  of  the  people. 

Hesohed,  That  this  Academy  will  give  such  aid  in  exciting  public  at- 
tention and  organizing  public  effort  as  the  importance  of  the  subject  in- 
vites, and  the  functions  of  the  Academy  will  allow. 

0.  E.  Agnew, 


Committee. 


FoEDYCE  Barker, 
E.  K.  Peaslee, 
A.  B.  Ball, 

Benjamin  Howard,  Secretary. 


Dr.  E.  E.  Peaslee,  the  President,  wished  to  repeat,  with 
great  emphasis,  the  fact,  as  shown  in  the  paper  of  Dr.  How- 
ard, that  efforts  for  the  rescue  and  resuscitation  of  the  drowned 
had  nowhere  in  the  world  been  successfully  carried  out  by 
any  municipal  organization.  He  desired  to  call  the  attention 
of  the  Academy  especially  to  this  fact  that  all  past  experi- 
ence in  other  countries  had  shown  that  voluntary  organiza- 
tions alone  had  been  successfully  maintained  for  this  object. 
In  this  city  municipal  efforts  had  been  made,  and  had  in  a 
short  time  utterly  failed ;  now  the  only  thing  which  remained 
was  the  formation  of  some  society  for  this  purpose,  correspond- 
ing more  or  less  to  those  which  had  yielded  such  noble  re- 
sults in  other  countries. 

On  motion,  the  report  of  the  special  committee  was  unani- 
mously adopted. 

An  additional  motion  was  then  made  by  Dr.  A.  C.  Post, 
and  adopted  by  the  Academy,  that  the  committee  be  con- 
tinued, and  be  further  requested  to  report  to  the  Academy  such 
measures  as  they  deem  best  calculated  to  carry  out  the  sugges- 
tions of  Dr.  Howard's  paper. 
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Art.  I. — ThermiG  Fever ^  or  Sunstroke.  Ey  H.  C.  "Wood,  Jr., 
M.  D.  Philadelphia :  J.  B.  Lippincott  &  Co.,  1872. 
This  exceedingly  interesting  memoir  is  the  result  of  a 
series  of  clinical  observations  and  experiments,  undertaken 
with  a  view  to  determine  the  natm-e  as  well  as  the  cause  of 
sunstroke.  The  work  commences  with  the  history  of  the  dis- 
ease, and  the  author  gives  an  interesting  and  complete  analy- 
sis of  symptoms  noticed  by  other  writers  and  observers. 

He  sums  up  his  review  with  the  following  brief  sentence 
in  reference  to  what  he  prefers  to  consider  "  sunstroke  sui 
generis : " 

"  The  truth  seems  to  be  that  all  the  minor  symptoms  vary, 
that  the  important  characteristic  and  always-present  symp- 
toms of  this  variety  of  coup  de  soleil  may  be  summed  up  as 
intense  fever,  with  profound  disturbance  both  of  the  cephalic 
and  spinous  nervous  system ;  the  disturbance  manifesting 
itself  in  the  form  of  insensibility,  witli  or  without  delirium, 
and  with  restlessness,  convulsions,  or  paralysis  of  the  motor 
tract." 

The  second  part  concerns  the  nature  of  "  Insolation." 

"  Sufficient  of  authority  and  reason  has  been  brought  for- 
ward to  make  it  at  least  probable  that  heat  is  the  sole  excit- 
ing cause  of  sunstroke.  This  being  so,  it  is  to  be  expected 
that  the  lower  animals,  as  well  as  man,  should  suffer  from  the 
affection,  and  experience  fully  corroborates  this  a  ^priori  rea- 
soning. ...  A  discussion  of  the  nature  of  coup  de  soleil  must, 
I  conceive,  rest  largely  upon  such  basis  of  experimentation." 

We  do  not  agree  that  heat  is  the  sole  cause  of  sunstroke, 
and  wish  that  this  statement  was  shown  by  Dr.  Wood,  to  be 
the  result  of  his  experience,  rather  than  presented  as  an  axiom. 
If  he  would  mean  all  animals  are  liable  to  sunstroke  when  ex- 
posed to  the  same  temperature,  there  might  be  found  persons 
who  would  dispute  this,  unless  supported  by  facts.  He  has, 
however,  confined  his  experiments  principally  to  rabbits  and 
cats,  and  secondarily  to  pigeons  and  dogs.  Eabbits  and  cats 
.    certainly  are  convenient  animals  upon  which  the  physiologist 
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may  conduct  experiments,  and  so  also  are  pigeons  and  dogs, 
but  we  should  not  lose  sight  of  the  fact  that  the  lower  animals 
most  generally  are  protected  by  hair  and  feathers,  that  make 
them  less  susceptible  than  man  to  the  direct  solar  rays.  We 
should  also  remember  that  pigeons  are  often  subjected  in 
stable-lofts  to  the  heat  of  the  sun,  and  this  too  when  the  ther- 
mometer may  indicate  a  temperature  of  120°  to  130°  Fahr. 

"  The  symptoms  produced  by  exposing  an  animal  to  exces- 
sive heat  do  not  appear  to  diiFer  save  in  degree,  whether  the 
heat  be  artificial  or  due  to  the  direct  rays  of  the  sun,  or 
whether  it  be  moist  or  dry.  The  animal  is  at  first  excited, 
trying  to  get  away  from  the  cage  in  which  it  is  confined. 
This  period  of  excitement  sooner  or  later,  according  to  the  in- 
tensity of  the  heat,  gives  place  generally  to  a  second,  stage  of 
profound  muscular  prostration  and  quietude.  From  the  be- 
ginning, the  respiration  has  been  exceedingly  hurried,  and 
now  very  often  it  cannot  be  counted.  The  beat  of  the  heart  * 
keeps  pace  with  the  respiration,  and  panting  and  exhausted 
the  animal  lies  quiet,  with  the  saliva  pouring  from  its  open 
mouth.  This  second  stage  soon  yields  to  that  of  coma.  In 
my  own  experiments  the  insensibility  has  generally  come  on 
gradually,  not  suddenly,  and  has  not  been  accompanied  by 
convulsions.  In  one  case,  however,  the  animal  was  attacked 
by  coma  and  fatal  convulsions  with  absolute  abruptness." 

The  animals  upon  whom  the  experiments  were  conducted 
were  confined  in  a  box  having  a  slanting  glass  lid ;  but  we 
are  not  informed  that  precautions  were  taken  to  see  that  the 
animals  were  allowed  plenty  of  pure  air.  This  is  rather  impor- 
tant, for  there  might  be  found  persons  who  would  attribute 
the  disturbance  of  respiration,  the  convulsive  movements, 
coma,  and  death,  to  a  diminished  supply  of  atmospheric  air. 
It  may  be  that  Dr.  Wood  took  proper  precautions  in  the  con- 
struction of  his  "  hot-box."  An  experiment  is  recalled  to  our 
mind,  wherein  a  rabbit  showed  marked  distress  in  respiration 
when  confined  in  a  large  bell-glass,  simply  laid  upon  a  rough 
board. 

The  accounts  of  the  autopsy,  in  the  experiments  with  the 
hot-box,  accord  with  autopsy  of  persons  and  animals  sufitocated 
in  a  non -oxygenated  atmosphere.    The  condition  of  the  heart  . 
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is  also  quite  similar  to  what  is  noticed  in  ordinary  asphyxia. 
The  increase  in  temperature  may,  perhaps,  be  due  to  the  same 
cause.  For  fear  that  Dr.  "Wood  may  think  we  have  made  an 
unjust  criticism  of  liis  experiments,  it  has  occurred  to  us  to 
try  the  following  simple  experiment :  We  placed  a  pigeon  in 
a  bell-glass  (liaving  a  capacity  of  about  one  gallon),  and  placed 
this  upon  a  common  board.  In  half  an  hour  afterward  the 
pigeon  seemed  in  great  distress  for  breath,  which  increased 
until  at  the  end  of  two  hours  she  was  gasping,  panting,  slob- 
bering, and  apparently  unconscious.  Unfortunately  she  was 
left  unobserved  for  an  hour  longer,  at  which  time  (three  hours 
from  the  commencement  of  the  experiment)  she  was  found 
dead,  cold,  and  perfectly  rigid,  lying  in  such  a  position  as  to 
preclude  any  probability  of  convulsions.  This  experiment,  we 
agree,  is  quite  rough,  but  is  not  so  very  unlike  those  related  by 
Dr.  "Wood  on  page  44.  We  admit  that  his  pigeons  lived  but 
an  hour  in  the  hot-box,  but  it  should  be  observed  that,  in  our 
experiment,  some  air  passed  in  between  the  edge  of  the  glass 
and  the  board  upon  which  it  was  placed ;  again,  our  experi- 
ment was  performed  in  ISTovember,  in  a  place  where  the  ther- 
mometer registered  below  60°  Fahr.,  while  those  of  Dr.  Wood 
were  at  a  temperature  twice  as  high.  We  do  not  relate  this 
experiment  or  criticise  those  of  Dr.  Wood  with  any  malice, 
but  simply  to  note  that  all  the  conditions  under  which  experi- 
ments are  made  should  be  reported  in  every  detail  possible ; 
nor  at  the  same  time  do  we  ourselves  desire  to  be  credited  with 
a  carefully-recorded  experiment.  The  muscular  rigidity  upon 
which  Dr.  Wood  lays  so  much  stress,  and  the  cause  of  which 
he  explains  by  according  assent  to  the  proposition  "  that 
thermic  diXidi post-mortem  rigidity  are  alike  due  to.  the  coagula- 
tion of  a  plasma  in  the  muscle,"  is  hardly  to  be  accepted  with- 
out further  investigation.  Dr.  Wood  does  not  give  due 
weight  to  a  number  of  experiments  made  by  Brown-Sequard 
upon  arterial  and  venous  blood,  and  which  were  reported  in 
the  Journal  de  Physiologie,  1858,  pp.  95-122.  On  page  115, 
Experiment  IX.,  M.  Brown-Sequard,  by  a  ligature  around 
the  abdominal  aorta,  prevented  the  supply  of  oxygenated 
blood  to  the  lower  extremities,  which  were  rigid  two  hours 
after  the  ligature  was  secured ;  and,  when  the  ligature  was 
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tlien  removed,  muscular  irritability  was  reestablished  in  the 
lower  extremities.  And  again,  (page  731),  M.  Brown-Sequard 
proposes : 

"  That  muscular  irritability  can  apparently  be  maintained 
for  an  indefinite  period,  in  limbs  separated  from  the  body,  and 
into  which  oxygenated  blood  has  been  injected." 

And  again,  page  122  :  "  Yenous  blood  is  absolutely  inca- 
pable of  regenerating  the  vital  functions  of  muscles,  when  once 
these  have  completely  disappeared  ;  "  while  he  asserts  that  Dr. 
Kay  could  not  have  succeeded  in  reestablishing  muscular 
irritability  by  the  injection  of  venous  blood,  if  he  had  waited 
until  this  irritability  had  entirely  disappeared. 

This  theory  of  Dr.  Brown-Sequard,  fully  supported  by 
Stannius,  Dr.  Wood  ingeniously  (for  he  is  a  clever  writer) 
attempts  to  twist  into  a  confirmation  of  the  plasmic  theory 
(page  57).  The  argument  he  uses  is  that  the  warm  alkaline 
blood  redissolves  the  coagulated  plasma  (musculin  or  myosin), 
and  thus  revivifies  the  muscular  irritability.  The  experiments 
of  Kiihne,  quoted  by  our  author,  relate  only,  as  it  seems  to  us, 
to  the  chemical  character  of  myosin,  and  leave  entirely  out  of 
account  its  physical  properties.  We  do  not  see  the  force  of 
the  argument  (page  58) :  "If  the  contraction  were  a  vital 
phenomenon  this  (vital  action)  could  not  be,  because  the  mus- 
cle should  relax  as  soon  as  dead,  and,  not  being  dead  imtil 
relaxed,  while  still  rigid,  ought  to  be  capable  of  being  re- 
stored." 

Dr.  Brown-Sequard  does  not  support  Dr.  Kay's  theory  to 
its  full  extent,  but  lays  out  a  table,  showing  the  length  of 
time  after  the  complete  loss  of  muscular  irritability  (half  an 
hour  after  its  apparent  abolition)  that  the  different  nervous 
and  contractile  organs  can  recover  their  vital  properties  under 
the  influence  of  blood  charged  with  oxygen. 

This  eminent  physiologist  asserts  (page  732)  that  the  in- 
jection of  serum  into  organs  that  have  completely  lost  their 
irritability  gives  negative  results  in  regard  to  the  regeneration 
of  their  vital  properties ;  and,  moreover,  states  that  the  injec- 
tion of  saline  solutions  into  nerve-tissues  does  not  reestablish 
their  vital  functions.  This  question  he  discusses  at  consider- 
able length,  and  states  that  (page  733) — 
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"In  employing  mixtures  of  serum  and  of  defibrinated 
blood,  charged  with  oxygen,  he  has  proved  that  the  larger  the 
proportion  of  blood,  and  consequently  of  oxygen,  the  greater 
the  power  of  regeneration,"  and  concludes  (page  735) — 

"  That  a  tissue  cannot  be  dead  when  it  has  lost  its  vital 
properties  or  spontaneous  activity  for  one  or  several  hours,  for 
their  vital  properties  or  activity  can  be  reproduced  by  the  aid 
of  blood  charged  with  oxygen." 

On  page  59  Dr.  Wood,  having  assumed  that  the  muscular 
rigidity  after  thermic  fever  is  due  to  coagulation  of  myosin, 
very  graphically  describes,  in  a  translation  from  Yallin,  its 
march  through  the  muscles  of  the  body,  commencing  first 
with  the  left  ventricle,  effacing  its  cavity,  and  hence  explains 
the  relative  arterial  anoemia  which  all  the  organs  present,  and 
"  the  right  ventricle  becomes  rigid  more  slowly  and  irregu- 
larly, and  preserves  in  some  cases  for  a  time  its  activity,  so 
that  the  blood  of  the  pulmonary  circulation,  not  finding  access 
to  the  left  ventricle,  accumulates  in  the  lungs,  producing  an 
enormous  congestion,  and  sometimes  rupture."  This  is  cer- 
tainly an  ingenious  theory,  but  hardly  supported  by  experi- 
ments, and,  as  Dr.  Wood  justly  remarks,  "  the  testimony  of 
Yallin  must  be  received  with  guardedness,  as  he  is  so  fully 
committed  to  the  support  of  a  theory." 

On  page  61  our  author  writes  :  "  From  these  different  views 
of  the  subject  it  may  be  safely  inferred  that  in  some  cases, 
where  an  animal  is  killed  by  overheating,  the  temperature 
reached  during  life  is  that  at  which  myosin  removed  from  the 
body  coagulates,  but  in  others  it  is  a  degree  or  two  helow  the 
point !  " 

In  these  latter  cases,  then,  patients  do  not  die  from  coagu- 
lation of  the  myosin,  but  still  we  are  invited  to  believe  that 
the  heart  has  a  special  elective  action  above  that  of  other 
muscles  upon  the  coagulation  of  myosin. 

Is  the  coagulation  of  myosin  an  instantaneous  result  of 
overheating  ? 

Experiment  XII.  may  be  viewed  in  two  ways :  First,  in  the 
way  our  author  interprets  it ;  and,  again,  it  may  be  that  the 
heat  and  confinement  of  a  close  box  brought  on  a  vascular 
congestion,  which  was  not  relieved  by  immersion  in  cold 
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water;  in  fact,  the  pigeon  could  not  get  up  a  reaction  after 
his  Turkish  bath. 

Dr.  Wood  does  not  feel  quite  content  with  the  coagula- 
tion theory,  but  inclines  to  adopt  that  as  one  cause,  and  as- 
phyxia as  the  other,  and  expresses  his  proposition  in  these 
words  (page  64) : 

"  Death  in  the  lower  animals  from  sunstroke  or  heat-fever, 
not  produced  from  a  sudden  intense  heat,  occasionally  is  the 
result  of  coagulation  of  the  cardiac  myosin ;  but  in  many  in- 
stances, and  probably  in  the  majority  of  cases,  is  not  so  pro- 
duced, but  is  the  result  of  arrest  of  respiration." 

It  is  hardly  just  for  him  to  state  this  proposition,  consider- 
ing the  small  amount  of  evidence  adduced  in  its  favor. 

^Text,  our  author  considers  the  eftect  that  muscular  exer- 
cise has  upon  the  power  of  coagulating  myosin,  and  for  this 
purpose  has  used  frogs,  cold-blooded  animals ;  and,  from  a  gen- 
eral review  of  certain  experiments  (not  related  in  detail),  he 
states  another  proposition,  calling  in  to  its  support  the  testi- 
mony of  Dr.  Harless,  viz. : 

"  That  long  rest  of  a  muscle  diminishes  the  tendency  of 
myosin  to  coagulate." 

The  experiments  of  Dr.  Harless  related  to  poisoning  by 
strychnia,  while  those  of  Dr.  Wood  related  to  frogs  taken  in 
a  torpid  state,  the  latter  being  an  attempt  to  prove  by  nega- 
tion the  above  proposition.  We  should  hardly  be  willing  to 
accept  this  last  proposition  as  proved,  if  due  consideration  is 
made  to  the  excellent  Croonian  Lecture  given  by  Dr.  Brown- 
Sequard,  starting  with  this  proposition  as  incontestable.  Cer- 
tain phenomena  and  observations  are  ingeniously  fitted  in,  to 
add  strength  to  what  at  present  we  must  consider  a  fallacious 
proposition. 

It  is  but  just,  however,  to  give  our  author's  conclusions, 
though  we  by  no  means  give  them  our  adherence  : 

"  The  prolonged  study  of  the  muscular  system  in  isolation 
has,  then,  produced  the  following  conclusions : 

'•1.  Excessive  rigidity  of  heart,  due  to  a  coagulation  of  its 
myosin,  is  a  very  pathognomonic  lesion  of  sunstroke. 

"  2.  That  in  most  cases  it  is  a  post-mortem  rather  than  an 
ante-mortem  phenomenon,  occurring  directly  after  death. 
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"3.  In  certain  cases,  the  so-called  cardiac  variety  of  sun- 
stroke, death  is  probably  due  to  a  sudden  ante-mortem  coagu- 
lation of  the  cardiac  myosin,  and  consequent  instantaneous 
arrest  of  the  heart's  action. 

"  4.  That  the  muscles  after  death  from  heat-fever  very  soon 
become  rigid,  sometimes  do  so  instantly,  and  that  such  rigid- 
ity is  of  the  same  nature  as  ordinary  post-morte^n  rigidity. 

"  5.  That  while  it  is  conceivably  possible  that  death  from 
asphyxia  may  occur  from  coagulation  of  the  myosin  of  the 
diaphragm  and  other  respiratory  muscles,  it  is  exceedingly 
probable  that  in  man  death  never  does  actually  occur  from 
such  cause." 

To  complete  his  study  of  the  nature  of  sunstroke.  Dr. 
"Wood  has  repeated  certain  experiments  originating  with 
Yallin,  upon  heat  as  applied  directly  to  the  brain  by  means  of 
a  hot-water  bonnet,  which  seemed  to  produce  unconscious- 
ness, sometimes  convulsions,  and  resulted  in  death,  unless  cold 
water  was  substituted  for  the  hot  water,  and  in  two  of  the 
former  the  brain-mass  indicated  immediately  after  death  a 
temperature  of  114°  to  115°  Fahr.  In  a  pigeon,  killed  by  as- 
phyxia, we  have  noted  a  temperature  in  the  thoracic  vis- 
cera of  114°  Fahr. ;  so  that  we  feel  obliged  to  take  exception  to 
his  conclusion  (page  76)  that  "a  temperature  of  the  brain  of 
from  113°  to  117°  Fahr.  is  sufficient,  if  maintained,  to  produce 
death  in  a  short  space  of  time  in  mammals  by  arrest  of  res- 
piration." Perhaps  the  arrest  of  respiration  may  cause  an 
elevation  of  the  animal  temperature. 

Dr.  Wood  seems  to  have  overlooked  the  fact  that  the  nor- 
mal temperature  of  the  various  mammals  differs,  it  being  in 
rabbits  from  99°  to  104°  Fahr.,  in  cats  from  101°  to  102° 
Fahr.,  and  again  in  pigeons  from  107°  to  110°  Fahr.  Yaria- 
tions  in  the  degree  of  animal  temperature  are  certainly  valu- 
able signs  to  the  i>hysiologist,  but  it  is  hardly  safe  to  call  them 
causes  of  disease  and  death ;  therefore,  though  there  may  be 
a  "  lethal  nerve-heat  point,"  this  may  be  the  effect  of  organic 
disturbance  without  being  its  cause.  For  these  reasons  atten- 
tion should  be  called  to  certain  sentences  in  which  our  experi- 
menter, in  his  virtuous  but  dangerous  zeal,  has  been  induced 
to  express,  perhaps,  more  than  he  really  meant ;  on  page  83, 
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for  example — "  For  reasons  before  given,  it  seems  irresistibly 
probable  that  if  a  temperature  of  108°  Fahr.  in  the  brain  of 
a  cat  will  produce  these "  (coma  and  convulsions)  "  serious 
symptoms,  it  will  induce  no  less  in  man."  We  do  not  see  that 
the  three  facts,  referred  to  on  page  8i,  render  the  congestion 
theory  invalid  ;  we  should  be  disposed  to  read  these  facts  some- 
what in  the  following  way : 

1.  Congestion  of  the  brain  does  sometimes  cause  epilep- 
tiform convulsions,  and  so  do  also  asphyxia  and  certain  neur- 
asthenic poisons. 

2.  Opening  the  skull  through  the  longitudinal  sinus  does 
not  always  relieve  a  congestion  of  the  brain-mass,  and  Dr. 
Wood  remarks  in  the  autopsy  of  a  tom-cat,  in  Experiment 
XYI.,  "  There  was  a  decided  but  not  extraordinary  conges- 
tion of  the  brain." 

3.  Pouring  of  cold  water,  or  affusion  sometimes  called,  has 
been  supposed  to  relieve  congestion  by  a  stimulation  of  the 
small  vessels,  and  thus  might  also  relieve  its  concomitant 
coma.  The  physiological  function  of  the  nerve-cells  is  not 
yet  completely  understood,  and,  therefore,  we  do  not  know 
whether  stimulation  or  enervation  of  these  cells  would  pro- 
duce the  effects  described  by  Dr.  Wood  ;  therefore  his  logical 
objection  to  Dr.  Richardson's  theory  of  the  influence  of  cere- 
bral circulation  upon  the  nerve-tissue  in  sunstroke  is  hardly 
well  taken. 

It  may  seem  as  if  too  much  has  been  said  about  this  me- 
moir on  sunstroke,  but  we  cannot  forbear  from  criticising  that 
portion  of  the  work  relating  to  changes  in  the  blood  so  sum- 
marily disposed  of  on  page  93 ;  nor  does  Dr.  Stiles's  experi- 
ment disprove  the  theory  that  the  blood  of  an  animal  de- 
stroyed by  sunstroke  has  not  undergone  a  change.  There  are 
many  experiments  recorded  and  known  to  experimenters  in 
which  the  blood  of  an  animal,  fatally  poisoned  by  drugs,  has 
been  injected  into  the  blood-vessels  of  another  animal  which 
has  not  succumbed  to  its  baneful  effect.  It  is  putting  out  of 
sight  all  idea  of  a  physical  change  in  the  blood  of  the  first 
animal. 

The  severe  discipline  undergone  by  the  rabbit  and  pigeons 
in  Experiments  XXYI.,  XXYII.,  XXYIII.  and  XXIX.,  does 
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not  prove  what  Dr.  Wood  claims,  viz.,  that  animals  poisoned 
by  exposure  to  an  excessive  temperature  have  been  relieved 
by  a  withdrawal  of  unnatural  heat,  and  it  is  not  strange  that 
only  one  of  these  recovered.  It  may  be  interesting  for  Dr. 
"Wood  to  know  that  if  a  rabbit  is  shaven,  and  its  skin  made 
im]3ervious,  by  varnish,  oil,  glycerine,  or  collodion,  its  ani- 
mal temperatm'e  becomes  abnormally  elevated,  and  death  is 
the  result.  This  is  a  well-kno^vai  experiment  among  physiolo- 
gists. 

In  regard  to  treatment  we  have  one  word  of  comment, 
and  there  our  criticism  will  cease,  though  we  do  not  feel  that 
all  has  been  said  that  might  be  advanced  in  opposition  to  his 
belief  that  simple  exposure,  without  undue  physical  work,  to 
a  certain  temperature,  will  produce  thermic  fever  simply  by 
elevating  the  animal  heat.  We  would  not  be  willing  to  put 
cause  for  effect.  TVlio  has  not  witli  perfect  immunity  been 
subjected  in  a  Turkish  bath  to  a  temperature  of  120°  to 
145°  Fahr.  for  an  hour,  and  longer  too,  without  having  an 
attack  of  thermic  fever  ?  Dr.  Wood  speaks  of  the  great  value 
of  bleeding  in  insolation.  Cannot  this  value  be  explained  by 
the  relief  of  congestion  of  the  nervous  centres  ?  The  inter- 
esting and  useful  account  of  the  case  of  Dr.  Mitchell  seems 
in  accordance  with  this  theory. 

We  cannot  let  Dr.  Wood  off  without  one  word  of  advice. 
When  quoting  the  words  and  reviewing  the  works  of  others 
he  should  give  them  not  only  credit  for  what  they  really  say, 
but  should  also  be  particular  in  giving  an  accurate  reference 
to  their  memoirs  or  articles.  This  we  have  observed  in  only 
a  few  instances — Dr.  Morgan's  work  on  "Electro-physiology" 
(page  68),  and  when  giving  a  history  of  "  Clinical  Eecords," 
in  Part  I. 

We  ask  of  Dr.  Wood  and  of  our  readers  pardon  for  taking 
so  much  space,  and  for  being  apparently  a  severe  critic ;  but 
we  deem  it  of  great  importance,  in  physiological  researches, 
that  due  care  in  experimenting  and  in  theorizing  should  be 
exercised. 
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Art.  II. — On  'Winter  Cough — Catarrh^  Bronchitis^  Emjphy- 
sema^  Asthma.    By  Horace  Dobell,  M.  D.,  etc.  Sec- 
ond edition,  pp.  238.    Philadelphia :  Lindsay  &  Blakiston. 
This  work  is  not  a  systematic  treatise  upon  the  above- 
named  diseases,  but  a  course  of  nine  lectures  delivered  at  the 
Royal  Hospital,  giving  an  expression  of  the  author's  views 
upon  the  relations  between  catarrh,  bronchitis,  emphysema, 
and  asthma,  and  their  treatment. 

Nearly  all  of  Lecture  I.  is  devoted  to  proving  that  emphy- 
sema can  only  be  produced  by  "  forcible  expansion  of  the  air- 
vesicles  during  the  expiratory  act,"  taking  issue  against  the 
inspiratory,  collapse,  and  degeneration  theories.  The  argu- 
ment is  mainly  the  same  as  Gairdner's  in  regard  to  the  dilata- 
tion being  produced  by  the  expiratory  act,  but  Dr.  Dobell 
differs  from  that  author  in  thinking  collapse  in  a  remote  por- 
tion of  the  lung  can  enter  into  the  process. 

The  causes  of  emphysema  (Lecture  II.)  are  any  thing  which 
obstructs  the  outward  tide  of  air,  and  which  "may  at  once  or 
gradually  overstretch  the  air-cells."  Of  the  first  class,  "  vio- 
lent expiratory  acts  performed  with  a  closed  glottis,"  and  "  con- 
mdsive  expiratory  acts,  as  whooping-cough,  nose-blowing,  and 
the  like,  when  of  undue  force  and  opposed  by  undue  resist- 
ance." Of  the  second  class,  ordinary  acts  of  coughing,  sneez- 
ing, and  nose-blowing,  imder  different  circumstances,  the  most 
potent  of  which  is,  obstruction  by  narrowed  naso-pulmonary 
air-passages. 

Much  space  is  occupied  in  illustrating  how  nasal  and  pul- 
monary catarrh — "the  transient  flush,  the  more  permanent 
turgidity  resulting  in  secretion,  the  increased  susceptibility  to 
the  repetition  of  these  states,  and  the  final  hypertrophy  of  the 
membrane  " — excite  "  spasmodic  contraction  of  the  bronchial 
muscular  fibre  "  (asthma,  which  is  only  thus  incidentally  con- 
sidered), and  cause  dilatation  of  the  air-cells  and  bronchial 
tubes.  The  constitutional  and  hereditary  nature  of  asthma 
and  emphysema  is  disposed  of,  tables  being  inserted  to  show 
that  bronchitis  is  probably  the  hereditary  affection.  The  want 
of  post-mortem  changes  in  the  lining  membrane  of  the  larger 
air-passages  in  a  certain  proportion  of  cases  does  not  militate 
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against  the  theory.  Much  space  is  also  devoted  to  the  report 
of  (living)  cases  (83),  and  to  furnishing  statistical  tables  (23) 
of  relative  symptoms,  conditions,  etc. 

Dr.  Dobell  claims  to  be  the  only  writer  who  has  given  im- 
portance to  the  mode  of  production  and  modification  of  jpitch 
(p.  53,  et  seq.)^  viz.,  an  increase  being  due  to  a  more  rapid 
current  of  air  consequent  upon  narrowing  of  the  tubes,  al- 
though Andral,  Flint, ^  and  others,''  have  expressed  the  same 
idea.  The  application  is  made  in  the  differentiation  o^ perma- 
nent and  spasmodic  bronchial  contraction,  the  high-pitched 
expu'atory  sound  indicating  the  former,  but  a  high-pitched  in- 
spiratory sound  establishes  the  existence  of  asthma.  The  same 
principle  is  applied  in  the  explanation  of  the  expiratory  sound 
in  the  early  stage  of  tuberculosis — narrowing  of  the  bronchial 
tube  by  tubercular  encroachment.  We  think  this  is  not  the 
generally-received  opinion,^  and  is  a  difficult  one  to  sustain. 

"  Ear-cough  "  is  a  name  given  to  sympathetic  cough  sup- 
posed to  depend  upon  disease  of  the  external  auditory  meatus. 
The  author  seems  to  think  the  association  sufficiently  intimate 
to  entitle  it  to  a  new  name. 

The  treatment  of  winter-cough  is  directed  to  dilated  right 
heart,  collapsed  lung,  emphysema,  dilated  tubes,  disintegration 
of  lung- tissue,  cough  and  short  breath,  and,  what  is  considered 
of  the  utmost  importance,  catarrh  and  thickening  of  the  nasal, 
pharyngeal,  and  pulmonary  mucous  membranes,  with  their 
susceptibilities.  The  author  devotes  over  a  page  to  the  im- 
portance of  the  first-named  indication,  without  giving  a  single 
direction.  Six  pages  reiterate  the  causation  of  emphysema, 
when  a  description  and  recommendation  of  "  a  residual  air- 
pump  "  follow.  But,  if  "  we  could  nip  every  catarrh  in  the 
bud,  what  a  catalogue  of  ills  we  should  prevent ! This  is 
said  to  be  accomplishable  by  sesq.  carb.  of  ammonia  and  mor- 
phia for  two  days,  with  |  jss  liq.  ammon.  acet.  the  first  night, 
and  a  comp.  colocynth  pill  the  second.  In  confirmed  catarrh 
and  bronchitis,  in  addition  to  medicine  and  hygienic  regula- 
tions, winter  residences  in  warm  latitudes  (the  Mediterranean 

^  "Physical  Explorations,"  second  edition,  pp.  32,  131. 

=  Gerhard,  "Diseases  of  the  Chest,"  1846. 

'  F*f?e  Flint,  "Physical  Explorations,"  second  edition,  p.  172. 
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coasts,  etc.),  and  a  summer  sojourn  in  liigli  localities,  are  rec- 
ommended according  to  Waldenburg ;  ^  also  sea-vojages  ^  un- 
der certain  restrictions.  "We  think  well  of  the  latter  recom- 
mendation, but  question  the  value  of  coast  localities.'  Of  in- 
land localities,  testimony  is  in  favor  of  the  climate  in  some 
parts  of  California  and  South  Carolina  for  irritable  lungs. 
The  author  attaches  much  importance  to  treating  cases  through 
the  summer^  even  if  no  cough  continues. 

The  work  is  calculated  to  impress  one  with  the  importance 
of  early  attention  to  the  most  common  of  complaints  and  their 
susceptibilities,  and  the  many  practical  hints  in  this  connec- 
tion will  be  useful  to  all  practitioners. 

We  are  not  partial  to  the  wholesale  use  of  capitals,  nor  are 
Americans  accustomed  to  write  equalised,  paralysed,  quin^ey, 
analyse,  cicatrisation,  etc.,  as  the  author  spells  them. 

Four  colored  plates  illustrate  different  stages  of  bronchitis 
and  emphysema. 


Aet.  III. — On  some  Affections  of  the  Liver  and  Intestinal 
Canal^  with  Remarks  on  Ague  and  its  Sequelce,  Scurvy, 
Purpura,  etc.  By  Stephen  H.  Waed,  M.  D.  London, 
etc.,  8vo,  pp.  260.  Philadelphia :  Lindsay  &  Blakiston, 
1872. 

The  diseases  of  the  liver  treated  of  in  this  work  are,  ab- 
scess, cirrhosis,  hydatid  disease,  jaundice,  and  functional  de- 
rangements. Those  of  the  intestinal  canal  are,  obstruction, 
dysentery — subacute  and  chronic — peritonitis,  and  perityphli- 
tis. A  case  of  acute  yellow  atrophy  of  the  liver  is  reported  in 
addition  to  the  diseases  mentioned  in  the  title. 

There  is  but  little  in  the  account  of  these  affections  calcu- 
lated to  elicit  comment,  save  on  one  or  two  points.  In  the 
article  on  cirrhosis,  the  author  says  it  consists  of  inflammation 
of  Glisson's  capsule,  and  of  the  connective  tissue.  Although 

^  Review  of  Waldenburg  on  Consumption,  etc.  By  J.  C.  Reeve,  !?ki.  D. 
American  Journal  of  Medical  Sciences^  January,  18T0,  p.  180. 

^  Vide  Walsh.  Also  Holden  on  "  Ostracism  for  Consiunption,"  ibid., 
January,  1871. 

'  Vide  Simons,  ibid.,  January,  1872. 
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this  is  the  most  general! j-received  opinion,  it  would  have 
seemed  proper  for  the  author  to  pay  a  little  deference  to  those 
who  think  otherwise.  Handfield  Jones  ^  in  1854  took  the  posi- 
tion that  excessive  formation  of  connective  tissue  was  non-in- 
flammatory in  origin — a  simple  hypertrojphy .  According  to 
Beale,'^  the  changes  in  cirrhosis  depend  upon  a  degeneration^ 
taking  their  point  of  departure  in  the  secreting  cells ;  the  ap- 
pearance of  the  so-called  fibrous  tissue  being  shrunken  vessels 
and  ducts.  Dr.  T.  Grainger  Stewart "  is  of  the  opinion  that 
the  point  of  departure  is  first  shown  in  hypertrophy  of  the 
connective  tissue.  In  the  description  of  the  ^ost-mortem  ap- 
pearances in  fatal  cases  of  cirrhosis,  no  mention  is  made  of  ex- 
tending the  examination  to  the  kidneys.  We  are  quite  skep- 
tical as  to  the  utility  of  alterative  treatment,  especially  of 
mercury,  in  the  early  stages,  as  recommended.  Indeed,  we 
are  quite  disposed  to  doubt  the  probability  of  an  early  diag- 
nosis. 

Jaundice  is  regarded  as  being  due  to  excessive  secretion, 
suppression,  and  obstruction.  The  cases  adduced  in  support 
of  the  suppression  theory  do  not  demonstrate  to  our  satisfac- 
tion the  possibility  of  the  occurrence  of  jaundice  from  such 
cause.  The  author  places  a  considerable  reliance  upon  the 
symptoms  indicative  of  torpor  of  the  liver,"  and  is  very  free 
in  his  use  of  the  terms  "  bilious  "  and  "  ex-bilious  "  relative  to 
the  faeces.  While  the  bile  is  essential  to  healthy  digestion,  it 
is  to  a  very  limited  extent  excrementitious,  and  the  dark  color 
of  the  faeces  is  due  but  slightly  to  its  presence.  Calomel  seems  to 
Dr.  Ward  to  be  a  very  important  remedy  in  all  forms  of  func- 
tional derangements  of  the  liver,  and  in  jaundice,  the  employ- 
ment of  it  being  equally  successful  in  each.  From  the  atten- 
tion we  have  given  to  the  reported  cases,  we  cannot  see  but 
the  "  facts  "  rather  disprove  the  efficacy  of  mercury,  and  we 
believe  with  Flint  that  "  there  is  no  ground  for  the  supposi- 
tion "  that  it  does  any  good.  Eecent  physiological  investiga- 
tions in  regard  to  the  action  of  mercury  on  the  liver  are  spoken 

-  British  and  Foreign  Medico-  Chirurgical  Beview. 

^  Flint,  from  Beale's  "Archives  cf  Medicine,"  No.  2,  1858. 

^  Bright'S  "  Diseases,"  p.  184,  et  seq. 
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of  rather  deridinglv.  Otlier  treatment,  as  employed  hj  the 
profession,  is  judiciously  recommended. 

Under  the  head  of  peritonitis,  the  chronic  form,  occurring 
sui  gene?'is,  receives  prominence. 

Aside  from  the  few  exceptions  we  have  taken,  the  treat- 
ment generally  recommended  is  in  accordance  with  modern 
views,  and  the  affections  treated  of  are  pleasantly  handled, 
though  by  no  means  exhaustively ;  in  fact,  if  we  judge  cor- 
rectly, the  work,  for  a  special  treatise,  is  rather  superficial  in 
all  its  parts.  Several  works  on  general  practice  exhibit  more 
completeness  of  description  and  depth  of  research. 


Art.  TV. — A  Hand-Book  of  Post-mortem  Examinations  and 
of  Morljid  Anatomy,  By  Francis  Del  afield,  M.  D. 
This  book  will  give  to  the  English-reading  members  of  the 
profession  a  relief  from  the  sense  of  a  want  long  felt.  The 
need  of  a  concise,  systematic  work  on  pathological  anatomy  in 
the  English  language  is  best  known  to  those  who  commenced 
the  study  of  the  subject  without  acquaintance  with  German 
or  French. 

The  author  states  in  his  preface  that  he  proposes  to  furnish 
this  book  as  a  guide  to  those  called  on  to  ^evk^rm  post-mortem 
examinations,  and  to  have  it  bear  much  the  same  relation  to 
systematic  works  on  pathological  anatomy  as  a  dissecting 
manual  does  to  treatises  on  anatomy.  The  work  is  divided 
into  four  parts: 

Part  I.  is  devoted  to  the  method  of  making  post-mortem 
examinations. 

Part  II.  to  morbid  conditions  of  the  organs  of  the  body. 
Part  III.  to  lesions  found  in  cases  of  general  diseases,  of 
poisoning,  and  of  violent  death. 
Part  lY.  to  tumors. 

The  book  is  what  its  author  has  stated  in  his  preface  tliat 
it  was  his  intention  to  make  it. 

The  style  is  concise,  sometimes  producing  a  desire  in  the 
reader's  mind  for  a  word  or  so  more  to  enable  him  to  obtain 
the  author's  exact  meaning ;  but,  as  a  rule,  it  will  be  found 
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that  this  terseness  will  enhance  the  value  of  the  work  for  the 
purpose  for  which  it  is  offered  to  the  public.  The  matter  is 
arranged  systematically,  the  lesions  of  the  organs  being  con- 
sidered in  the  same  order  throughout  the  book,  and  the  sub- 
ject-matter is  abreast  with  the  knowledge  of  the  day.  We 
feel  sure  that  those  who  do  not  often  post-mortem  exam- 
inations will  find  in  this  work  a  valuable  companion  when 
called  on  to  do  so.  To  all  those  also  who  wish  for  a  brief  state- 
ment of  the  anatomy  of  the  diseases  of  organs  and  of  general 
diseases,  and  of  the  effects  of  poisons,  together  with  a  short  ar- 
ticle on  tumors,  based  upon  a  classification  derived  from  their 
minute  anatomy,  this  book  will  offer  the  means  of  obtaining 
the  gratification  of  the  wish.  We  find  ourselves  able  to  say 
that  it  contains  multum  in  parvo. 

The  book  presents  a  creditable  appearance.  The  type  is 
fair.  One  change,  beneficial,  according  to  our  view,  vrould  be 
to  have  the  chapters  on  separate  subjects  always  commence  at 
the  head  of  a  page. 

We  notice  a  few  errors  of  minor  importance,  which  we  con- 
sider to  have  been  the  result  of  oversight,  perhaps  typograph- 
ical, and  which  in  another  edition  will,  no  doubt,  be  rectified. 
Thus,  the  liver  is  said  to  be  situated  in  the  right  hypochon- 
driac region ;  but  the  author,  a  few  sentences  lower  down, 
shows  its  left  lobe  to  extend  three  inches  to  the  left  of  the  me- 
dian line,  and  this  error  is  simply  one  of  omission  and  without 
effect. 


Art.  Y. — Practical  Lessons  in  the  Nature  and  Treatment  of 
the  Affections  produced  hy  the  Contagious  Diseases,  etc. 
By  John  Moegan,  M.  D.,  etc.  12mo,  pp.  335.  London : 
Bailliere,  Tindall  &  Co.  Philadelphia  :  Lippincott  &  Co. 
IxsTEAD  of  covering  the  extensive  field  indicated  by  the 
title-page,  this  volume  is  simply  a  treatise  on  syphilis. 

The  principal  point  of  value  in  the  work,  which  has  not 
hitherto  been  made  prominent,  is  the  fact  that  syphilis  may 
be  communicated  by  the  vaginal  discharges  of  an  infected  per- 
son in  whom  the  disease  is  latent.    Dr.  Morgan  is  a  unicist^ 
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and  an  advocate  of  sjpliilization,  and  therefore  at  variance  with 
onr  best  recent  authorities.  As  a  whole,  the  work  is  inferior 
to  some  ah-eadj  extant  on  the  subject ;  it  contains  many  awk- 
ward and  some  ungrammatical  sentences,  and  is  presented  in 
an  unsystematic  manner. 

Since  the  book  was  written,  Lostorfer  has  discovered  "  cor- 
puscles "  in  the  blood  of  syphilitica,  and  Strieker  ^  has  con- 
firmed his  observations,  but  also  finds  them  in  the  blood  of 
persons  reduced  by  carcinoma  and  tuberculosis.  Strieker  does 
not  regard  these  "  corpuscles  "  as  identical  with  the  "  crypta  " 
of  Salisbury,  whose  paper  was  published  in  1868. 

The  publishers  have  presented  the  book  in  pretty  style, 
and  have  not  endeavored  to  make  a  large  book  out  of  a  small 
one  by  introducing  large  type  and  wide  margins.  The pict- 
nres^  however,  are  no  addition. 


Art.  YI. — The  Treatment  of  Venereal  Diseases ;  a  Moiio- 
grajyh  on  the  Method  j^ursued  in  the  Yienna  Hospital^ 
under  the  Direction  of  Prof.  Yon  Sigisinund^  including 
all  the  FormidoB.  By  M.  H.  Henky,  M.  D.,  Surgeon  to 
the  IN^ew  York  Dispensary,  etc.  Svo,  pp.  49.  ^^^ew  York : 
William  Wood  &  Co.,  1872. 

This  little  volume  we  consider  of  great  value  to  every  prac- 
titioner, as  it  contains,  in  condensed  form,  the  experience  of 
Prof,  von  Sigismund,  who  has  unequalled  opportunities  for 
observation.  The  general  directions  are  clear  and  to  the 
point,  and  the  prescriptions  (198  in  number)  afford  abundant 
opportunity  for  choice,  nearly  every  emergency  being  provid- 
ed for.  A  previous  knowledge  of  the  disease  is  implied  on 
the  part  of  the  reader,  so  that  the  book  is  intended  only  as  an 
auxiliary  to  those  already  extant. 

Mercury  enters  into  the  composition  of  the  majority  of  the 
prescriptions  for  syphilis.  One  point  is  worthy  of  remark  : 
iodide  of  potassium,  when  used,  is  recommended  to  be  taken 
an  hour  before  meals,  to  avoid  decomposition  by  the  starch. 

^  Translated  by  Bumstead  for  the  American  Journal  of  Medical  Sci- 
ences, Julj,  1872. 
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It  should  be  used  considerably  diluted.  We  regret  that  fuller 
directions  are  not  given  in  regard  to  the  length  of  time  during 
which  mercury  is  to  be  given.  Tonic  prescriptions  are  given 
for  angemic  conditions. 

Books  and  Pamphlets  Receiyed. — On  the  Treatment  of  Diseases  of 
the  Skin  ;  with  an  Analysis  of  Eleven  Thousand  Consecutive  Cases.  By 
Dr.  McCall  Anderson,  Professor  of  Practice  of  Medicine  in  Anderson's 
University,  Glasgow,  etc.    London  :  Macmillan  &  Co.,  1872. 

The  Microscope  and  Microscopical  Technology.  A  Text-Book  for 
Physicians  and  Students.  By  Dr.  Heinrich  Frey,  Professor  of  Medicine 
in  Zurich,  Switzerland.  Translated  from  the  German,  and  edited  by 
George  R.  Cutter,  M.  D.,  Clinical  Assistant  to  the  J^ew  York  Eye  Infir- 
mary. Illustrated  by  Three  Hundred  and  Forty-three  Engravings  on 
Wood,  and  containing  the  Price-Lists  of  the  Principal  Microscope-makers 
of  Europe  and  America.  From  the  fourth  and  last  German  edition. 
New  York :  William  Wood  &  Co.,  1872. 

The  Pathology,  Diagnosis,  and  Treatment  of  Diseases  of  Women, 
including  the  Diagnosis  of  Pregnancy.  By  Graily  Hewitt,  M.  D.,  Lond., 
F.  R.  C.  P.,  Professor  of  Midwifery  and  Diseases  of  Women,  in  the  Uni- 
versity College,  London,  etc.,  etc.  Second  American  from  the  third  Lon- 
don edition,  revised  and  enlarged.  With  One  Hundred  and  Thirty-two 
Illustrations.    Philadelphia:  Lindsay  &  Blakiston,  1872. 

On  a  New  Method  for  Extraction  of  Cataract.  ByR.  Liebreich,  Oph- 
thalmic Surgeon  to  St.  Thomas's  Hospital.  Philadelphia  :  Claxton,  Remsen 
&  Halfelfinger,  1873. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol.  xii.,  for  the 
Year  1870.  With  a  List  of  Officers,  Fellows,  etc.  London:  Longmans, 
Green  &  Co.,  1871. 

Proceedings  of  the  Pathological  Society  of  Philadelphia.  Vol.  iii. 
Philadelphia  :  Collins,  1871,  pp.  218. 


SURGERY. 

1. — The  Surgical  Treatment  of  Aneurism.  By  Prof  Holmes, 
Koyal  College  of  Surgeons,  of  England.  [Medical  Times 
and  Gazette,  June  22,  1872.] 

In  his  lectures  on  "  The  Surgical  Treatment  of  Aneurism  in  its  Various 
Forms,"  Prof.  Holmes  said  that  the  conclusions  justified  by  present  expe- 
rience as  to  the  applicability  of  Brasdor's  operation  in  innominate  aneu- 
rism appeared  to  him  to  be  as  follows  : 

1.  That  the  distal  ligature  of  the  carotid  alone,  or  in  conjiinction  with 
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that  of  the  third  part  of  the  subclavian,  cannot  be  trusted  to  produce  the 
complete  consolidation  of  the  tumor. 

2.  That  the  natural  effect  of  the  ligature  of  the  carotid  artery  is  to 
produce  coagulation  in  that  part  of  the  sac  directly  connected  with  the 
mouth  of  that  artery. 

3.  That  this  may  suffice  practically  for  the  cure  of  the  aneurism  Tvlien 
the  subclavian  part  of  the  aneurism  is  small  and  shows  no  disposition  to 
grow. 

4.  That  in  other  cases  where  the  mouth  of  the  subclavian  artery  is  pre- 
viously obliterated  by  impacted  clot,  the  ligature  of  the  carotid  only  may 
effect  a  radical  cure. 

5.  That  for  these  reasons  it  is  better,  in  any  case  which  appears  to  re- 
quire distal  ligature,  to  commence  with  the  operation  on  the  carotid  alone, 
and  afterward  to  consider  the  propriety  of  securing  the  subclavian  either 
in  its  first  or  third  part. 

As  to  the  justifiability  of  operating  on  the  first  part  of  the  subclavian, 
the  professor  made  the  following  remarks  : 

The  ligature  of  the  first  part  of  the  subclavian  has  hitherto  failed,  on 
account  of  the  almost  uniform,  occurrence  of  secondary  htemorrhage.  There 
are  dangers  in  the  operation,  viz.,  anatomical  difficulties,  and  the  possibility 
of  wounding  the  sac  or  of  finding  the  vessel  diseased.  Still,  most  surgeons 
would  allow  that  if  the  ligature  of  a  large  artery  involved  little  or  no 
risk  of  secondary  haemorrhage,  the  operation  might  be  repeated  under 
similar  indications  to  those  which  would  justify  any  other  operation  of 
equal  importance.  The  less  or  greater  risk  of  secondary  hfemorrhage  de- 
pends on  the  possibility  or  impossibility  of  securing  an  artery  so  as  to  ob- 
literate without  dividing  it.  ^Tow,  this  has  been  an  object  with  surgeons 
since  the  first  case  in  which  John  Hunter  tied  the  femoral  for  popliteal 
aneurism ;  and  the  methods  by  which  the  attainment  of  the  object  has 
been  attempted  are  the  temporary  ligature,  the  presse  artere  or  acupress- 
ure, and  the  silver  ligature.  ISTone  of  these,  except  the  presse  artere^  has 
as  yet  afforded  definite  proof  of  success,  and  this  only  exceptionally. 

A  case  lent  by  the  College  of  Surgeons  of  Ireland,  showing  the  oblit- 
eration of  the  femoral  by  this  method  for  popliteal  aneurism,  proves, 
however,  that  an  artery  may  be  obtiterated  and  an  aneurism  cured  with- 
out division  of  the  vessel.  The  only  thoroughly  satisfactory  case  of  silver 
ligature  is  one  in  which  Holmes  employed  the  wire  on  the  femoral 
artery  for  popliteal  aneurism.  In  this  instance  the  wound  healed  in  a 
fortnight,  and,  though  suppuration  occurred,  the  ligature  was  not  discharged 
from  the  wound.  But  silver  wire  is  dangerous,  for  if  tied  tightly  it  cuts 
the  coats  of  the  vessel  more  deeply,  and  produces  more  and  more  rapid 
ulceration  than  the  silk  thread.  In  preventing  secondary  hfemorrhage  its 
use  is  too  uncertain  to  be  preferable  to  silk.  Carbolized  catgut,  when  prop- 
erly prepared,  may  be  used  for  the  ligature  of  a  large  artery  with  per- 
fect success  without  dividing  the  external  coat  of  the  vessel  or  inter- 
rupting its  continuity,  while  the  ligature  itself  is  absorbed,  and  the  wounds 
made  over  the  vessels  so  tied  often  unite  by  first  intention.  This  rapid 
union  of  the  deep  parts  of  the  wound  is  a  necessary  condition  for  success. 

The  professor  then  gave  the  history  of  the  use  of  catgut  for  this  pur- 
pose, mentioning  especially  the  experience  and  comments  of  Sir  x\.  Cooper 
(given  in  the  "  Surgical  Essays,"  by  Cooper  and  Travers,  and  in  the  12mo 
edition  of  his  lectures  pubhshed  in  1829)  and  of  Porta,  who  gives  in  his 
work  nine  cases  in  which  the  operation  was  performed  by  himself,  and  two 
in  which  he  assisted  others.  Porta  nowhere,  however,  contemplates  the 
occlusion  of  the  vessel  without  its  division ;  and,  speaking  of  secondary 
hfemorrhage,  says  that  "we  shall  never  be  able  to  annihilate  its  possibility 
by  any  method,  cr  to  reduce  it  within  the  limits  which  we  observe  in  the 
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lower  animals."  In  the  case  where  Sir  P.  Oranipton  used  a  ligature  of 
moistened  catgut  in  tying  the  common  iliac  in  1828,  if  the  catgut  had 
been  properly  prepared,  the  ligature  tied  firmly  and  cut  off  correctly,  and 
the  wound  and  the  patient  been  so  treated  as  to  produce  speedy  consolida- 
tion of  the  deep  parts,  there  would  probably  have  been  no  haemorrhage. 

After  referring  to  Mr.  Lister's  tract  "On  Ligature  of  Arteries  on  the 
Antiseptic  System,"  Prof.  Holmes  remarked  that,  whether  Mr.  Lister's  ex- 
planation of  his  method  of  dressing  wounds  be  or  be  not  the  correct  one, 
that  method  is  very  frequently  successful  in  producing  rapid  union,  espe- 
cially in  the  deep  parts  of  the  wound.  This  being  granted,  and  as  it  can 
be  demonstrated  that  catgut  ligature,  under  favorable  circumstances,  will 
gradually  melt  away  in  the  tissues  without  causing  ulceration,  it  cannot 
be  denied  that  the  object  which  John  Hunter  and  his  followers  so  sought 
after  had  been  discovered.  A  preparation  of  the  lecturer's  own  case  showing 
successful  ligature  of  the  carotid  and  subclavian  arteries  with  carbolized 
catgut,  and  with  no  interruption  of  the  continuity  of  either  vessel,  was 
exhibited.  This  specimen  affords  anatomical  proof  that  a  large  artery  in  the 
human  subject  maybe  tied  in  such  a  manner  that  the  wound  may  unite  by 
first  intention,  and  the  patient  never  be  in  any  danger  of  secondary  haemor- 
rhage; and,  further,  the  case  shows  that  the  catgut  ligature  may  be  re- 
moved by  absorption,  the  vessel  remaining  undivided.  Mr.  Holmes  ex- 
presses his  opinion  of  the  carbolized  catgut  in  these  words:  "No  material 
can  be  imagined  better  adapted  for  a  ligature  than  catgut  long  steeped  in 
carbolized  oil ;  it  is  perfectly  tough,  perfectly  flexible,  and  perfectly  smooth. 
It  excites  no  irritation,  absorbs  no  putrescent  fluid,  and,  though  it  gradu- 
ally melts  away,  yet  holds  the  artery  firmly  enough  to  close  its  tube  per- 
manently. Having  used  it  in  all  large  operations  for  about  two  years,  I 
can  testify  to  the  latter  fact,  and  I  can  say  that  I  have  never  seen  any  sign 
of  irritation  produced  by  it,  nor  witnessed  the  escape  of  any  of  the  little 
knots  from  the  wound,  and  that  I  hold  it  to  be  a  very  much  better  and  more 
convenient  haemostatic  than  torsion,  and  infinitely  superior  to  acupress- 
ure. In  fact,  I  have  found  it  to  possess  all  the  comfort  of  the  silk  ligature, 
without  its  disadvantages.  I  do  not,  however,  imagine  that  catgut  or  any 
other  ligature  can  be  applied  to  an  artery  with  perfect  success  unless  the 
tissues  around  become  rapidly  coagulated  by  first  intention.  An  artery 
exposed  in  the  middle  of  a  suppurating  cavity  wiU,  I  believe,  always  soften 
and  give  way,  and  it  was  most  probably  because  they  failed  to  secure  this 
prompt  union  of  the  deep  parts  of  the  wound  that  Porta  in  most  of  his 
experiments  and  operations,  and  Sir  A.  Cooper  in  the  operations  which  he 
performed  after  his  first  successful  one,  failed  to  obtain  this  perfect  result." 
The  inference,  then,  is  that  the  subclavian  may  be  justifiably  ligatured  in 
the  first  part  of  its  course  in  those  innominate  aneurisms  which  advance 
after  distal  ligature  of  the  carotid. 

The  applicabilitj^  of  the  distal  operation  in  the  treatment  of  aortic 
aneurism,  and  the  probable  reasons  of  its  beneficial  effect  in  this  form  of 
the  disease,  were  next  discussed.  With  respect  to  the  ligature  of  the  left 
carotid  for  aneurism  of  the  arch  of  the  aorta,  there  is  no  doubt  that  there  are 
cases  in  which  it  is  very  beneficial,  though  there  are  no  theoretical  grounds 
for  beheving  that  cure  can  be  effected  by  this  operation.  The  beneficial 
result  no  doubt  is  produced  by  the  obliteration  of  that  part  of  the  sac 
which  was  previously  distended  by  the  current  of  blood  passing  into  the 
left  carotid.  When,  then,  the  growth  of  the  tumor  can  be  traced  upward 
toward  the  trachea  on  the  left  side,  this  operation  is  indicated,  and  when 
on  the  right  side  the  distal  operation  on  the  same  side  will  suggest  itself. 
Finally,  the  treatment  of  aortic  and  mixed  aortic  aneurisms  by  galvano- 
puncturo  was  considered,  and  the  difference  in  the  clot  produced  in  any 
albuminous  fluid  according  as  the  positive  or  negative  pole  is  used  was 
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mentioned  ;  the  positive  pole  producing  a  firm  coagulum,  and  the  negative 
a  large,  frothy  mass  formed  of  minute  coagula. 

Mr.  Poland's  summary  of  Abeille's  case  proves  that  the  clots  produced 
by  electricity  may  be  as  efficacious  in  the  cure  of  an  aneurism  as  those 
produced  by  other  means ;  but  it  must  be  allowed  that  there  is  at  pres- 
ent much  uncertainty  as  to  the  value  of  the  method^  and  as  to  the  effects 
of  any  given  operation,  and  many  details  as  to  the  method  of  employing 
this  agent  have  to  be  cleared  up  before  our  estimate  of  the  value  of  it  can  be 
formed  with  certainty.  Prof.  Holmes  is  disposed  to  think  that  both  poles 
should  be  used,  that  the  action  should  continue  for  a  considerable  time 
under  anaasthesia,  and  that  the  needle  should  be  partly  coated  with  vul- 
canite, so  as  to  defend  the  soft  parts  covering  the  tumor.  The  uncertain- 
ties connected  with  its  employment,  however,  are  sufficient  for  discarding 
electro-puncture  in  cases  of  aneurism  of  arteries  accessible  to  pressure  or 
ligature,  as  these  methods  are  safer  and  more  reliable. 

2. — Spontaneous  Gangrene  of  Both  Feet.  By  Mr.  Gant. 
[Medical  Times  and  Gazette,  May  11,  18T2.]' 
At  a  meeting  of  the  Clinical  Society  of  London,  Mr.  Gant  related  a  case 
of  spontaneous  gangrene  of  both  feet  in  a  messenger-boy,  aged  sixteen,  who, 
when  he  was  about  seven  years  old,  had  a  decidedly  bluish  aspect,  was  al- 
ways breathless,  and  complained  of  feeling  cold  even  in  warm  weather. 
The  boy  himself  stated  that  he  had  suffered  from  shortness  of  breath,  with 
occasional  dyspnoea,  ever  since  he  could  remember;  otherwise  the  boy's 
general  health  had  remained  unaffected.  Latterly  he  had  been  much  ex- 
posed to  cold  during  very  severe  weather.  After  a  day's  exposure,  during 
the  night,  when  in  bed,  his  feet  "burned  very  much  ;  "  and  the  next  morn- 
ing the  great-toe  and  two  adjacent  toes  of  both  feet  were  nearly  black,  and 
quite  insensible.  In  this  state  he  walked  to  the  Royal  Free  Hospital.  Af- 
ter admission,  gangrene  progressed  until  it  reached  the  dorsum  of  both  feet, 
presenting,  to  some  extent,  the  appearance  of  senile  gangrene.  But  the 
livid  blueness  and  oedema  of  both  legs  up  to  the  knees  contrasted  with  the 
pale,  shrunken  condition  of  the  legs  as  observed  in  senile  gangrene;  and 
the  gangrene  itself,  at  this  early  stage,  was  more  succulent  or  moist  than 
dry.  Pulsation  was  quite  free  in  both  the  tibial  arteries  of  the  feet.  A 
physical  examination  of  the  chest  was  made  by  Dr.  Cockle.  The  heart's 
action  was  feeble  but  regular,  and  unaccompanied  by  any  appreciable  mur- 
mur. Pulsation  could  be  readily  seen  in  both  carotids,  and  a  diffuse  forci- 
ble pulsation  in  the  external  jugular  veins.  Pulse  at  the  wrist  27  per  min- 
ute, small,  feeble,  irregular.  The  only  pulmonary  signs  were  emphysema, 
and  slight  bronchitis  at  the  bases  of  both  lungs.  Respiration  was  oppressed 
— 16  per  minute.  The  temperature  in  the  axilla  was,  morning  103.8°, 
evening  101.6°.  The  urine  was  scanty  and  high-colored,  with  a  copious 
deposit  of  grayish-brown  lithates  and  of  albumen.  The  patient  was  lethar- 
gic, dull  of  understanding,  and  he  spoke  with  a  stridulous  voice  and  broken 
articulation.  Occasionally,  when  the  heart's  action  became  very  feeble, 
and  dyspnoea  very  urgent,  fits  of  unconsciousness  occurred,  accompanied  on 
one  such  occasion  with  epileptic  convulsive  movements  of  the  upper  limbs 
and  face,  this  state  lasting  two  hours.  A  line  of  demarcation  having  formed 
on  the  dorsum  of  the  feet,  Mr.  Gant  performed  double  amputation  by  modi- 
fications of  Ciiopart's  and  Hey's  operations.  Both  stumps  united  soundly 
in  a  week.  But  the  cardiac  and  pulmonary  conditions  recurred  at  intervals 
with  increasing  severity ;  and  in  a  fortnight  the  patient  sank  into  a  state 
of  coma,  and  died  quietly.  The  post-morte77i  examination  showed  that  the 
heart  in  its  right  half  was  the  seat  of  disease,  the  origin  of  which  would 
seem  to  have  been  at  a  very  early  period  of  life.    The  right  auriculo-ven 
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tricular  opening  was  enlarged  sufficiently  to  admit  two,  or  even  three  fin- 
gers; but  the  three  segments  of  the  valve  were  healthy ;  the  am-icular  cav- 
ity was  dilated  and  distended  with  blood  to  more  than  twice  its  natural 
size;  the  wall  of  the  auricle,  not  thickened  in  any  part  of  its  extent,  was, 
between  the  rausculi  pectinati,  reduced  to  a  membranous  state ;  the  fora- 
men ovale  was  entirely  closed ;  the  right  ventricular  cavity  was  also  some- 
what enlarged,  and  equally  distended  with  blood,  but  the  wall  was  not  hy- 
pertrophied.  The  pulmonary  valves  were  quite  healthy.  On  the  left  side  of 
the  heart  no  morbid  condition  was  discovered,  either  as  regards  the  cavi- 
ties or  the  valves.  Recent  pericarditis  had  occurred.  Both  lungs  were 
emphysematous,  but  the  texture  generally  was  much  congested,  and  the 
bronchial  tubes  were  engorged  throughout  with  frothy  mucus.  Recent 
pleurisy  had  taken  place  on  both  sides  of  the  chest.  The  abdominal  vis- 
cera generally  were  much  congested,  and  the  liver  and  kidneys  considera- 
bly enlarged  by  interstitial  deposit,  passing  into  fatty  degeneration.  The 
brain  exhibited  marked  venous  congestion.  Mr.  Gant  was  disposed  to 
draw  the  following  two  conclusions:  1.  That  the  gangrene  of  both  feet, 
depending  evidently  on  systemic  venous  congestion,  was  caused  by  the  en- 
larged state  of  the  right  auriculo-ventricular  opening;  and  the  accompa- 
nying dilatation  of  the  auricle  and  ventricle,  being  thus  essentially  cardiac, 
although  the  immediate  and  exciting  cause  might  have  been  exposure  to 
cold.  2.  That  the  immediate  cause  of  death  was  pericarditis,  pleurisy,  and 
more  particularly  capillary  bronchitis. 

3. — Flap  Operation  for  Yesico-vaginal  Fistula.  By  Dr. 
Mapotheb.  [British  Medical  Journal,  June  1,  1872.] 
At  a  recent  meeting  of  the  Surgical  Society  of  Ireland,  Dr.  Mapother  de- 
scribed a  method  of  operating  for  vesico- vaginal  fistula,  proposed  by  Dr.  G. 
H.  Kidd,  and  illustrated  his  remarks  by  a  case  in  which  it  had  been  success- 
ful. The  patient,  aged  twenty-five,  had  fistula  from  sloughing  of  the  anterior 
wall  of  the  vagina  close  to  the  neck  of  the  bladder.  There  was  a  small 
circular  opening.  At  the  beginning  of  March,  in  accordance  with  Dr.  G. 
Kidd's  procedure,  a  semicircular  or  U-shaped  incision  was  made  round  the 
fistulous  opening.  The  flap  thus  made  was  turned  aside ;  and  a  second 
flap,  formed  by  an  incision  half  through  the  vesico-vaginal  septum,  having 
been  pared  on  the  vaginal  surface,  was  brought  up  over  the  situation  of  the 
fistula  and  secured  by  four  wire  sutures.  A  No.  6  catheter  was  kept  in 
the  bladder  for  some  time,  and  a  rapid  and  complete  recovery  followed. 
The  escape  of  urine  was  quite  prevented  by  the  flap  being  brought  over 
the  vesico-vaginal  opening.  Dr.  G.  H.  Porter  had  seen  the  operation  per- 
formed on  one  occasion  by  Dr.  Roe.  The  aperture  was  of  very  small  di- 
mensions. He  considered  that,  from  the  nature  of  the  soft  parts  engaged 
in  the  procedure,  the  knife  employed  should  be  extremely  sharp.  Dr.  Kidd 
looked  upon  a  pin-hole  fistula  as  most  difficult  to  close.  In  one  instance 
seventeen  operations  had  been  performed  on  the  same  patient  for  a  very 
minute  opening.  He  referred  to  Dr.  Bandon's  fish-hook  sound  or  probe, 
in  withdrawing  which  the  operator  was  enabled  to  grasp  and  to  divide  the 
sides  of  the  fistula.  Dr.  Kidd  had  operated  on  seven  occasions  in  the 
way  described  by  Dr.  Mapother,  and  always  with  good  results.  In  the 
Dublin  Quarterly  Journal  of  Medical  Science^  for  February,  1871,  Dr. 
Barton  had  spoken  of  a  somewhat  similar  procedure.  Dr.  W.  Roe  said 
that  the  operation  suggested  by  Dr.  Kidd  was  applicable  principally  to 
small  fistula).  Mr.  Cronyn  believed  that  the  vast  majority  of  operations 
for  vesico-vaginal  fistula  proved  unsuccessful.  The  practical  point  to_  bo 
deduced  from  a  recognition  of  this  fact  was,  the  limitation  of  the  duration 
of  labor  in  its  second  stage.    Dr.  Fleming  said  that,  where  evil  conse- 
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queuces  followed  in  cases  of  labor,  the  patients  had  generally  been  at- 
tended by  midwives,  and  not  by  medical  men.  Dieffenbach's  plastic  op- 
eration for  urethral  fistula  was  of  the  same  nature  as  Dr.  Kidd's  for  vesico- 
vaginal fistula.  Dr.  Mapother  drew  attention  to  the  analogy  between 
the  formation  of  the  fossa  oralis  from  the  foramen  ovale,  and  the  closure 
of  a  fistula  by  a  flap  applied  on  the  side  of  an  opening  remote  from  the 
outpressing  fluid.  He  also  quoted  Mr.  Lane's  case  of  bringing  the  os  uteri 
into  the  bladder  by  a  plastic  operation. 

4. — The  Treatment  of  Strangulated  Hernia  hy  Puncture 
of  the  Intestine.  [Medical  Times  and  Gazette,  August  3, 
1872.] 

The  very  great  importance  to  surgical  practice  which  tlie  introduction 
of  any  plan  for  the  treatment  of  strangulated  hernia  implies,  induces  us  to 
refer  to  a  method  suggested  by  Mr.  Bryant  in  a  chnical  lecture  dehvered  at 
Guy's  Hospital  in  the  month  of  February  of  this  year. 

It  will  be  in  the  recollection  of  some  of  our  readers  that,  in  the  third 
lecture  of  his  series  (which  appeared  in  our  columns  on  April  20th),  Mr. 
Bryant  gave  the  details  of  a  case  which  occurred  to  him  in  1871.  It  was 
that  of  an  old  man,  aged  seventy-one,  the  subject  of  strangulated  scrotal 
hernia,  upon  whom  he  had  performed  herniotomy,  it  being  necessary  to 
expose  the  bowel  in  order  to  return  it.  Owing  to  the  restlessness  of  the 
patient,  however,  the  gut  again  descended  in  a  few  hours,  and  all  attempts 
to  reduce  it  failed,  until  the  large  intestine  was  punctured  in  four  or  five 
places  with  a  grooved  needle,  and  a  quantity  of  flatus  (but  no  fecal  matter) 
let  out.  The  patient  recovered  without  a  single  bad  symptom.  In  his 
subsequent  remarks  upon  this  case,  Mr.  Bryant  observed  that  it  proves 
clearly  that  puncturing  the  intestine  freely  may  be  resorted  to  with  every 
prospect  of  success  in  some  cases  of  hernia.  He  raised  the  question 
whether  it  is  not  possible  to  reduce  some  hernise  without  any  operation  at 
all,  and  he  stated  that  he  had  made  up  his  mind  to  try  the  practice  in  large 
scrotal  and  umbilical  hernioe,  and  thought  favorably  of  its  employment  in 
all  cases  of  acute  internal  strangulation  due  possibly  to  bands  or  twists. 

Since  the  publication  of  this  lecture,  the  treatment  of  puncturing  the 
bowel  to  remove  strangulation  has  been  followed  in  three  cases  (which  are 
now  well  known),  two  of  which  have  been  published.  The  third  occurred  in 
the  practice  of  Mr.  Hulke,  in  the  Middlesex  Hospital,  in  the  early  part  of 
May.  The  case  was  one  of  internal  strangulation  from  a  band,  in  which 
abdominal  section  was  performed,  and  the  distended  small  imtestine  punc- 
tured (ultimately  laid  open)  before  reduction  of  the  bulging  portions 
could  be  effected,  and  the  wound  closed.  This  case,  with  Mr.  Hulke's 
remarks,  will  shortly  appear  in  our  pages. 

Of  the  two  published  cases,  one  was  reported  by  Dr.  Leon  Labbe,  of 
the  Hopital  La  Piti6.  It  was  a  strangulated  inguinal  hernia,  of  about  eigh- 
teen hours'  duration,  in  an  old  man,  aged  seventy.  Here,  as  the  taxis 
failed,  puncture  with  the  aspirator  was  proposed,  and  a  No.  2  needle  intro- 
duced. In  eight  days  the  patient  was  well.  The  other  case  was  one 
brought  before  the  Academic  de  Medecine,  on  May  21st,  by  M.  Demar- 
quay,  a  brief  notice  of  which  was  given  in  the  Medical  Times  and  Gazette 
of  June  1st.  In  this  instance,  after  taxis  had  failed,  a  fine  trocar  was 
passed  into  the  centre  of  the  tumor,  which  was  a  strangulated  congenital 
inguinal  hernia,  and  by  means  of  Potain's  aspirator  about  120  grammes  of 
intestinal  liquid  were  drawn  ofi"  into  the  recipient.  No  ill  consequence 
followed,  and  the  patient  rapidly  got  well. 

Thus,  then,  this  new  mode  of  treating  certain  kinds  of  hernia,  which 
has  been  tried  and  suggested  by  Mr.  Bryant,  has  since  found  favor  in  Eng- 
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lish  and  foreign  practice ;  and  we  hope,  as  time  goes  by,  to  be  able  to  re- 
port favorably  of  it  as  a  means  of  relief  in  those  cases  in  which  hitherto 
little  or  no  success  has  crowned  surgical  efforts. 


Appointments,  Honors,  etc. — At  a  meeting  of  the  Obstetrical 
Society  of  London,  held  October  2, 1872,  the  following  gentle- 
men were  elected  Honorary  Fellows  of  the  Society :  Fordyce 
Barker,  M.  D.,  Professor  of  Clinical  Midwifery  and  Diseases 
of  Women  in  the  Belle vue  Hospital  Medical  College ;  Otto 
Spiegelberg,  M.  D.,  Professor  of  Clinical  Midwifery  at  Bres- 
lan ;  and  T.  Gaillard  Thomas,  M.  D.,  Professor  of  Obstetrics 
in  the  College  of  Physicians  and  Surgeons,  ISTew  York. 
Among  the  names  of  gentlemen  elected  Fellows  of  the  Society 
at  the  same  meeting,  we  notice  that  of  Prof.  Trenholme, 
M.  D.,  of  Montreal.  The  freedom  of  the  city  of  Bologna 
has  been  conferred  on  Prof.  Yirchow,  on  account  of  his  emi- 
nent services  to  science.  Dr.  C.  B.  Brigham,  of  Boston,  has 
been  decorated  by  the  Emperor  of  Germany  with  the  Im- 
perial Order  of  the  Crown,  for  his  services  to  German  and 
French  w^ounded  soldiers  in  the  hospital  at  ITancy.  Dr.  W. 
R.  Gibbes,  of  Columbia,  has  been  elected  Professor  of  Anat- 
omy and  Surgery  in  the  University  of  South  Carolina,  in  place 
of  Dr.  Darby,  resigned.  Prof.  Agassiz  has  been  elected  one 
of  the  eight  Foreign  Associate  Members  of  the  French  Acad- 
emy of  Sciences,  to  fill  the  vacancy  caused  by  the  death  of  Sir 
Poderick  I.  Murchison.  M.  Chevreul,  the  distinguished  chem- 
ist, it  is  stated,  has  been  honored  by  the  Academy  of  Sciences 
with  the  gift  of  a  medal  bearing  his  name.  M.  Dumas  de- 
livered a  speech  on  this  occasion,  of  historical  interest.  M. 
Chevreul  is  in  his  eighty-sixth  year.  His  courage  saved  the 
Museum  of  IS^atural  History  from  destruction  during  the  bom- 
bardment of  Paris  by  the  Prussians. 

HoUoway's  Hospital. — We  are  informed  by  the  JBritish 
Medical  Journal  that  Mr.  Holloway,  notorious  for  his  pills  and 
ointment,  is  about  to  erect,  at  his  own  expense,  a  large  hospi- 
tal at  Yirginia  Water,  near  London.  It  will  cost  from  sev- 
enty thousand  to  one  hundred  thousand  pounds,  and  will 
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accommodate  two  hundred  patients.  It  will  be  maintained 
for  a  year  by  Mr.  Holloway,  after  which  it  is  expected  to  be 
self-supporting,  and  will  be  handed  over  to  the  management 
of  trustees. 

Suicides  in  England. — Suicides  are  reported  to  have  in- 
creased in  England,  in  the  last  six  years,  from  an  annual  aver- 
age of  sixty-six  to  every  million  of  population,  to  an  annual 
average  of  nearly  sixty-eight  to  the  million.  The  annual 
average  of  suicide  by  drowning  has  increased,  that  by  hanging 
has  diminished. 

Medical  Lihraries. — The  largest  medical  library  in  the 
United  States  is  that  of  the  Surgeon-General'S  office,  Wash- 
ington. It  has  18,000  volumes.  The  second  in  size  is  that  of 
the  College  of  Physicians  of  Philadelphia,  nearly  16,000  ;  and 
the  third,  that  of  the  Pennsylvania  Hospital,  13,000  volumes. 

Correction. — Our  readers  are  requested  to  correct  an  error, 
which  was  no  doubt  apparent  to  many  from  the  context,  in 
the  lecture  by  Dr.  Barker,  on  "  Puerperal  Mania,"  in  the  last 
number  of  the  J ouenal  :  on  page  460,  eighth  line  from  the 
bottom,  for    hysteria  "  read  "  dystocia." 

Prize  Essay  on  Galvanism. — The  Academy  of  Sciences  of 
Bologna  has  resolved  to  give  in  18T4  a  prize  of  1,200' francs 
— Prix  Aldini — for  the  best  scientific  experimental  essay  on 
galvanism  or  dynamic  electricity.  The  competition  remains 
open  till  June  30,  1874. 

The  Astley  Cooper  Prize. — The  next  triennial  award  of  this 
prize  of  five  hundred  pounds  will  be  made  to  the  author  of 
the  best  essay  on  "  Injuries  and  Diseases  of  the  Spinal  Cord." 
Essays  are  to  be  sent  before  January  1,  1874,  to  Guy's  Hospi- 
tal, London. 

Vaccination  in  Australia. — The  Assembly  of  South  Austra- 
lia has  passed  a  bill  in  favor  of  maldng  all  medical  practition- 
ers public  vaccinators,  and  awarding  the  sum  of  three  shillings 
and  sixpence  for  each  successful  operation. 
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The  Pennsylvania  University  Hospital. — Work  has  been  com- 
menced in  levelling  and  grading  the  lot  in  West  Philadel- 
phia, bounded  bj  Thirty-fourth  and  Thirty-sixth  and  Spruce 
and  Pine  Streets,  on  which  the  new  University  Hosj^ital  is  to 
be  erected ;  §200,000  has  been  subscribed  for  the  hospital, 
besides  a  grant  of  $100,000,  which  was  obtained  from 
tlie  State  Legislature.  The  building  will  be  complete  in  all 
the  details  necessary  for  a  first-class  hospital.  The  new  uni- 
versity is  nearly  complete,  and  the  fall  term  of  studies  will  be 
commenced  in  the  new  building.  —  PMladeljyMa  Medical 
Times, 

Naval  Examining  Board. — The  Medical  Board  for  the  ex- 
amination of  candidates  for  admission  and  promotion  in  the 
medical  cor]3s  of  the  navy,  which  has  been  in  session  in  this 
city  since  1868,  has  been  reconvened  in  Washington,  with  the 
following  officers ;  Medical  Director  Charles  D.  Maxwell, 
President ;  Medical  Director  William  Grier,  Medical  Inspec- 
tor Thomas  J.  Turner,  Surgeons  Albert  L.  Gihon  and  Pichard 
C.  Dean,  members  ;  and  Surgeon  Joseph  Hugg,  Pecorder. — 
Philadeljjhia  Medical  Times, 

JeSerson  Medical  College, — We  are  informed  that  the  pro- 
ject of  a  hospital  in  connection  with  this  school  is  being  fos- 
tered with  much  energy.  ISTo  one  as  yet  knows,  we  believe, 
whether  the  trustees  will  buy  up  properties  adjacent  to  the 
present  college  building,  and  erect  the  hospital  there,  or 
whether  they  will  transfer  the  school  to  some  other  point. 
Both  ^lans  are  spoken  of,  and  each  seems  to  us  to  have  cer- 
tain advantages. — Philadeljphia  Medical  Times, 
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